[bookmark: _GoBack]NIDA T32 Translational Training in Addiction Research Program
Summer 2024 Internship Application

Name:
Prior Institution:
Degree and Year:
Contact Phone Number:
Email:
Medical School GPA: 

Describe your career interests.



Describe any research experiences that you have had.



Describe your interests in the field of addiction medicine and addiction research. Are there any particular faculty members you’d like to work with this summer? 



Is there anything else you would like to share about yourself to help the selection committee to distinguish your application from the rest?

Do you plan to participate in the COM Honors Research Program?

Are you able to commit to working full-time (~40-hr work week; daytime hours) throughout the summer program? 

Return this application to jhollenberg@uams.edu before March 1, 2024.
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