FLORIDA A&M UNIVERSITY

COLLEGE OF PHARMACY AND PHARMACEUTICAL SCIENCES
MINORITY HEALTH INTERNATIONAL RESEARCH TRAINING (MHIRT)

MHIRT RESEARCH TRAINING PROGRAM

2009 APPLICATION REQUIREMENTS

The following information must be completed and received by the Florida A&M University (FAMU)
College of Pharmacy MHIRT Program by the January 15, 2009 application deadline.

= The MHIRT Research Training Program application must be typewritten.

= One (1) official transcript from all colleges/universities attended. Transcripts must be submitted
with the application packet. It is the responsibility of the applicant to ensure that all application
materials are received by the January 15, 2009 application deadline.

= Three (3) letters of recommendation from faculty members who have taught you at your
Undergraduate/Graduate Institution and who are familiar with your academic and/or research
potential.

= Completion of the Self Assessment Evaluation Form on academic skills, study skills, and time
management.

= Complete application packets must be submitted to:

Florida A&M University

College of Pharmacy and Pharmaceutical Sciences
MHIRT Research training Opportunity Program
Attn: Yussif Dokurugu

1415 S. Martin Luther King, Jr. Blvd, Room 335
Tallahassee, FL 32307



FLORIDA A&M UNIVERSITY

COLLEGE OF PHARMACY AND PHARMACEUTICAL SCIENCES
MINORITY HEALTH INTERNATIONAL RESEARCH TRAINING (MHIRT)

MHIRT RESEARCH TRAINING PROGRAM

APPLICATION FOR 2009

Name: *Date of Birth:
Last First Middle
Current Address:
Street City State Zip Code
Permanent Address:
Street City State Zip Code
Telephone Number: ( ) Cellular Telephone Number: ( )

Email Address:

Personal Data: This information is collected for record keeping purposes and will not be used as a factor in consideration for acceptance

Gender: O Female OMale
Race/Ethnicity: 1 American Indian or Native Alaskan [0 Asian or Pacific Islander
O Black (non-Hispanic) [ Hispanic
Owhite/Caucasian O Other
(If other please specify)

Undergraduate/Graduate Institution:
Academic Year as of January 15, 2009: O Junior [JSenior QO Graduate

Major: Overall Grade Point Average (GPA):

Area of Research Interest: [)Basic Sciences [ Biomedical U Clinical U Public Health
Have you ever conducted any research? [JYes 0 No

Have you ever participated in a summer research Program? [ Yes [ No If yes, please list the research
program(s), the year(s) participates, and your research area(s).

How did you learn about the MHIRT Research Training Program?

[0 National Institutes of Health (NIH) Website O Reference from a Participant O Other Source
O Florida A&M University Website O College/University



PERSONAL STATEMENTS:

In the space below, briefly state your career goals and description of your personal attributes and motivations.

List the course work you have taken that would qualify you to conduct research in the area of your choice.

Briefly list an extracurricular and a community service activity during the past year. Please select one activity
and indicate what you have learned through your participation.



FLORIDA A&M UNIVERSITY

COLLEGE OF PHARMACY AND PHARMACEUTICAL SCIENCES
MINORITY HEALTH INTERNATIONAL RESEARCH TRAINING (MHIRT)

MHIRT RESEARCH TRAINING PROGRAM
2009

EVALUATION FORM — SELF ASSESSMENT

In order to make an applicable assessment of your individual needs, it is important that you provide honest responses
and comments.

1. Are you comfortable interacting with faculty and/or researchers? OYes [ No

Other Students O Yes [ No

2. Summarize the extent of your computer skills below:

3. How would you rate your public speaking skills?

O Above Average [ Average O Below Average

4, For the areas listed below, please indicate whether your abilities are:

Above Average (AA) Average (A) Below Average (BA)

Organization :l

Time Management .
Communication Skills |

1 II:j
Research Skills | |
Self Motivation b | |
Perseverance | ]:[




5. Do you plan to attend graduate school? O Yes U No If yes, what graduate major are you considering?

6. Summarize your general strengths and weaknesses.

7. Please indicate what you wish to achieve through participation in the MHIRT Program. How will the
Program benefit your career aspirations?

MHIRT Program — Do Not Write in the Space Below

Date Application Received:

Eligibility:

Committee Rating:
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