
APPLICATION FOR UNDERGRADUATE RESEARCH

Instructions: This form is intended for full-time Homewood-based students who are seeking research positions in the Bakker laboratory.

Full Name:      



Hopkins ID:      
Email: 
     



Primary Phone:      
Local Address:       


Perm. Address:       
Emergency Contact Name:
     
Emergency Contact Phone:      
Major: 
      




Year:      
Proposed Number of Credits:      
 SCH      DEPT NO.  COURSE NO.  SECTION   DESCRIPTIVE COURSE TITLE

      .       .         .                           
Class Standing:  FORMCHECKBOX 
 Freshman    FORMCHECKBOX 
 Sophomore    FORMCHECKBOX 
 Junior    FORMCHECKBOX 
 Senior   FORMCHECKBOX 
 Post-Bac


Registration for:  FORMCHECKBOX 
 Fall
  FORMCHECKBOX 
 Spring 
 FORMCHECKBOX 
 Intersession 
 FORMCHECKBOX 
 Summer  

Please state hours available for research projects during the requested semester:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Start time
	     
	     
	     
	     
	     

	End time
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Start time*
	     
	     
	     
	     
	     

	End time
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Start time*
	     
	     
	     
	     
	     

	End time
	     
	     
	     
	     
	     


*Use additional rows if you are available for more than one time period during the day 

(ex: you can work before and after classes; 8-10 am, 12-1 pm, & 3-5 pm)

1. How many hours per week do you wish to participate in research?      
2. If a project is extended and you wish to continue please indicate any other semester(s) you are available:     

 FORMCHECKBOX 
 Fall               FORMCHECKBOX 
 Intersession            FORMCHECKBOX 
 Spring              FORMCHECKBOX 
 Summer        

Relevant paid, credit or volunteer work experiences:
Employer/Department:        


Position:      
Address:      
Supervisor:        




Phone:       

Dates of Employment:        

May we contact for a reference:     FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

Job Duties:       
Employer/Department:        


Position:      
Address:      
Supervisor:        




Phone:       

Dates of Employment:        

May we contact for a reference:     FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

Job Duties: 

      
Employer/Department:        


Position:      

Address:      
Supervisor:        




Phone:       

Dates of Employment:        

May we contact for a reference:     FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

Job Duties: 

      
Employer/Department:        


Position:      
Address:      
Supervisor:        




Phone:       

Dates of Employment:        

May we contact for a reference:     FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

Job Duties: 

      
Employer/Department:        


Position:      
Address:      
Supervisor:        




Phone:      

Dates of Employment:        

May we contact for a reference:     FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

Job Duties: 

      
Employer/Department:        


Position:      

Address:      
Supervisor:        




Phone:       

Dates of Employment:        

May we contact for a reference:     FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

Job Duties: 

      
 Special Skills:

      
Awards/Honors:

1. Title:       
2. Date:       
3. Award by:      
1. Title:       
2. Date:       
3. Award by:      

 Co-Curriculum Activities:

1. Group or Organization:      
2. Date:       
3. Activity:      
4. Group or Organization:      
5. Date:       
6. Activity:      
References

Name:      
Contact information:      
Name:      
Contact information:      
Name:      
Contact information:      
I authorize you to contact my (selected) former employers and/or references: 

 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No       

Signature (typed is accepted):     
 Date:        
