DISTINCTION IN RESEARCH PROGRAM

Application Form

1.
Name: ________________________________________________________________
2.
Address:_______________________________________________________________

______________________________________________________________________
3.
E-mail: ___________________________ Telephone: ___________________________
4
Year of Graduation: ______________________________________

5.
Project Title: ____________________________________________________________
_______________________________________________________________________
7.
If manuscript has been published: authors, title, journal, pages and year 


________________________________________________________________________

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


Faculty mentor: ____________________________
Department: ___________________


Telephone: ________________________________ E-mail: _______________________

9.
Student Certification:  I certify that all information presented in this application is correct and that it represents an original, independent research effort.  In order to satisfactorily complete this program, I understand: 
a) That a manuscript accepted by a peer-reviewed journal must be submitted to the Medical Student Research Office by at least March 1st of  the fourth year 

b) That an unpublished manuscript for review by an ad hoc Distinction in Research Committee must be submitted to the Medical Student Research Office by February 1st of  the fourth year


_____________________________

_________________________



Student Signature




Date

Please e-mail application to: medicalstudentresearch@mssm.edu
