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TO: Prospective Applicant for the Predoctoral Student Research Program

FROM: Robert Spears, Ph.D.

Director of Student Research
SUBJECT: Planning for 2012 Predoctoral Student Research Program
DATE: January 11, 2012

Please indicate your intent to participate in the Predoctoral Student Research Program that
will begin June 4, 2012. This information will facilitate our budgetary planning.

Application packets containing the Predoctoral Student Research Program General
Information may be found online or picked up in the Office of the Associate Dean for
Research and Advanced Education (room 483).

I intend to submit a proposal for the Predoctoral Student Research Program by the March 30
2012 deadline. | understand that currently the level of stipend possible is:

e BCD Funds Up to $2,000 total

In understand that I must have an overall grade point of 2.75 or better at Baylor College of
Dentistry and have no current grades of “F” or “I.”

I also understand that the approval and level of funding will be determined based on a
scientific review of my proposal and availability for conducting full time research principally
during the summer months.

Name Year (e.g.,D1-D3)
Mentor Undecided

Are you a U.S. citizen/resident alien? _ Yes ______No
Full or Part Time If part time, how many days per week?

Submit this completed form to Ms. Colleen West, in the Office for Research and
Graduate Studies, Room 483, by February 10th.
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