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Community Oriented Primary Care (COPC)
Summer Research Application

2008
Application Deadline:  March, 17, 2008
All paperwork must be received by the deadline for your application to be complete.
1. Student Name: __________________________________________

2. High School attended and location: ____________________________________________

3. Year of College Graduation: ____________

4. College attended and location:____________________________________________

5. Are you currently in good academic standing (no unsatisfactory or incomplete grades)? ________________

6. Please submit a personal statement (500 words) consistent with a career in primary care in underserved areas and/or regarding your interest in clinically related health disparity research.

7. Submit one (1) letter of recommendation from a faculty member at CUSOM.
8. Submit an abstract of the research you intend to participate in including what your role will be.  Contact the HS-MACA office at 280-2910 if you need any assistance.
Please submit the application to Becky Nickerson, HS-MACA
Phone:  280-2910         Email: bnickerson@creighton.edu
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COPC

Summer Research Application

2008
Office of Health Sciences Multicultural and Community Affairs
COMMITMENT TO PARTICIPATE
I, ____________________________, intend to participate in the Creighton University Community Oriented Primary Care Summer Research Program.  This program is funded by though the Office of Health Sciences- Multicultural and Community Affairs (HS-MACA), at Creighton University to provide health disparity related research opportunities to selected medical students.
I have read and understand the following terms, conditions and commitments governing my participation in my program.

Program Components & Participation

The Creighton University Community Oriented Primary Care Summer Research Program begins June 1, 2008 (or a mutually agreed upon date between the student and sponsor) and continues for an 8 week period.  

Stipends
Stipends for participants in the Creighton University Community Oriented Primary Care Summer Research Program will be distributed in two installments.  The first installment will be paid one month after beginning the project; the second installment will be issued upon receipt of the required written report and approval by the preceptor.

Stipends are reportable as miscellaneous income on federal and state tax returns.  You will receive a Form 1099 from the University in January of 2009.  
Failure to comply with the above commitments will result in the termination of this contract.

I fully understand the above terms, conditions and commitments governing my participation in the Creighton University Community Oriented Primary Care Summer Research Program and sign as my intention to participate.

	Student Signature:
	
	
	Date:
	

	Address:
	
	
	Email:
	

	Preceptor Signature:
	
	
	Date:
	

	COPC Coordinator Signature:
	
	
	Date:
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2008 Summer Research Program

Contact Information

Please use your local contact information.  The payments will be mailed to the address you provide.  You will be contacted when the last installment is ready.  This installment will be available for pick-up upon completion of the required written report and once approval by the preceptor is received.
	Student Name:
	
	

	Address:
	
	

	
	
	

	City:
	
	State:
	
	Zip:
	

	Home Phone:
	
	
	
	
	

	Cell Phone:
	

	Email Address:
	

	Emergency Contact:

   Name & Phone No.
	











