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Information Sheet and Application for Fall 2019
Application Deadline: Monday, October 7, 2019 at 5pm
Please note that we are only accepting applications from students graduating 2021 or later!
INTRODUCTION

The CARE Fellows Program provides funds to students not previously funded by CARE to receive financial support while participating in a research project with a faculty mentor. The CARE Fellows can have little or no previous research experience. 

Funding for this program is provided by:

The NIH Initiative for Maximizing Student Diversity 

The NSF California Alliance for Minority Participation 

ELIGIBILITY

CARE Fellows applicants are required to:

· Be a UCLA student in good standing 
· Maintain a cumulative GPA of at least 3.0, with a minimum 3.0 quarterly GPA in the prior quarter. 

· Have a faculty mentor. 

· Be from an educationally or socio-economically disadvantaged background. African-American, Latino/a, Chicano/a, Native American, Native Pacific Islander (Micronesia and Polynesia), and Native Alaskan students are encouraged to apply. Students with a registered disability are also encouraged to apply.
· Are not currently receiving other funding of any type for work done in the laboratory (e.g. work study, URFP award, etc.).

· Be interested in a PhD in the biomedical sciences or a dual degree in the biomedical sciences that includes a PhD (MD/PhD, DVM/PhD, DDS/PhD).


FINANCIAL SUPPORT

CARE Fellows will be awarded $900-1050 for the quarter. Continuation for subsequent quarters will depend upon satisfactory performance and the submission of an Extended Abstract which summarizes the student’s research experience and proposes experiments to be initiated in the future.  Upon successful completion of an Extended Abstract, you will become eligible to be a CARE Scholar.

AWARDING OF FUNDS

Depending on the funding source, CARE Fellows will be paid biweekly or monthly. The last check will not be dispersed to participants who have failed to submit their Extended Abstract as specified in this application and in the Letter of Agreement (signed upon admittance to the program).

RESPONSIBILITIES

CARE Fellows are required to fulfill the following responsibilities:

· Participate in research related activities for up to 100 hours during quarter. 

· Work in the laboratory as specified in this application and the CARE Fellows Letter of Agreement.

· Attend CARE Fellows meetings and functions.

· Submit an original Extended Abstract to the Undergraduate Research Center - Sciences office (in-person or via email) by 5pm on Monday, December 16.
APPLICATION PROCESS

Applications must be received in the Undergraduate Research Center - Sciences Office (2121 Life Sciences) no later than the deadline indicated on the application. For questions regarding the CARE Fellows Program, contact Isabel Martinez (310-206-2182 or carefs@lifesci.ucla.edu) or visit the Undergraduate Research Center - Sciences Office.  For questions regarding the evaluation of Extended Abstracts or finding a faculty mentor, please contact Dr. Tama Hasson (310-825-9277 or carefs@lifesci.ucla.edu). 
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Fall 2019 Application Deadline: Monday, October 7, 2019 at 5pm
In the Undergraduate Research Center - Sciences Office, 2121 Life Sciences Bldg
Please note that we are only accepting applications from students graduating 2021 or later!
	PERSONAL INFORMATION

	Last Name:      
	First Name:      
	Middle Initial:      

	UCLA SID #:    -   -   
	Major:      
	Minor:      

	Gender:      
	Email Address:      
	Current Phone #: (     )       -      

	Current Address:
	                                                                                                                                                       
Residence Hall                   Street Address                                   Apt.#                 City                               Zip Code

	Ethnicity: please check box(es) below
	Disability

	 FORMCHECKBOX 
 Black/African-American
 FORMCHECKBOX 
 Caucasian

 FORMCHECKBOX 
 Chicano/Mexican-American

 FORMCHECKBOX 
 Latino/a
	Are you a student with a disability?    FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No
Have you registered with the UCLA Office for Students with Disabilities (OSD)?                 FORMCHECKBOX 
 Yes                    FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Multi-racial (please specify)       
 FORMCHECKBOX 
 Native Alaskan (indicate tribal affiliation)       
 FORMCHECKBOX 
 Native American (indicate tribal affiliation)       
 FORMCHECKBOX 
 Filipino

 FORMCHECKBOX 
 Pacific Islander (please specify)       
 FORMCHECKBOX 
 Puerto Rican

 FORMCHECKBOX 
 Other (please specify)       

	Citizenship:
	Are you a U.S. Citizen?

 FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No
	If  not, are you a U.S. Permanent Resident?

 FORMCHECKBOX 
 Yes, ID#:                                                      FORMCHECKBOX 
 No

	Do you receive financial aid?     FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

	Current Year at UCLA:    FORMCHECKBOX 
 1         FORMCHECKBOX 
 2         FORMCHECKBOX 
 3         FORMCHECKBOX 
 4         FORMCHECKBOX 
 5
	Expected graduation date (quarter/year):      /     

	 Cumulative GPA:    .   
	 Spring 2019 GPA:    .   
	Career Goal:      

	Transfer Students:
	Are you a transfer student?

 FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No
	If yes, please list prior institutions:      

	Please indicate below if you participated in or are a member of any of the following programs:

 FORMCHECKBOX 
 AAP                                          FORMCHECKBOX 
 PEERS                                          FORMCHECKBOX 
 BISEP                                          FORMCHECKBOX 
 BRIDGE


	EXTRACURRICULARS, AWARDS, AND EMPLOYMENT

	List other activities, programs, or volunteer work that you are involved with and the amount of time committed to each activity [e.g. Bruin Belles, 6 hpw (hours per week); Project Pancake, 3 hpw; NSBE, 2 hpw] below.
     

	Please list below any awards, fellowships, or honors that you have received since enrolling at UCLA.  (Note: this is for our records only and will not affect your application status or the amount of your CARE Fellows/Scholars award.)
     

	Will you have a job this year in addition to your research? 

 FORMCHECKBOX 
 Yes (please provide information listed below)                                         FORMCHECKBOX 
 No (please move on to “Research Experience” section

	Job Title:      
	Employment Dates (Month/Year): From      /      To      /     

	Is your job on campus, or otherwise affiliated with UCLA? (If so, please provide information on department and location.) 

 FORMCHECKBOX 
 Yes, in DEPARTMENT:       

                    LOCATION:      
 FORMCHECKBOX 
 No

	Hours Per Week:       
	Supervisor:      
	Phone: (   )     -     


	RESEARCH EXPERIENCE

	Please list any previous research experience below. Attach additional sheets if necessary

	Dates (month/year – month/year) 

     
     
     
	Faculty Mentor
     
     
     
	Research Program Name (if any) 

     
     
     

	Please indicate if you are enrolled or plan to enroll in a SRP (99) or 190-series course for the following quarters:

 FORMCHECKBOX 
 Fall 2019        FORMCHECKBOX 
 Winter 2020 
 FORMCHECKBOX 
 Spring 2020              FORMCHECKBOX 
 Summer 2020
For your 190-series course enrollment, please specify department:      

	How many hours per week do you plan to spend in the laboratory this quarter?        hours per week

	Have you, or will you apply for any other financial support for this research project (e.g. URFP or URSP Award, NSF/NIH Supplement, CEED, AAP)?  If so, please list below.
     

	Indicate your plans, if any, to present this work at a conference, or if your results will be submitted for publication in the near future.
     


	MENTOR INFORMATION

	
	Faculty Sponsor

(lab’s P.I.; must be a UCLA professor)
	Graduate Student/Post Doc/Research Associate with whom you will work

(if you are not working directly 
with the lab’s P.I.)

	Name:
	     
	     

	Title:
	     
	     

	Department:
	     
	     

	Campus Address:
	     
	     

	Mail Code:
	     
	     

	Phone Number:
	(     )       -      
	(     )       -      

	E-mail:
	     
	     


	ANIMAL USE

	Are you working with vertebrate animals as part of your project?      FORMCHECKBOX 
 No          FORMCHECKBOX 
 Yes (please list in box to the right)
	If yes, with what animal species do you work?

     


	Trainings

	Please list any safety and/or animal use trainings you have completed, and attach any certifications/confirmations:
     



	PROPOSAL

	As part of your application for a CARE Fellows award, you are required to submit a brief (~500 words) essay describing your research project for the quarter.  The following is a set of guidelines for writing your proposal. You should work with your research mentor in preparing your proposal.

All CARE Fellows are required to write an Extended Abstract at the end of the quarter. Clearly describing your research project now will aid you in writing this Abstract later.

Your research proposal/essay should be ~4 paragraphs and include all the following:

1. Describe in general (and without using jargon) the research area of your proposed faculty sponsor and other members of his/her laboratory.  Delineate the long-term goal(s) of the lab. 

2. Present the hypothesis that your work will test. What questions do you hope to answer? Describe the tasks you will be performing including laboratory techniques you will be learning (or applying). What kind of data will you be collecting (if applicable)?  How does this experimental approach answer your hypothesis? 

3. Describe why you chose this particular laboratory project. Why did this project interest you? How did you choose this lab?
4. In the last paragraph, describe how participation in this project is relevant to your career aspirations.


	**PLEASE INCLUDE A COPY OF YOUR DPR or DARS
WITH THIS APPLICATION.**

A DPR or DARS is required even for continuing students.
Note: If submitting a DARS, print the “PDF Audit.”


	CARE Fellows Interviews

	Please list your availability for a CARE Fellows Interview on the following days: 

(Please list ranges of time during which you are available.  For example: 9AM – Noon, 3-4PM.)

	Mondays
	     

	Tuesdays
	     

	Wednesdays
	     

	Thursdays
	

	Fridays 
	


Student Signature:

I certify that this application is complete and accurate. 

I have read the application information sheet and agree to comply with its guidelines.

Signature  

Date


Faculty Signature:

I certify that this student will be undertaking research in my laboratory for the upcoming quarter.

Signature  

Date


URC-Sciences  
2121 Life Science Building  
(310) 206-2182

                                                                     http://www.ugresearchsci.ucla.edu/care.htm
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