
Missouri Ozark Forest Ecosystem Project 
Summer Undergraduate Research 

Internship 
 
Application for Summer 2012 
 
Name: _________________________________ Major: _____________________ 
 
Social Security Number: __________________ E-mail: ____________________ 
 
Present Address: _________________________  Phone: ____________________ 
 
Permanent Address: _______________________ Phone: ____________________ 
 
Academic History 
Name of Institution         Attendance Dates   GPA 
 
______________________________ from___________ to__________ _____ 
 
______________________________ from___________ to__________ _____ 
 
Expected date of graduation: __________________________ 
 
College Science Courses (including currently enrolled) 
In your major       Other math/science courses 
No./Title   Year   College   Grade     No./Title   Year   College   Grade 
 
___________________________   __________________________  
 
___________________________   __________________________ 
 
___________________________   __________________________  
 
___________________________   __________________________ 
 
___________________________   __________________________  
 
___________________________   __________________________ 
 
___________________________   __________________________  
 
___________________________   __________________________ 
 
___________________________   __________________________  
 



Academic honors and distinctions, etc. 
 
 
 
 
 
Memberships in academic organizations and activities 
 
 
 
 
 
Previous research experience 
 
 
 
 
 
Do you have any hobbies or interests that are relevant to your participation in this 
project (birdwatching, etc.)? 
 
 
 
 
 
How would participation in this internship help further your career goals? 
 
 
 
 
 
Do you have a general area in which you would like to do your personal research 
project (i.e., avian ecology, botany, etc.)? 
 
 
 
 
References: Please ask a faculty member to send a letter of recommendation and list 
their name below. 
Name, department and title  Address   Phone  E-mail 
 
_________________________  ________________ __________ ________________ 
 
Return this form (e-mail attachment is 
best) and copies of college transcripts 
(unofficial copies are acceptable) by  
Final Deadline = April 2, 2012. 
 
Early offers will be made when strong 
applications and letters of 
recommendation are received. 

Send to: 
Dr. Paul Porneluzi  
ppornelu@centralmethodist.edu 
411 Central Methodist Square 
Central Methodist University 
Fayette, Missouri 65248 

mailto:ppornelu@centralmethodist.edu

