
Summer Research Opportunity Program 
Application for 2009 at UC Berkeley (for undergraduates) 

Name:
			   (Last, first, M.I.)

*Social security number:							       *Date of birth:				  

Current address:

			   (Street, city, state, zip)

Permanent address:

			   (Street, city, state, zip)

Current telephone number:	 Permanent telephone number:

Message telephone number:	 Email address:

*Gender:	 Female	 Male	 U.S. citizen:	 Yes	 No	 Permanent resident:	 Yes	 No

*Ethnicity (select all that apply):

	 African American
	 Alaskan Native
		  Please specify:
	 American Indian
		  Please specify tribal affiliation(s):
	 Asian American
		  Please specify:

Undergraduate institution:

Standing as of February 1, 2009:	 Sophomore	 Junior	 Senior	 Other:

Major:								        Expected date of graduation:

Overall GPA:	 Major GPA:	 Total units completed:	  (	 quarter units or	 semester units)

Please check the following if appropriate:

	 MARC/MBRS Scholar	  McNair Scholar	 CSU Pre-Doc	 CAMP	 CSUN Bridges Scholar

	 Filipino American
	 Latino
	 Mexican American/Chicano
	 Puerto Rican
	 White/Caucasian
	 Other
		  Please specify:

(Please type)

*This information is collected for record keeping purposes and will not be used as a factor in consideration for admission. (continued on next page)

First language spoken at home (describing the language(s) spoken in your home):
English only
Spanish only
Asian language group only

Other non-English only
English and Spanish
English and Asian language group

Other bilingual
Unknown

Father’s education level (representing your father’s highest level of education):
Did not graduate high school
High school graduate
Some college but no baccalaureate degree

Four-year college graduate
Master’s degree
Professional degree

Doctoral degree
Unknown

Mother’s education level (representing your mother’s highest level of education):
Did not graduate high school
High school graduate
Some college but no baccalaureate degree

Four-year college graduate
Master’s degree
Professional degree

Doctoral degree
Unknown
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How did you hear about the Summer Research Opportunity Program?

Have you ever participated in a summer research program?	 Yes	 No	 If yes, please list the research program(s), 
the year(s) participated, and your research area(s).

Do you plan to attend graduate school immediately following the completion of your undergraduate program?			 
	 Yes	 No	 Not sure 	 If no, what are your plans for the period of time that you will not be attending school? 

What are your top three institutional choices for graduate school?
1.
2.
3. 
Which programs (areas of study) are you considering?

Which type of degree are you interested in pursuing?  
	 Masters     	 Ph.D.     	 M.D.     	 J.D. 	 Other (please specify):  

Briefly state your career goals:

Indicate the course work you have taken that would qualify you to conduct research in the academic area of your choice.

Briefly list your extracurricular and community activities during the past year. Please select one activity, indicate your role 
and what you learned from it.

Required of all applicants. Indicate specific UC Berkeley faculty members with whom you would like to conduct 
research, or with whom you are currently conducting research (If current faculty, please indicate date research began.):

Name:								        Department:	

Name:								        Department:

Name:								        Department:

Please indicate the name of someone on your campus that you anticipate maintaining some contact with over the next 
several years. This person may be an adviser, a faculty member, a mentor, etc. You may list anyone connected with your 
institution that may be informed about your graduate school plans/decisions.

Name:									         Title:

Department:								        Telephone number:

Address:				  
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