UCLA Amgen Scholars Program

Personal Statement


Applicant’s Name (first, middle, last):       
E-mail Address:      
   Phone Number:       
Home Institution:      
Please respond to the following five questions in the space provided below. Note: each question includes a character limit for responses; these are NOT word limits.  
Please be sure to certify your application by typing your name and the date on the last page.  Your application will not be complete without this certification. 
Please note: You may only submit a word document or PDF file. File names must NOT contain spaces, hyphens, slashes, commas or other non-alphanumeric characters. Filenames MUST include your last name and first name initial (eg: SmithJPersonalStatement.doc)
	1. Describe any prior research experience. Include information as to where you conducted your previous research including your faculty mentor’s name and department and the dates you worked in the laboratory. Please briefly summarize your research project including techniques used. (1000 character limit, including spaces)

	      


	2. Describe your academic and career goals and how you plan to reach them. How will this program help you attain your goals? (750 character limit, including spaces)

	     


	3. List extracurricular and community activities you have participated in during the last three years. (600 character limit, including spaces)

	     


	4. List honors, awards, prizes, or recognition that you have received from your university. (600 character limit)

	     


	5. Are there any factors in your background or life experience that would lead you to especially benefit from this program? Have there been social, economic, educational or other obstacles you face or have overcome to complete your education thus far? (1000 character limit)

	     


By typing my name in the space provided below I hereby certify to the best of my knowledge that all information submitted is complete and correct.  I understand that failure to disclose accurate information is grounds for immediate termination from this program. 
Applicant’s Name:      
Date:      
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