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Application for “Faculty in Training” 

Deadline: March 31, 2006 
 
 

Personal Information: 
 
Name:_______________________________________________ 
 
Social Security Number _____________________ 
 
Postal and Street Address: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Telephone: _______________________________ 
 
E-mail: __________________________________ 
 
 
Instructions:  Fill out the following form and submit it with evidence that you have applied for 
an official grades transcript.  Turn this application in personally to the Advance program office 
(in the Dept. of Physics and Electronics) or to Professor Idalia Ramos, professor at the Physics 
and Electronics Department.   
 

1. In a short paragraph, describe your academic and professional interests.  Describe your 
academic plans for next summer.  Use additional pages if necessary. 
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2. Do you have experience in scientific research? 
  yes    no 

 
 

3. With which professor have you done or would like to do research? 
 
 
 
 
4. Briefly describe the research that you are doing or the project that you would like to do.  

Use additional pages if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. List any honor societies and/or student associations to which you belong or have 

belonged, and your position in these organizations. 
 
 
 
 
 
 
 

6. List any languages you read, and your degree of fluency. 
 
 
 



Faculty in Training 3

 
7. Describe how your academic and professional interests are related with the Advance 

program’s objectives.  Use additional pages if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8. Provide the name, telephone number and/or email of at least two professors who can give 
a reference concerning your capacity for participating in our program. 

  
 a) 
 
 
 
 
 
 b) 
 
 
 
 
 

 
 
 
Date_______________________ Signature _________________________________ 


