
             
 
 

SwISTEM Early Undergraduate Research Program 
 

Student Application 
 
Name: ______________________________________________________________________________ 
                   Last     First    Middle Initial 
 
Current Address: ____________________________________________________________________ 
    
                              ____________________________________________________________________ 
    
                              ____________________________________________________________________ 
 
Telephone Number:  __________________________________________________________________ 
 
Email Address: ______________________________________________________________________ 
 
Major: ______________________________________ Minor:__________________________________  
 
Hours Completed: ____________________________ Hours Currently Enrolled In: ______________  
 
Overall GPA (on a 4.0 scale): ___________________ GPA in Major (on a 4.0 scale):  _____________  
 
STEM courses completed:_____________________________________________________________ 
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
Indicate areas of research you would like to pursue.  Information on faculty research leaders and 
their projects can be found at www.usi.edu/science/summerresearch. 
 
Prioritize principal research areas of interest (Include faculty names): 
 

1) _____________________________________________________________________________   
 

2) _____________________________________________________________________________  
 

3) _____________________________________________________________________________ 
 

4) _____________________________________________________________________________ 
 

http://www.usi.edu/science/summerresearch


Please provide a brief statement (one page typed) describing your research/academic goals and 
career goals in scientific research.  Discuss why you wish to participate in this program.   
 
 
 
 
 
 
List below the name and title of one faculty member of whom you have asked to write a letter of 
support for you application.  This individual should be familiar with your academic and research 
abilities. 
 
Name: ______________________________________________________________________________ 
 
Title: _______________________________________________________________________________ 
 
Email: ______________________________________________________________________________ 
 
Telephone Number:  __________________________________________________________________ 
 
 
The reference should send their letters of recommendation directly to: 
 
 Dr. Shelly B. Blunt 

Pott College of Science and Engineering 
 University of Southern Indiana 
 8600 University Boulevard 
 Evansville, IN  47712 
 sblunt@usi.edu 
 
 
Please send your completed application form and your statement describing your 
research/academic and career goals and why you wish to participate in this program to Dr. Shelly 
Blunt at the address above. 
 
 
 
 
 
 
 
I understand that in accepting participation, I commit myself to be present at the University of 
Southern Indiana from May 9, 2010 through July 1, 2010.  I shall arrange all personal and 
academic obligations so that I can devote my full efforts to this Summer Research Program. 
 
 
 
________________________________________________________ 
Signature 
 
 
 
 
  
Applications are due February 4, 2011 by 4:30 PM in the Dean’s Office (SC 2206). 

mailto:sblunt@usi.edu

