
    
    
     

   

            

 

 
  

  
  

 

  
              

 
 

 
             

 
 

         
         
         
          
         

 
   

           
 

  

  

  

North Carolina Agricultural and Technical State University
National Institutes of Health 
Bridges to the Doctorate in Biomedical Science Program 

APPLICANT INFORMATION

First Name Middle Last Suffix 

Preferred First 

Permanent Street Address 
City State Zip Code 

Mailing Address 
Same as permanent, check 
Street Address 
City State Zip Code 

Email Address 

TELEPHONE NUMBERS
Local 
Permanent 
Mobile 
What is the best number to contact you? 

BIOGRAPHICAL INFORMATION
Gender: Female Male     

CITIZENSHIP INFORMATION
Primary Citizenship 

RACE/ETHNICITY
Are you Hispanic or Latino? Yes No 
Regardless of your answer to the prior question, please check one or more of the 
following groups in which you consider yourself to be a member: 

American Indian or Alaska Native 
Asian 
Black or African American 
Native Hawaiian or Other Pacific 
White 

Previously Attended 
Are you currently, or have you ever been a student, employee or affiliate of NC A&T 
State University?  Yes No 
If yes, please specify 



  

    

     

     

 
  
  
  
  

  
       
       
       
       
       
       
       
       
       

       
       
       
       
       
       
       
       
       

 

 
 

   

 

 
 

   

 

 
 

   

 

 
 

   

 

 
 

   

 

 
 

   

 

 
 

   

 

 

 
 

   

EDUCATIONAL HISTORY 
Institution/University Name 
Dates Attended 
Degree Obtained 

Institution/University Name 
Dates Attended 
Degree Obtained 

Institution/University Name 
Dates Attended 
Degree Obtained 

RESEARCH EXPERIENCES 
University Name 
Research Advisor's Name Dates 
Brief description of your project 

University Name 
Research Advisor’s Name Dates 
Brief description of your project 

University Name 
Research Advisor's Name Dates 
Brief description of your project 

EDUCATION GOALS: (please mark all that apply) 
PhD 
MD 
MD/PhD 
Other, please specify: 

Please check the type of research fields you are interested in: (please mark up to five) 
Biochemistry Evolutionary Biology 
Bioinformatics Genetics 
Biophysics Immunology 
Cancer Biology Microbiology 
Cardiovascular Biology Molecular Biology 
Cell Biology Neurobiology 
Cell Signaling Pharmacology 
Computational Biology Physiology 
Developmental Biology Toxicology 



  
       
       
       
        
       

       
       
       
       
       

   

 

 

 

 

 

              
  

             
        
       
       
       

    
 

 

 
 

 
     

   
 

 

 
  

 
 

 

  

What is most needed by you if accepted into this program? (check all that apply) 
Hands on Research Skills Paper Reading SKills 
Interviewing Skills Presentation Skills 
Science Writing Practice Research Experience 
Graduate Level Courses Boosting Confidence 
Applying to Graduate School Other, specify: 

List 3-5 faculty members at NCATSU who are doing research that interests you: 

Faculty 1 

Faculty 2 

Faculty 3 

Faculty 4 

Faculty 5 

Did you also apply to graduate school this year? Yes No 
How did you hear about this program? 

ABRCMS SACNAS ERN  FASEB  Conference, specify 
A representative from N.C. A&T 
Web search 
Program Director or Faculty Advisor 
Other, specify 

Please list other Post Bac / PREP programs to which you have applied: 
University Name 
Program Name 

University Name 
Program Name 

SUPPLEMENTAL DOCUMENTS 
Personal Statement - Please Attach a personal statement that addresses ALL of the 
following:  Goals Statement, Research Statement, and Challenge Statement. While 
there is no specific length requirement or restriction for each section, most complete 
statements (including all sections) are 2-3 pages single spaced. 

 Goals Statement: Describe your career goals and how this program will help 
you meet those goals. Why do you want to be part of this program? 

 Research Statement: Describe any past or current research experiences you 
have had and research areas you are interested in exploring. 

 Challenge statement: Many students face significant challenges in meeting 
academic or career goals. Describe something you have overcome in your life. 



  
        

    

 
    

      

  
  

 

  
  

 

  
 

    
  

  

 

 
 

 
 

  

 

 
 

 
 

  

 

 
 

 
 

  

 

 
 

 
 

  

 

 
 

 
 

  

 

 
 

 
 

  

 

 
 

 
 

  

 

 
 

 
 

  

 

CURRICULUM VITAE (CV)
Submit your current Curriculum Vitae (CV) that details your educational and 
research experiences to this application packet. 

RECOMMENDERS 
A recommendation provider is an individual who will complete and submit a 
recommendation on your behalf, please list their names below: 

Name of Recommender 
University / Institution Name 
Title 
Role / Position 
Email Address 
Telephone 

Name of Recommender 
University / Institution Name 
Title 
Role / Position 
Email Address 
Telephone 

Please email Application, Personal Statement, and Curriculum 
Vitae to: 

Mr. John W. Patterson, Program Manager 
NC A&T State University 
jwpatter@ncat.edu 

Recommendation Letters can be emailed by faculty directly to: 
Mr. John W. Patterson, Program Manager 
NC A&T State University 
jwpatter@ncat.edu 

mailto:jwpatter@ncat.edu
mailto:jwpatter@ncat.edu
mailto:jwpatter@ncat.edu
mailto:jwpatter@ncat.edu
mailto:jwpatter@ncat.edu
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	Text1: 
	0: 
	1: 
	2: 
	3: 

	Text2: 
	Text3: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Check Box4: Off
	Text5: 
	Text6: 
	0: 
	1: 
	2: 
	3: 

	Text7: 
	Check Box10: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box8: 
	1: Off
	0: 
	0: Off
	1: Off


	Check Box9: 
	1: Off
	0: 
	0: Off
	1: Off


	Text11: 
	Text13: 
	0: 
	0: 
	1: 
	0: 
	1: 


	1: 
	0: 
	1: 
	0: 
	1: 



	Text12: 
	0: 
	1: 
	0: 
	1: 


	Text14: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	0: 
	1: 
	2: 



	Check Box15: 
	0: 
	0: 
	0: 
	0: Off

	1: 
	1: Off
	0: 
	0: Off
	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off






	1: 
	0: 
	0: Off
	1: Off

	1: 
	1: Off
	0: 
	0: Off
	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off






	2: 
	0: 
	0: Off
	1: Off

	1: 
	0: 
	0: Off
	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off




	1: 
	0: Off
	1: Off



	3: 
	0: 
	0: Off
	1: Off

	1: 
	0: 
	1: 
	0: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off



	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off




	0: 
	0: Off


	1: 
	0: Off
	1: Off





	Text16: 
	Text19: 
	Text20: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Check Box23: 
	0: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off


	1: 
	0: Off

	2: 
	0: Off

	3: 
	0: Off

	4: 
	0: Off


	Text24: 
	Text25: 
	0: 
	1: 
	2: 
	3: 

	Text27: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	2: 
	0: 
	0: 
	1: 



	Check Box21: 
	0: Off
	1: Off

	BIOGRAPHICAL INFORMATION: Off
	undefined: Off
	Text4: 


