Application for participation in the WISE program:
Last name:…………………………………………………………………….
First name and middle initial:……………………………………………….
Year at the university:……………………………………………………….
Grades (average of last two years):………………………………………….
Please describe your research/medical interest (details of student research work if any; reasons for applying): 

This preliminary application form is provided by the Student’s Research Council. Further information is available from Dr. Attila Miseta (ext. 1819). Use other page if required!

