
INMED:  NEUROSCIENCE 

PARTICIPANT APPLICATION
Applicant information
 

Last name  ________________________________________________  First name  ______________________________________  M.I.  __________  

Street address  ___________________________________________________________________  Apartment/Unit #  _________________________

City  ___________________________________________________________  State  ____________  Zip Code  ____________________________  

Date _________________  Phone  _______________________  Email  ________________________________________________________________

Education
Highest degree attained   _________________________________________  Year completed  ______________  

School:  _____________________________________________________________________________________________________________________

Current teaching position
School where employed:  ______________________________________________________________________________________________________

Grade level(s) currently teaching:  _______________________________________________________________________________________________

Subject(s) currently teaching:  __________________________________________________________________________________________________

Previous Research Experience
Do you have experience in a research lab?  Yes           No                  How long?  _______  years    _________  months

Briefly describe the focus of the research:  _______________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Interests
Why are you interested in participating in INMED: NEUROscience? _________________________________________________________________  

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

What do you hope to gain from participating in the INMED: NEUROscience program?  ________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

University of North Dakota  
School of Medicine & Health Sciences
1301 N Columbia Rd Stop 9037
Grand Forks, ND 58202-9037
Reviewed 2-8-2024
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