
Wadsworth Center REU Application - 2018

First Name 

Last Name 

Gender 

Are you a person with a disability?   
If so, please describe reasonable accommodation requirements, if any, you would need to participate in this 
program (wheelchair access, sign language interpreter, etc.).

Current School Year 

Are you a U.S. Citizen or Permanent Resident of the U.S.?  
Applicants must be either U.S. citizens or permanent residents. 
If Permanent Resident, of which country are you a citizen?

State Zip 

Mailing Address 

Phon Nume ber Email Address 
  Include area code 

Current Institution 

City State Zip 

Degree and Date Expected (e.g., BS Biology, 5/17) GPA 

This form should be completed using Adobe Acrobat or Reader Only

Race/Ethnicity

If Other, please specify

All sections outlined in red are required.

City

Are you the first person in your family to attend college?



How did you find out about the Wadsworth Center REU program?

Please indicate the number of prior REU or similar summer experiences you have participated in:  

Alternatively, hard copies of transcripts, recommendations, your personal statement and resumé may 
be sent to: REU Program, Wadsworth Center, Room E-260, PO Box 509, Albany, NY  12201-0509.

All documents must be received by February 23, 2018 in order for your application to 
be considered.

If you have any questions, please contact us at reu@health.ny.gov. 

Instructions for filling out this form:
1. Download the PDF to your computer.
2. Open the application form with Adobe Acrobat or Reader only.
3. Complete the application form; all fields in red are required.
4. Save the application form to your computer as Last Name_First Name_Application.pdf

(e.g., Wadsworth_Augustus_Application.pdf). Do not print it or convert it to a locked PDF.
5. Email this form, along with a Personal Statement and resumé, directly to reu@health.ny.gov.

The Personal Statement and resumé are required and should be included in the e-mail with your 
application form as a single PDF (or Word) file and clearly labeled with your name as follows:  
Last Name_First Name_PS (e.g., Wadsworth_Augustus_PS.pdf).  The Personal Statement should 
be one page stating why you are motivated to seek a career in the sciences, your field(s) of 
interest, and why you wish to participate in the Wadsworth Center REU program.

Arrange for two recommendations from faculty or other professionals who know you, and an official 
transcript from each undergraduate institution you attended, to be sent to reu@health.ny.gov. 

Please select your top five mentor choices in the order of priority.  For descriptions of available projects, 
go to http://www.wadsworth.org/education/undergraduate/reu/research-projects. 
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