
1

PERSONAL INFORMATION (PLEASE PRINT OR TYPE)

FULL NAME LAST ______________________________________________FIRST__________________________________MIDDLE ________________________________

SOCIAL SECURITY DATE OF

NUMBER ______________________________________________________ BIRTH ______________________________ AGE ____________ ❑ FEMALE   ❑ MALE

CITIZENSHIP STATUS ❑ U.S. CITIZEN ❑ PERMANENT RESIDENT, INCLUDE I-551 CARD # ________________________________________________________

CURRENT UNDERGRADUATE INSTITUTION __________________________________________________________________________________________________________

MAILING ADDRESS VALID UNTIL _____/_____/_____ PERMANENT ADDRESS

STREET ______________________________________________________________ STREET ________________________________________________________________

CITY __________________________________________________________________ CITY____________________________________________________________________

STATE ____________________________________ZIP CODE __________________ STATE ________________________________________ZIP CODE__________________

COUNTRY______________________________________________________________ CELL PHONE NUMBER____________________________________________________

TELEPHONE NUMBER __________________________________________________ TELEPHONE NUMBER ____________________________________________________

(AREA CODE) OR (INTERNATIONAL CITY CODE) AND NUMBER (AREA CODE) AND NUMBER

E-MAIL ________________________________________________________________ E-MAIL__________________________________________________________________

FIELDS OF STUDY

MAJOR ______________________________________________MINOR __________________________________________OTHER____________________________________

OVERALL CUMULATIVE GPA ______________CUMULATIVE GPA IN MAJOR ______________EXPECTED DATE OF GRADUATION____________________________________

MONTH/YEAR

WHICH ACADEMIC DEGREE DO YOU INTEND TO PURSUE AFTER COMPLETING YOUR BACHELOR’S DEGREE? 

❑ PH.D. ❑ M.D./PH.D. ❑ J.D. ❑ M.D. ❑ M.B.A. ❑ OTHER________________________________________________

DEMOGRAPHIC INFORMATION

WHAT RACE(S) DO YOU CONSIDER YOURSELF TO BE? (SELECT ONE OR MORE)

❑ AMERICAN INDIAN OR ALASKA NATIVE. A PERSON HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF NORTH, CENTRAL OR SOUTH AMERICA, AND

WHO MAINTAINS TRIBAL AFFILIATION OR COMMUNITY ATTACHMENT. 

❑ ASIAN. A PERSON HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF THE FAR EAST, SOUTHEAST ASIA, OR THE INDIAN SUBCONTINENT, INCLUDING,

FOR EXAMPLE, CAMBODIA, CHINA, INDIA, JAPAN, KOREA, MALAYSIA, PAKISTAN, THE PHILIPPINE ISLANDS, THAILAND AND VIETNAM. 

❑ BLACK OR AFRICAN AMERICAN. A PERSON HAVING ORIGINS IN ANY OF THE BLACK RACIAL GROUPS OF AFRICA. 

❑ NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER. A PERSON HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF HAWAII, GUAM, SAMOA, OR

OTHER PACIFIC ISLANDS. 

❑ WHITE. A PERSON HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF EUROPE, THE MIDDLE EAST, OR NORTH AFRICA. 

❑ OTHER. (PLEASE SPECIFY) ________________________________________________________________________________________________________________

❑ DECLINE TO INDICATE.

DO YOU CONSIDER YOURSELF TO BE HISPANIC OR LATINO?

❑ HISPANIC OR LATINO. A PERSON OF MEXICAN, PUERTO RICAN, CUBAN, SOUTH OR CENTRAL AMERICAN, OR OTHER SPANISH CULTURE OR ORIGIN.

(PLEASE SPECIFY) ______________________________________________________________________________________________________________________

❑ NOT HISPANIC OR LATINO.

❑ DECLINE TO INDICATE.

ARE YOU A FIRST-GENERATION COLLEGE STUDENT? ❑ YES  ❑ NO

FAMILY ANNUAL INCOME QUALIFIES FOR FEDERAL DISADVANTAGED ASSISTANCE/LOAN? ❑ YES  ❑ NO

DO YOU HAVE A DISABILITY? ❑ YES (PLEASE SPECIFY) ______________________________________________________________________________________________

THE SUMMER RESEARCH EARLY
IDENTIFICATION PROGRAM (SR-EIP)
DEADLINE FOR ALL APPLICATION MATERIALS: FEBRUARY 1, 2007

A P P L I C A T I O N  F O R M
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RESEARCH FIELDS

The SR-EIP research fields offered at each institution are indicated below and should be considered carefully. Further information is
available at most institutions’ websites. Also check the Leadership Alliance website for new initiatives that may be announced.

Select three institutions where we may submit your application, and indicate your preferences by placing a 1, 2 or 3 next to your first,
second and third choices, respectively.

In the event you are not selected at one of your three choices, may we submit your application to another Leadership Alliance
institution? ❑ YES     ❑ NO

YOUR AREA OF INTEREST (SELECT ONE) ❑ LIFE SCIENCES   ❑ PHYSICAL SCIENCES   ❑ SOCIAL SCIENCES   ❑ HUMANITIES  

❑ ENGINEERING   ❑ COMPUTER SCIENCE   ❑ APPLIED MATHEMATICS

Incomplete applications will not be considered.
Applications are available at:
WWW.THELEADERSHIPALLIANCE.ORG

ALL MATERIALS MUST BE POSTMARKED 

NO LATER THAN FEBRUARY 1

Applicants are notified directly of their
acceptance by each institution in March 
and April. Biomedical science programs 
may notify as early as March 1.

MAIL ALL MATERIALS TO:

The Leadership Alliance
015 Sayles Hall, Box 1963
Providence RI 02912

(401) 863-1474

HOW DID YOU HEAR ABOUT THE LEADERSHIP ALLIANCE SR-EIP PROGRAM? (CHECK ALL THAT APPLY)

❑ FELLOW STUDENT ❑ DEPARTMENT ❑ ‘KNOW THE DATES’ CARD ❑ LEADERSHIP ALLIANCE WEB SITE ❑ OTHER ______________________________

ARE YOU CURRENTLY PARTICIPATING IN A GOVERNMENT/PRIVATE SCHOLARSHIP PROGRAM? (CHECK IF APPLICABLE)

❑ MARC ❑ MBRS ❑ McNAIR ❑ MELLON ❑ OTHER ______________________________________________________

HAVE YOU EVER PARTICIPATED IN A SUMMER RESEARCH PROGRAM?    ❑ YES     ❑ NO

IF YES, LIST THE PROGRAM(S) AND THE YEAR(S): ______________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

ACADEMIC ADVISOR (OR LEADERSHIP ALLIANCE COORDINATOR). 

NAME __________________________________________________________________ TITLE ________________________________________________________________

TELEPHONE NUMBER ____________________________________________________ EMAIL________________________________________________________________

APPLICANT’S SIGNATURE ____________________________________________________________________________________________________ DATE ________________________

The information that you have provided may be used in aggregate for research purposes. Some aspects of your application may be used by the Alliance to track your academic
progress or for graduate school recruiting efforts. None of the information will be released to others in a way that identifies you or can be used for solicitation purposes.

*INCLUDING VETERINARY MEDICINE AND WEILL GRADUATE SCHOOL OF MEDICAL SCIENCES, NYC
**CHEMISTRY ONLY   ~LIMITED SUBJECT AREAS   ~~ PSYCHOLOGY ONLY   ~~~~ HEALTH POLICY

†
LILLY: FOR STUDENTS WHO HAVE PREVIOUSLY PARTICIPATED IN AN 
SR-EIP PROGRAM. SEE WEBSITE AS SPECIAL REQUIREMENTS APPLY.

LIFE PHYSICAL SOCIAL COMPUTER APPLIED
RESEARCH SITES SCIENCES SCIENCES SCIENCES HUMANITIES ENGINEERING SCIENCE MATHEMATICS

BROWN UNIVERSITY, PROVIDENCE, RI X X X X X X 

COLUMBIA UNIVERSITY, NEW YORK, NY X X X~ X~ 

CORNELL UNIVERSITY, ITHACA, NY X* X X X X X 

DARTMOUTH COLLEGE, HANOVER, NH X 

DELAWARE STATE UNIVERSITY, DOVER, DE X X X X 

HARVARD UNIVERSITY, CAMBRIDGE, MA X 

HOWARD UNIVERSITY, WASHINGTON, DC X X X X X X X 

HUNTER COLLEGE, NEW YORK, NY X X** 

JOHNS HOPKINS UNIVERSITY, BALTIMORE, MD X X 

MONTANA STATE UNIVERSITY, BOZEMAN, MT X X X X 

NEW YORK UNIVERSITY, NEW YORK, NY X 

PRINCETON UNIVERSITY, PRINCETON, NJ X X X X X X X 

STANFORD UNIVERSITY, STANFORD, CA X X X X X X X 

TUFTS UNIVERSITY, BOSTON, MA X 

UNIVERSITY OF COLORADO, BOULDER, CO X X X X X 

UNIVERSITY OF MARYLAND, BALTIMORE COUNTY X X X~~ X X 

UNIVERSITY OF MIAMI, CORAL GABLES, FL X 

UNIVERSITY OF PENNSYLVANIA, PHILADELPHIA, PA X X ~~~~ X 

UNIVERSITY OF VIRGINIA, CHARLOTTESVILLE, VA X X X

VANDERBILT UNIVERSITY, NASHVILLE, TN X X X X X X X 

YALE UNIVERSITY, NEW HAVEN, CT X X X X X X X 

ELI LILLY AND COMPANY† X

Research
Preferences
1, 2, 3
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To be completed by the applicant:

LAST NAME ________________________________________________FIRST NAME ________________________________MIDDLE INITIAL____________

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER ______________________________________

To be completed by faculty member, research mentor or program director:

NAME OF RECOMMENDER ______________________________________________________________________________________________________

TITLE OR POSITION AND DEPARTMENT ______________________________________________________________________________________________

COLLEGE/UNIVERSITY/ORGANIZATION ______________________________________________________________________________________________

STREET ADDRESS ______________________________________________CITY, STATE AND ZIP ________________________________________________

EMAIL ADDRESS__________________________________________________PHONE NUMBER ________________________________________________

This applicant will be considered for participation in the Leadership Alliance Summer Research Early Identification Program. This program
places qualified undergraduates in eight to ten week internships at outstanding academic institutions in this country. The program is
designed to encourage underserved and underrepresented students to pursue graduate degrees as preparation for research careers in
academia, the public or private sectors.

• HOW WOULD YOU RATE THE APPLICANT’S OVERALL PREPARATION AND APTITUDE FOR A SUMMER RESEARCH PROGRAM?

❑ Top 5% ❑ Top 10% ❑ Top 25% ❑ Top 50% ❑ Below 50%

• Please attach a letter (on your institution’s letterhead) concerning the applicant’s academic performance, personal qualities
and potential for a career in research based upon your interactions with him/her. All information will be considered confidential.

* LETTERS OF RECOMMENDATION WILL NOT BE ACCEPTED VIA EMAIL AND FAX

R E C O M M E N D A T I O N  F O R M *

MUST BE POSTMARKED NO LATER THAN FEBRUARY 1

THE SUMMER RESEARCH EARLY
IDENTIFICATION PROGRAM (SR-EIP)
* MAKE COPIES OF THIS FORM TO GIVE TO YOUR RECOMMENDERS.

BOTH THIS FORM AND THE LETTER OF RECOMMENDATION MUST BE PLACED
IN A SEALED ENVELOPE AND POSTMARKED BY FEBRUARY 1 AND MAILED TO:

The Leadership Alliance
015 Sayles Hall, Box 1963
Providence RI 02912

(401) 863-1474

Thank you for your cooperation.

WWW.THELEADERSHIPALLIANCE.ORG
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