School of
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UNIVERSITY

2017 UG STUDENT RESEARCH TRAVEL APPLICATION

Name Class Year D'20

Current Address

Email

Cellphone Number

First Choice:
O 3M Oral Care - Seefeld, Germany
O Southern Dental Industries (SDI) - Melbourne, AUS

Second Choice:
O 3M Oral Care - Seefeld, Germany
O Southern Dental Industries (SDI) - Melbourne, AUS



When are you available to travel this summer? Please enter all your avaliablity here, the site you are

assigned to will be dependent on if your avaliablity matches with the companies.

Degrees

Colleges or Universities Attended: Dates Attended Earned
Mo./Yr.

Mo./Yr.

Major/Minor

Personal Statements (use additional sheets if necessary):
1. Why do you wish to participate in this program?

2. If you have participated in research-related activities in the past, please describe them.

3. What are your scientific research interests?




4. What are your career goals?

5. How will this experience assist you in reaching your long term goals?

6. What are your reasons for choosing your preferred site?

7. Please describe your knowledge/previous usage of the chosen sponsor corporation and
its product line.



8. Essay Question - If you are chosen for this internship, how would you enhance the reputation
of Tufts during your time abroad or at another company? How would you act as an ambassador
to the University? Answer must be in essay form. Please answer each question completely,
giving specific examples in 500 words or less.

To submit your completed application, please save this document to your computer and either
upload it to the web page or email it as an attachment to: Katie.Dunn@tufts.edu.

I attest that I am in good academic standing, and understand that my research activities could be

limited if [ am placed on academic probation. I have thoroughly read the guidelines and application
instructions and fully understand what is being asked of me if [ am selected to participate in the Research
Travel Program. I understand that my participation in this program is dependent on the availability of funds
from the corporate sponsor.

Signature:
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