2010 Providence Hospital Student Summer Program in Biomedical Research 

Overview

The Student Summer Program in Biomedical Research offered at Providence Hospital, Department of Patient Care Research, offers senior high school students and college undergraduates the opportunity to learn research methods and to explore career opportunities in medicine.  A total of twenty candidates will be selected for one of two 4-week sessions scheduled between June and August.

Students will listen to a variety of lectures on various aspects of medicine, basic science and research methodology.  They will also be required to conduct literature searches and both prepare and present formal presentations.  Research techniques may include cell culture, bacteriology, biochemical assays, PCR amplification, and isolation of genomic DNA as well as the dissection of human cadavers.
Students will not be working directly with patients.  However, if selected for the program, students will be required to provide evidence of a negative TB test and Hepatitis B vaccination.  Otherwise, a TB skin test and Hepatitis B vaccination are available free of charge through the hospital.  Because students may be required to work with potential biological and chemical hazards, they are required to undergo safety training and abide by all safety rules and guidelines.  Students will be required to attend full time during the course of the program and to abide by corporate guidelines for conduct, attendance and dress.

Submission Deadline:  March 15th, 2010
No applications can be accepted after this date
Notification Deadline:  April 1st 2010

Students will be notified by e-mail if possible followed by either telephone or letter.  If you discover that you are unable to attend, please let me know immediately as there will be many students waiting to enter into the program.

Submit your completed application via E-mail to:  dsvinari@providence-hospital.org.  If you are unable to email this application, you may mail to directly to me at:


Dr. David M. Svinarich, Ph.D.



Director of Research and Development



Providence Hospital



16001 West Nine Mile Road

Southfield, Michigan 48075 
Should you have any questions, I may also be reached by telephone at:  (248) 849-3997.
Application for the 2010 Providence Hospital Student Summer Program in Biomedical Research
(Please use the Tab key to go to the next field)

Full Name:      
E-mail address:      
Cell phone number:      
Home telephone number:      
Mailing address:      
(Number, Street, City, State, and Zip Code)

D.O.B. (day/month/year):      
Social Security Number (last 4 digits only):      
Parent/Guardian:      
Telephone number (in case of Emergency):      
Parent/Guardian:      
Telephone number (in case of Emergency):      
Hospital affiliation: Do you have a relative employed at St. John Health?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, name and relationship:      
Current academic Level:  Indicate current academic level attained at the time of application.

High School:
 FORMCHECKBOX 
Junior
 FORMCHECKBOX 
Senior

College/University:   FORMCHECKBOX 
Freshman
 FORMCHECKBOX 
Sophomore
 FORMCHECKBOX 
Junior
 FORMCHECKBOX 
Senior

Major (if any):      
Science courses taken:     
Lab courses taken:     
Research experience, (if any):     
Have you participated in the Student Summer Program in Biomedical Research at Providence Hospital before?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


If so, when?       
Please describe your career/academic aspirations.

     
Please explain your reason(s) for wanting to participate in the Student Summer Program in Biomedical Research.

     
Please check all sessions for which you are available.

Session I:
 FORMCHECKBOX 
June 21st  to July 16th
Session II:
 FORMCHECKBOX 
July 19th to August 13th
Additional comments:       
Please Note: All applications must be submitted on or before: March 15th, 2010.

