[Your Name]
[Street Address]

[City, St Zip]

[Phone]

[Email Address]

[Today’s Date]

Eileen H. Doherty
Director of Student Research Fellowship Program
Tufts University School of Dental Medicine
1 Kneeland Street
Boston, MA 02111
Dear Ms. Doherty:
I am writing to inform you of my interest in the TUSDM Student Research Fellowship Program for summer [Year]. 

For my proposed project, I will work with Dr. [Mentor’s Name] of the Department of [department name]. Dr. [Mentor’s Name] and I will work on a [study type: survey, record review, focus group, key informant interviews, bench, or clinical study] project, investigating [study objective]. 

I have reviewed the Fellowship program materials and am feel that I am a qualified applicant. I am a [first, second, third] year dental student at TUSDM in the class of 20[XX] and can confirm that I am in good academic standing. 

I am confident that I can dedicate the time necessary for this project and am affirming that I will meet all prescribed program deadlines. I understand that if I do not meet certain deadlines, my participation in the program may be ended and I will no longer be eligible for the program stipend. 

It is my intention to complete a program application and submit it prior to the prescribed deadline. If you have any questions, please contact me using the information at the top of this letter. 
Sincerely (or Respectfully Yours),
(Sign here for letters sent by mail or fax)

[Typed Name] 
