
Minority Access to Research Careers Honors Undergraduate Research Training Program

NATIONAL INSTITUTES OF HEALTH

MINORITY ACCESS TO RESEARCH CAREERS (MARC)

UNDERGRADUATE HONORS RESEARCH TRAINING PROGRAM

CALIFORNIA STATE UNIVERSITY, LOS ANGELES

Name:                                                                                                                                                                   

Address:                                                            City:                                               Zip Code:                        

Telephone:                                                              Date of Application:                                                          

Birthdate and Place:                                                                                                                                            

U.S. Citizen:            Permanent Resident (give visa symbol and number):                                                

Social Security No.:                                                                   e-mail:                                                              

Ethnicity: (check one)
      African American/Black       Hispanic/Chicano(a)/Latino(a) 

      Pacific Islander       American Indian/Native American; Tribe                                          

      Asian       Other                                                                                          

High School, Location, and Year of Graduation:                                                                                              

Present Class Level:  (check one)              Freshman           Sophomore           Junior          Senior

Expected Date of Graduation (B.S. or B.A.):                                                                                  

Major Department and Degree Objective:                                                                                  

Overall Grade Point Average (A=4.0,  B=3.0, etc.):                                                                                  

Grade Point Average in Science/Math Courses:                                                                                  

Previous Experience in Research or Related Areas:
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Provide a statement citing your reasons why you wish to participate in this research
training program:

Post Graduation Plans:

Names and addresses of two faculty members whom you have asked to submit letters of
recommendation on your behalf  (Please have them use the attached faculty recommendation forms.):

1.  ____________________________ 2. ______________________________

 ____________________________ ______________________________

 ____________________________ ______________________________

 ____________________________ ______________________________
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Minority Access to Research Careers Honors Undergraduate Research Training Program

List all Chemistry, Physics, Mathematics, Biology, Psychology, and other science courses taken or in
progress.  (If more space is needed, attach another page).

Course No. Course Title Institution Grade
________________________________________________________________________

______ ____________________ ________________ _____________

______ ____________________ ________________ _____________

______ ____________________ ________________ _____________

______ ____________________ ________________ _____________

______ ____________________ ________________ _____________

______ ____________________ ________________ _____________

______ ____________________ ________________ _____________

______ ____________________ ________________ _____________

______ ____________________ ________________ _____________

______ ____________________ ________________ _____________

______ ____________________ ________________ _____________

______ ____________________ ________________ _____________

WPE:  Date taken _________________  Result:       Passed           Failed

Return completed application form by April to:

Dr. Carlos Gutierrez
Department of Chemistry and Biochemistry
California State University, Los Angeles
5151 State University Drive
Los Angeles, California   90032

__________________________________________
Signature of Applicant

The MARC Program Steering Committee will consider your application. The committee's action on
your application will be forwarded to you in writing .

If you have any questions, please call any of the individuals listed below:

Dr. Carlos Gutierrez, MARC Program Director (323) 343-2356

Dr. Anthony Fratiello, Associate MARC Program Director (323) 343-2326

Ms. Vicki Kubo-Anderson, MARC Program Coordinator (323) 343-2324


