
2018 Summer Research Internship Application 
(please print clearly or type information) 

Last Name First Name Middle Initial TAMU UIN # (if applicable) 

Email Address Current Major 

 U.S. Citizen or permanent resident?     Yes      No (if No, you are not eligible for this program)  

Current Address Permanent Address 

City, State, Zip City, State, Zip 

     _(____)______________  Phone  (___)___________________  Phone 

Name of school you currently attend:   

Expected graduation date:    Spring    Summer   Fall Year: 

Cumulative GPA:     

Number of hours completed (by end of Spring 2018): 

Major GPA:       Classification:           Junior             Senior 

Have you participated in research or a research program before? 
Yes*       No *If yes, please describe in your personal essay.

What area(s) of transportation, air quality and health are you most interested in? 
Emissions and Air Quality Modeling       Exposures and Health Impacts       Policy and Decision-Making 
Land-use and urban planning                   Health Impacts of Alternative and Emerging Technologies 
Other _______________________________________________________ 

Currently, what are your plans upon graduation? 
Graduate School  Professional School (e.g. medical, law)      Join workforce      Other   __________ 

To be considered, your application packet must be received no later than March 5, 2018 by 5:00 pm CST. 

By signing below, I hereby certify the above information is correct to the best of my knowledge, and I have read and 
understand the program guidelines for participants. 

Applicant Signature Date 
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