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Pathways  
To                    
Health Careers 

University of Cincinnati College of Medicine 
 
· Summer Premedical  
    Enrichment Program (SPEP) 
 
· Summer Research Scholars  
    (SRS) Program 
    (formerly MARC/MBRS) 
                                  
                SUMMER 2006   

 



 
      Turning Dreams Into Reality 

You’ve made a choice to go after your dream of a 
health professions career. 
 
 

As a result, you’ve made some impor tant decisions.  
 

· You’ve decided that you want a career as a health professional.  Perhaps you have been a patient,    
observer, student, research assistant or caregiver, and now you are wondering what health careers    
are really like.  What is required, you’d like to know, of a medical student or graduate student in the              
biomedical sciences? 

 
· You’ve decided to continue your education by attending college, or you may be returning to school     

after graduating to increase your preparation for your chosen career. 
 
· You’ve decided to major in an academic area that exposes you to biomedical science, or you are         

majoring in the humanities, liberal arts, or other sciences while maintaining your interest in biological  
science. 

 
· You’ve decided to participate in all activities that will help you become the best, most competitive        

applicant to medical school or to a biomedical sciences graduate program, or you may still be            
wondering if this is something you can and want to do. 
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Your decisions could raise new questions 
 

     We’ll help you with questions like “Is this really the       
right career for me?” to “What is the day-to-day routine         
of a biomedical researcher or physician?” to “How can            
I turn my career dream into a reality?” 

We’ll give you that competitive edge 
 

     PATHWAYS TO HEALTH CAREERS at the  
University of Cincinnati College of Medicine will 
show you realistic biomedical research and clinical  
practice.  We’ll answer your questions about the health 
professions and help you prepare for admission to  
medical school or graduate school in biomedical             
sciences.  Let us help you get that competitive edge  
and turn your career dream into reality. 
 
     PATHWAYS TO HEALTH CAREERS is a series 
of stepping stone programs that interlink to form a career 
path from middle school through graduate school, into the 
health professions.  The stepping stones at the under-
graduate level include two unique summer programs for 
college students from disadvantaged or minority          
backgrounds.  Our PATHWAYS summer programs can 
link you to practicing research and clinical professionals 
and the many resources of a large and vibrant university 
medical center. 
 

· If you think you may be interested in pursuing a         
      career in clinical medicine, the Summer Premedical      
      Enrichment Program (SPEP), funded by the           
      College of Medicine, provides a variety of                 
      experiences to help sharpen your preparedness for   
      a career in medicine. 
 

· If you have demonstrated interest in research and   
      want a more in-depth exposure to biomedical         
      research in a top funded research institution, the UC  
      College of Medicine funded Summer Research  
      Scholars (SRS) Program (formerly MARC/MBRS)  
      provides just this experience. 
 
     The following pages give details about the two 
PATHWAYS stepping stone programs for college      
students.  We hope you will read on, decide to fill out  
the application on pages 15-18 and join us next summer 
for an important step in realizing your professional 
dream. 
 

   For additional information or applications contact: 
 

   PATHWAYS TO HEALTH CAREERS 
   University of Cincinnati College of Medicine 
   231 Albert Sabin Way 
   PO Box 670552 
   Cincinnati, OH 45267-0552 
   Phone: (513) 558-7212  
   Fax: (513) 558-6259 
   E-mail: Roberta.Handwerger@uc.edu 
   Web: www.med.uc.edu 
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     The Summer Premedical Enrichment  
Program (SPEP) is a six-week immersion into 
the world of medicine.  SPEP allows under-
graduate-level juniors and seniors, and post-
baccalaureate students from disadvantaged 
backgrounds to explore medical education and 
medical practice in a small-group, personalized 
setting designed to equip them with the skills 
needed to be successful medical school       
applicants and students.  Program activities 
focus on strengthening a wide range of skills 
important to success in medical school,        
exposure to clinical medicine, mentoring by  
established physicians, and familiarization with 
the medical school admissions process. 

The ProgramThe ProgramThe Program   
   

The Summer Premedical 
Enrichment Program provides: 
 

· self-assessment of the skills and styles  
students bring to scientific and clinical 
training to help capitalize on strengths   
and improve weak areas 

 

· mentoring by a practicing MD in a           
specialty area of choice, with 20% 

      of weekly time devoted to shadowing the   
      physician in hospital and community   
      health care settings 
 

· workshops on the application of analytical 
reasoning and problem-solving skills to  
effective, active learning of medical school 
curricula and preparation for multiple 
choice examinations (including the MCAT) 

 

· classes similar to those taught in medical 
school in cardiovascular anatomy and 
physiology and cardiology.  Lectures,    
laboratory work, performance of simple 
clinical procedures and practice in clinical 
problem-solving help students try out         
different skills, styles and strategies 

 

· a step-by-step “walk” through the medical 
school admissions process, including  
completion of the AMCAS application and 
a simulated admissions interview with a 
member of the Medical School Admissions 
Committee 

 

· weekly seminars on current issues in  
medicine, special interest seminars and 
guest speakers 

 

· the resources of the University of            
Cincinnati Medical Center, University   
Hospital, Cincinnati Children’s Hospital 
Medical Center, and affiliated clinical     
and research facilities as training sites, 

      including observations in a variety of                
      clinical areas and many opportunities              
      for informal interaction with faculty, staff   
      and students    4 
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· enrollment limited to eighteen students each         

summer to allow for individualized assistance and 
maximum interaction with the program staff and 
other program participants 

 

StStStipends/Housingipends/Housingipends/Housing                     

               SPEP students will receive a total stipend of  
$1,500, all books and materials needed for the         
program, reimbursement at university rates for travel 
expenses to and from the program, and housing costs.  
Lunch will be provided Monday through Friday.      
Parking and additional meals will be the responsibility 
of each SPEP student. 
 
     Participants will be housed with the Summer  
Research Scholars. 
 
 

Program DatesProgram DatesProgram Dates   
   

This year the SPEP is scheduled 
from June 18 through July 29, 2006. 

 
Application EligibilityApplication EligibilityApplication Eligibility   
   

Application Requirements: 
 

· Successful completion of at least two years of     
college level academic coursework, including     
basic biology and general chemistry premed                      
requirements 

 

· Evidence of disadvantaged status and/or member 
of an ethnic group traditionally underrepresented in 
medicine and biomedical research careers,         
including persons belonging to the following ethnic 
groups: African American, Mainland Puerto Rican, 
Mexican American, Native American, and Pacific 
Islander.  Disadvantaged status may include: 

              

             1.  Economic:  Family income is within federal 
                  low income guidelines (see application form 
                  for guidelines) 
 

             2.  Educational:  Attending a small local or 
                  junior college or attended an inner city or 
                  rural high school (minimum undergraduate 
                  2.5 GPA) 
 

             3.  Geographic:  From a rural (not suburban) 
                  or inner city area 
 

             4.  Socio-cultural:  From an environment that 
                  inhibits obtaining the knowledge, skill, and/
                  or ability required to successfully enroll in 
                  and graduate from a health professions  
                  program 
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             The Summer Research Scholars (SRS)  
Program is an eight-week research experience 
for undergraduate students with career goals in 
the health sciences (MD, PhD, or combined MD/
PhD).  Students must have completed their 
sophomore year of college at an institution with 
an active undergraduate research program, and 
belong to an ethnic or socioeconomic group    
traditionally underrepresented in the basic and 
clinical sciences.  The program features partici-
pation in research with a member of the UC fac-
ulty and opportunities for academic enrichment, 
professional mentoring and career exploration. 
 

The ProgramThe ProgramThe Program   
The Summer Research Scholars 
Program provides:   
   
· access to strong research programs in basic     

science and clinical departments                              
 

· interdisciplinary research programs in which  
both basic research scientists and clinicians            
participate, particularly in the areas of          
molecular genetics, developmental biology, 
neurosciences, cancer biology,                  
cardiovascular biology and physiology,    
neonatology, infectious diseases and        
immunology, toxicology and environmental 
health 

 

· resources of the University of Cincinnati    
Medical Center, University Hospital,         
Cincinnati Children’s Hospital Medical     
Center, and affiliated research and clinical 
facilities as training sites 

 

· mentoring by outstanding faculty, graduate          
students and medical students committed to         
providing an environment that fosters              
professional development 

 

· attendance at regularly scheduled clinical 
and research conferences 

 

· career counseling by staff who have expert 
knowledge of graduate and medical school      
admissions requirements and applications      
procedures, as well as scientific advice from    
the program’s research director and student          
coordinator 

 

· presentations on professional career       
pathways by UC Medical Center and          
Cincinnati community researchers 

 

· assistance in the preparation of a            
presentation of the student’s work                
at an annual research forum 

���� ummer ���� esearch 

���� cholars (� � �� � �� � �� � � )Program 
(former ly MARC/MBRS) 
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Biomedical Research for     
Exper ienced Researchers 
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Program Dates and         Program Dates and         Program Dates and         
RRReeesearch Experiencessearch Experiencessearch Experiences   
   

The 2006 Summer Research  
Scholars Program is        
scheduled from June 18 
through August 11, 2006. 
 
     Research opportunities are available in 22            
departments within the University of Cincinnati 
Medical Center, University Hospital, and       
Cincinnati Children’s Hospital Medical Center. 
 

     The Summer Research Scholars research        
experience is obtained typically in a basic     
science department or in an interdisciplinary 
program.  Research opportunities also exist in 
clinical departments as well as in the College  
of Pharmacy.  While research opportunities 
change somewhat each year, a listing of major 
research departments and their on-going work 
may be found on page 8 of this booklet. 
 

Stipends/HousingStipends/HousingStipends/Housing   
   

               Each Summer Research Scholar will       
receive a stipend of $3,000 from UC, free          
housing, and reimbursement of travel               
expenses at university rates.  Lunch will be 
provided Monday through Friday.  Additional 
meals and parking will be the responsibility of 
the student. 

AAApplication Eligibilitypplication Eligibilitypplication Eligibility   
Application Requirements: 
 

 
· current enrollment in an accredited       

undergraduate institution that provides 
opportunities for undergraduate research 

 
· successful completion of at least two 

years of college level academic course-
work, including at least one year of    
freshman-level science coursework 

 
· completion of at least one year of active 

scientific research under the supervision 
of the student’s home institution by the 
time of entry into the Summer Research 
Scholars Program 

 
· demonstrated economic, educational, 

geographic or socio-cultural disadvantage 
(see page 5) and/or member of an ethnic 
group traditionally underrepresented in        
biomedical research careers, including 
persons belonging to the following ethnic 
groups: African American, Mainland 
Puerto Rican, Mexican American, Native         
American, and Pacific Islander 
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The following depar tmental listing is representative of the scope of research oppor tunities available to students par ticipating in the 
Summer Research Scholars Program.  More than 1,000 full-time faculty members and an even greater  number  of par t-time volunteer  
faculty teach, engage in research and provide patient care at the UC Medical Center .  You may contact us if you would like to have 
more information about your  area of research interest. 

Cell Biology, Neurobiology and            Cell Biology, Neurobiology and            Cell Biology, Neurobiology and            
AnatomyAnatomyAnatomy   
· Role of cell-cell interactions in  
       development of the nervous system 
· Chemosensory neuroscience 
· Basic cancer  research 
· Role of the cytoskeletal components      

in the development of the nervous       
system and musculature 

· Basic cellular  process in normal cells 
and in diseases, including cystic          
fibrosis and diabetes 

Blood Transfusion MedicineBlood Transfusion MedicineBlood Transfusion Medicine   
· Red cell preservation 
· Isolation and character ization of          

red cell microvesicle 
· Survival of renal transplants 
· Cell survival in transfused recipients  

Developmental BiologyDevelopmental BiologyDevelopmental Biology   
· Mechanisms of gene regulation in  
       mammalian cells and viruses, gene  
       structure and organization using  
       recombinant DNA technology,  
       mutagenesis and cytogenetics 
· Molecular  basis of cell motility, role      

of cell-sur face macromolecules in      
cell-cell interaction, myogenesis and  

       neurogenesis 
· Molecular  basis of congenital  
       malformations, such as cleft palate,     
       limb anomalies, and neural tube         
       defects 

Environmental HealthEnvironmental HealthEnvironmental Health   
· Mutation fixation and oncogene      

events in the mutagenesis process 
· Mechanism of carcinogenesis 
· Metabolic activities of cer tain cancer   

causing chemicals 
· Chemical inhibition of toxicity and  
        carcinogenicity 
· Biomarkers of exposure and effect 
· K inetics, effects, and mechanisms of         

action of toxic heavy metals 
· Effects of environmental agents on 
        sensory systems and central nervous     
        system 

· Aerosol character ization 
· Pulmonary toxicology 
· Epidemiological studies of possible 

r isk of adverse health outcomes     
from exposure to industr ial and  

        environmental toxicants 
· Effects of environmental lead  
        exposure on growth and                   
        neurobehavioral development              
        in children 
· Soil lead abatement demonstration      

Molecular  Genetics, Biochemistry Molecular  Genetics, Biochemistry Molecular  Genetics, Biochemistry    
and Microbiologyand Microbiologyand Microbiology   
· Gene and chromosome structure 
· Regulation of gene expression 
· Protein chemistry 
· Membrane structure and function 
· Intracellular  trafficking 
· Immunology 
· Differentiation and development        

of oncogenes and growth factors 
··· Pathogenic membranes   

NeuroscienceNeuroscienceNeuroscience   
· Mechanisms by which cell            

membranes find appropr iate 
neighbors and targets dur ing        
ear ly development of the brain 

· Organization of brain pathways       
using antibody labels specific for     
var ious nervous system transmitter  
receptors 

· Excitability proper ties of nerve cell 
membranes using electr ical patch 
methods and voltage-sensitive          
fluorescent dyes 

· Causes of Alzheimer ’ s disease and 
other  dementias 

· Growth of nerve cells in culture      
and in brain transplants 

· Internal elements that form the cell 
skeleton 

Pathology and Laboratory MedicinePathology and Laboratory MedicinePathology and Laboratory Medicine   
· Atherosclerosis 
· Cardiovascular  disease 
· Epilepsy 
· Infectious disease 
· Inflammation 

Pharmacology and Cell BiophysicsPharmacology and Cell BiophysicsPharmacology and Cell Biophysics   
· Whole animal studies to explore changes 

in cardiac and vascular  systems in         
exper imental disease models before and 
after  pharmacological intervention 

· Tissue and cellular  biochemistry and cell 
biophysics research involving processes 
that are affected by drug or hormone 
binding 

· Studies of subcellular  organelles to        
understand the changes that occur  in    
disease and the mechanisms to prevent 
them 

· Molecular  biology to understand  
        specific protein domains which could be      
        potentially modulated by drugs,                   
        receptors or  other  interventions 

Molecular  and Cellular  PhysiologyMolecular  and Cellular  PhysiologyMolecular  and Cellular  Physiology   
· Membrane physiology and                            

biophysics 
· Endocr inology (reproductive, metabolic 

and neuroendocr inology) 
· Muscle physiology 
· Cardiovascular  physiology 
· Neurobiology 
· Renal physiology 
· Membrane transpor t 
· Gastrointestinal physiology 
· Blood coagulation thrombosis 

 

   

RadiologyRadiologyRadiology   
   

· Diagnostic radiology 
· Nuclear  medicine 
· Radiation therapy 
 

SurgeSurgeSurgeryryry   
   

· Var ious aspects of cancer , infection,  
transplantation and gastrointestinal      
hormones, with focus on nutr ition,        
biochemistry and protein turnover  

�

� � � � � � �� � � � 
 � � � �� � � � � � � � �� �� � �for the                     �

� � � � �	�� �
�� 	�
 �� �
 ��� 	
�� 	�� 	� � �� � � � �	�� �
�� 	�
 �� �
 ��� 	
�� 	�� 	� � �� � � � �	�� �
�� 	�
 �� �
 ��� 	
�� 	�� 	� � �� � � � �	�� �
�� 	�
 �� �
 ��� 	
�� 	�� 	� � � 

Major, OnMajor, OnMajor, On---going Research at the UC Medical Centergoing Research at the UC Medical Centergoing Research at the UC Medical Center   
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Clinical Mentorship   
Opportunities for SPEP 

     Students in the Summer             
Premedical Enrichment Program        
will be assigned to a physician mentor 
in a clinical area of their choice, if     
possible.  Clinical areas include: 

AnesthesiaAnesthesia  
  

DermatologyDermatology  
  

Emergency MedicineEmergency Medicine  
  

Environmental HealthEnvironmental Health  
  

Family MedicineFamily Medicine  
  

General SurgeryGeneral Surgery  
  

Internal MedicineInternal Medicine  
  

NeurosurNeurosurgerygery   

  

Obstetrics/GynecologyObstetrics/Gynecology  
  

OpthalmologyOpthalmology  
  

Orthopaedic SurgeryOrthopaedic Surgery  
  

OtolaryngologyOtolaryngology  
  

PathologyPathology  
  

PediatricsPediatrics   

  

Physical Medicine and Physical Medicine and   
ReRehabilitationhabilitation  
  

PsychiatryPsychiatry  
  

     If you do not find your area of interest on these 
lists, or have further questions about clinical or       
research opportunities at the University of Cincinnati 
Medical Center, we encourage you to write or call: 
 
R. Stephen Manuel, PhD 
Assistant Dean, Admissions 
Office of Student Affairs and Admissions 
University of Cincinnati 
College of Medicine 
Cincinnati, OH 45267-0552 
Telephone: (513) 558-6795 
E-mail: Ralph.Manuel@uc.edu 
 
Roberta Handwerger, MA 
Director, Recruitment Programs 
Office of Student Affairs and Admissions 
University of Cincinnati 
College of Medicine 
Cincinnati, OH 45267-0552 
Telephone: (513) 558-7212  
E-mail: Roberta.Handwerger@uc.edu 
 
Michael Lieberman, PhD 
Research Director, 
Summer Research Scholars 
Professor, Molecular Genetics 
University of Cincinnati  
College of Medicine 
Cincinnati, OH 45267-0524 
Telephone: (513) 558-5645 
E-mail: Michael.Lieberman@uc.edu 
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     Your  completed application packet will be   
reviewed by a faculty committee (one for  each 
program), who will assess applicants’  eligibility.  
Each student will be notified of admission status 
by Apr il 14, 2006.  Final selection of students will 
be based on the following cr iter ia:  Academic and 
leadership potential, interest in medicine and/or  
biomedical research, matur ity, other  exposure to 
health or  research careers, and suitability of the 
program for  the par ticipant. 

Please note:  Submit only the information requested.   
Additional information that is submitted but not requested 
will not be read and its content will not be considered in the 
evaluation of your selection status. 

� � � � � � � � � � � 	� 
 � � � � 
 
 � �
     We hope that we have sparked your interest in attending one 
of our Pathways to Health Careers summer programs.  Each 
year we help over 200 students just like you enroll in our College 
of Medicine as graduate students pursuing the MD, PhD or MD/
PhD degree.  We encourage you to complete the application and 
begin the next step in your journey to turn your educational and 
career dream into reality. 
 
     The University of Cincinnati College of Medicine has adopted 
one integrated application procedure for all of the PATHWAYS 
programs to allow students to apply for more than one program 
on the same application form, indicating order of preference.  
Since the number of applications received by our office is likely to 
be significant, we MUST have your COMPLETED APPLICATION 
(that means all parts in our office) by February 1, 2006, so we 
can be sure to include your completed application with those that 
are considered for acceptance to our summer programs.          
Applications received after this date will be considered on a 
space available basis.  In order to insure our consideration of 
your application, the procedures outlined below MUST be        
followed exactly.  Accepted students will be notified by     
April 14, 2006. 
 

1) Request your official transcripts to be sent to the         
address on the back of this booklet immediately. 

      Applications will not be reviewed without transcripts.   
      Include courses in progress, and indicate grade-to-date 
      in these courses. 
 

2)  Request two recommendation forms to be filled out, one                          
      by your faculty science/research or premed advisor or a  
      faculty member in your major academic area; and another 
      recommendation from one other faculty member/      
      administrator who is aware of your career goals and who    
      knows you well.  Please use the forms provided in this   
      booklet.  Students applying for the Summer Research  
      Scholars Program should request one letter of  
      recommendation from the faculty member or other person  
      supervising the applicant’s current research project.  These  
      recommendations should be sent directly to the address on  
      the form. 
 

3)   Complete the Application Form in detail.  The four-page 
      application form can be found on pages 15-18 of this  
      booklet and should be forwarded to the address on the   
      form.  Please print or type. 
 

4) Attach a statement that explains your motivation for    
      and interest in participating in the SPEP, or the  
      SRS Program at the University of Cincinnati College of   
      Medicine.  Discuss your career goals and how participation in        
      this program will help you achieve your goals.  Describe any  
      clinical, research or other special programs or projects (both  
      science and non-science related) in which you have  
      participated and an indication of the specific research or  
      clinical specialty area you would like to explore during this   
      program.  Your statement should not exceed one typewritten   
      page. 

10 



SPEP                          Summer Research Scholars 

RECOMMENDATION FORM 1 

 UNIVERSITY OF CINCINNATI COLLEGE OF MEDICINE 
                       2006 PATHWAYS TO HEALTH CAREERS 

     TO THE APPLICANT: 
 

     The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access to their own     
     educational records.  Students are permitted to waive their rights of access to recommendations.  The following            
     indicates the wish of the applicant regarding this appraisal: 
      

             � � I waive my right to review this recommendation.      �      I do not waive my right to review this recommendation. 
 
 

Signature of applicant  _________________________________________________________________________________________  

 

APPLICANT’S NAME_______________________________________________________    DATE_____________________________ 
 

SCHOOL_____________________________________________________________________________________________________ 

 

PROGRAM(S) APPLICANT IS APPLYING FOR __________________________________________________________________  

 

TO THE RESPONDENT: 
We would appreciate your candid appraisal of the applicant’s ability to benefit from a summer research and/or education 
program for undergraduate, graduate and health career students.  Using this form, please evaluate this applicant in relation 
to other students you have known. 
 

How well do you know the applicant? ____________________________________________________________________________ 
 
What is your association with the applicant _______________________________________________________________________ 
 
How long have you known the applicant?_________________________________________________________________________ 

RATING OF PERSONAL CHARACTERISTICS: Superior Good Average Poor No Opinion 

RELIABILITY,  responsibility, dependability, punctuality      

MOTIVATION, depth of commitment to goals      

SELF DISCIPLINE, conscientiousness, initiative, perseverance, stamina      

JUDGMENT, problem-solving ability      

SELF-CONFIDENCE, poise, self-reliance      

MATURITY, ability to deal with a variety of situations      

ACADEMIC POTENTIAL                                             

ACADEMIC ACHIEVEMENT      

ORAL EXPRESSION       

WRITTEN EXPRESSION      

LEADERSHIP POTENTIAL      

EMPATHY, sensitivity, consideration      

INTERPERSONAL RELATIONS, ability to work with others      

EMOTIONAL STABILITY      

      

Continued on next page...     11 



COMMENTS 
 

Please comment on your knowledge of the applicant, especially as it relates to the applicant’s interest in and/or  
pursuit of career goals, and how participation in this program can help the applicant achieve goals.  Please begin 
on this form and continue on an attached page if needed. 

Overall recommendation of applicant for one of the PATHWAYS programs: 
 
______ Strongly recommend                ______  Applicant not suitable at this time 
 
______ Recommend                             ______  Insufficient information for recommendation             _____ Do not recommend 

 
 
Name of Recommender_________________________________________________________________________________________  
(please print or type) 
 
Position   _______________________________________________________________________________________________________ 
 
School     _______________________________________________________________________________________________________ 
 
Address  _______________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
Telephone______________________________________________  Fax __________________________________________________ 
 
Email address _________________________________________________________________________________________________ 
 
Day and time (after February 1, 2006) most convenient to telephone you if necessary for more information: ________________ 
 
 
Signature:  ______________________________________________________________     Date: _______________________________ 
 
 
PLEASE RETURN THIS FORM NO LATER THAN FEBRUARY 1, 2006 TO: 
 
PATHWAYS TO HEALTH CAREERS 
University of Cincinnati College of Medicine 
231 Albert Sabin Way 
PO Box 670552 
Cincinnati, OH 45267-0552 
Phone: (513) 558-7212  Fax: (513) 558-6259 
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SPEP                          Summer Research Scholars 

RECOMMENDATION FORM 2 

 UNIVERSITY OF CINCINNATI COLLEGE OF MEDICINE 
                       2006 PATHWAYS TO HEALTH CAREERS 

     TO THE APPLICANT: 
 

     The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access to their own     
     educational records.  Students are permitted to waive their rights of access to recommendations.  The following            
     indicates the wish of the applicant regarding this appraisal: 
      

             � � I waive my right to review this recommendation.      �      I do not waive my right to review this recommendation. 
 
 

Signature of applicant  _________________________________________________________________________________________  

 

APPLICANT’S NAME_______________________________________________________    DATE_____________________________ 
 

SCHOOL_____________________________________________________________________________________________________ 

 

PROGRAM(S) APPLICANT IS APPLYING FOR __________________________________________________________________  

 

TO THE RESPONDENT: 
We would appreciate your candid appraisal of the applicant’s ability to benefit from a summer research and/or education 
program for undergraduate, graduate and health career students.  Using this form, please evaluate this applicant in relation 
to other students you have known. 
 

How well do you know the applicant? ____________________________________________________________________________ 
 
What is your association with the applicant _______________________________________________________________________ 
 
How long have you known the applicant?_________________________________________________________________________ 

RATING OF PERSONAL CHARACTERISTICS: Superior Good Average Poor No Opinion 

RELIABILITY,  responsibility, dependability, punctuality      

MOTIVATION, depth of commitment to goals      

SELF DISCIPLINE, conscientiousness, initiative, perseverance, stamina      

JUDGMENT, problem-solving ability      

SELF-CONFIDENCE, poise, self-reliance      

MATURITY, ability to deal with a variety of situations      

ACADEMIC POTENTIAL                                             

ACADEMIC ACHIEVEMENT      

ORAL EXPRESSION       

WRITTEN EXPRESSION      

LEADERSHIP POTENTIAL      

EMPATHY, sensitivity, consideration      

INTERPERSONAL RELATIONS, ability to work with others      

EMOTIONAL STABILITY      

      

Continued on next page...     13 



COMMENTS 
 

Please comment on your knowledge of the applicant, especially as it relates to the applicant’s interest in and/or  
pursuit of career goals, and how participation in this program can help the applicant achieve goals.  Please begin 
on this form and continue on an attached page if needed. 

Overall recommendation of applicant for one of the PATHWAYS programs: 
 
______ Strongly recommend                ______  Applicant not suitable at this time 
 
______ Recommend                             ______  Insufficient information for recommendation             _____ Do not recommend 

 
 
Name of Recommender_________________________________________________________________________________________  
(please print or type) 
 
Position   _______________________________________________________________________________________________________ 
 
School     _______________________________________________________________________________________________________ 
 
Address  _______________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
Telephone______________________________________________  Fax __________________________________________________ 
 
Email address _________________________________________________________________________________________________ 
 
Day and time (after February 1, 2006) most convenient to telephone you if necessary for more information: ________________ 
 
 
Signature:  ______________________________________________________________     Date: _______________________________ 
 
 
PLEASE RETURN THIS FORM NO LATER THAN FEBRUARY 1, 2006 TO: 
 
PATHWAYS TO HEALTH CAREERS 
University of Cincinnati College of Medicine 
231 Albert Sabin Way 
PO Box 670552 
Cincinnati, OH 45267-0552 
Phone: (513) 558-7212  Fax: (513) 558-6259 
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      UNIVERSITY OF CINCINNATI COLLEGE OF MEDICINE 
                           2006 PATHWAYS TO HEALTH CAREERS 

APPLICATION FORM page 1 

Personal Information 
 
Name__________________________________________________________  Social Security # _________________________________________                                                   
 
Campus (or current) address_______________________________________________________________________________________________  
 

___________________________________________________________________________________________________________________________    
 
Current phone  ( ______ ) _________________________________________   Mobile phone  ( ______ ) _________________________________ 
 
E-mail Address  _________________________________________________  Date of Birth ____________________________________________                   
 
Place of Birth _____________________________________________________________________________   Gender:  �   Male     �   Female                                            
 
Permanent (home) address________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________________________  

   
Home phone ( ______ ) ______________________________________   Work/Business Phone (_____)________________________________ 
 
ENDING DATE OF YOUR 2006 SPRING TERM ______  /  ______  /  ______ 
 
WHERE CAN YOU BE REACHED AFTER THIS DATE? (address/phone) ___________________________________________________ 
 
____________________________________________________________________________________________________________________________  
 

Family Information 
  
Mother/Guardian’s name____________________________________________________________________________________________________ 
 
Mother/Guardian’s address if different from above____________________________________________________________________________ 
 

_____________________________________________________________________________________________________________________________ 
 
Father’s name_______________________________________________________________________________________________________________ 
 
Father’s address if different from above_______________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________________________ 
 
Highest level of education attained by parents:  MOTHER _____________________________  FATHER ____________________________ 
 
Occupation of parents:  MOTHER_____________________________________________    FATHER  ___________________________________ 
 
Number of siblings ___________�

SPEP                               Summer Research Scholars 
FOR WHICH PROGRAMS ARE YOU APPLYING? 
IF APPLYING FOR MORE THAN ONE PROGRAM, INDICATE IN ORDER OF PREFERENCE (1,2): 

� � SPEP           � � Summer Research Scholars  

Continued on next page...                                                 15 



·      The size of your  family is 1 and the size of your  family’s income level does not exceed $17, 960.     
·      The size of your  family is 2 and the size of your  family’s income level does not exceed $24, 240. 
·      The size of your  family is 3 and the size of your  family’s income level does not exceed $30, 520. 
·      The size of your  family is 4 and the size of your  family’s income level does not exceed $36, 800. 
·      The size of your  family is 5 and the size of your  family’s income level does not exceed $43, 080. 
·      The size of your  family is 6 and the size of your  family’s income level does not exceed $49, 360. 
·      The size of your  family is 7 and the size of your  family’s income level does not exceed $55, 640. 
·      The size of your  family is 8 or  more and the size of your  family’s income level does not                            

exceed $61, 920. 

Understanding that preference for participation in programming will be given to students who may be considered disadvantaged 
according to the criteria below, PLEASE INDICATE ANY OR ALL OF THE FOLLOWING THAT MAY APPLY and discuss       
reasons for designation below under “Comments.” 
 
� � ECONOMICALLY DISADVANTAGED�
 

IMPORTANT:  If applying as economically disadvantaged, please attach a copy of your family’s 2004 federal tax return.  The 
following guidelines (below) are used to determine eligibility as economically disadvantaged. 
 

NOTE:  “Family size” includes only dependents listed on your family’s federal income tax form.  “Income level” is rounded to the 
nearest $100 adjusted gross income for calendar year 2004.  You may apply as economically disadvantaged if: 
�
�
�

� � EDUCATIONALLY DISADVANTAGED 
 
______ Attended an inner city high school       ______ Attended a rural high school 
 
______ Attended a community college for first two years of undergraduate education 
 
� � GEOGRAPHICALLY DISADVANTAGED 
 
______ From an inner city area         ______ From a rural (not suburban) area 
 
� � SOCIO-CULTURALLY DISADVANTAGED 
 
______ Member of a minority group underrepresented in the health professions 
 
______ First in family to attend college           ______ Other (please explain below under “Comments”) 

APPLICATION FORM page 2 
ETHNICITY (indicate one or more):    African American _______     Asian American ________   Caucasian ________   
 
Mainland Puerto Rican _______    Mexican American ________   Native American _______   Pacific Islander ________    
    
Other_______  (please indicate ethnic group ____________________________________________________________)      
 
CITIZENSHIP (indicate one):   USA _______    US Permanent Resident ________  Other resident status ________   
  
(If other, please indicate resident status/Visa information ___________________________________________________) 
 
 

If you are a US Permanent Resident, please include a copy of your “green card” or the “I551” stamp in your passport with your application. 

COMMENTS: 

 

·      The size of your family is 1 and the size of your family’s income level does not exceed $19,140.         
·      The size of your family is 2 and the size of your family’s income level does not exceed $25,660. 
·      The size of your family is 3 and the size of your family’s income level does not exceed $32,180. 
·      The size of your family is 4 and the size of your family’s income level does not exceed $38,700. 
·      The size of your family is 5 and the size of your family’s income level does not exceed $45,220. 
·      The size of your family is 6 and the size of your family’s income level does not exceed $51,740. 
·      The size of your family is 7 and the size of your family’s income level does not exceed $58,260. 
·      The size of your family is 8 or more and the size of your family’s income level does not                             

exceed $64,780. 

Continued on next page...                                                 16 



 
 

Name __________________________________________________ Social Security # ___________________________________________  

Educational Information 
 

Name and Location of High School  _________________________________________________________________________________________
                                                                    
Current academic institution/city and state  __________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 

Undergraduate classification as of June 18, 2006.  
 

Freshman __________           Sophomore  __________         Junior __________          Senior  __________          Graduate  ________ 
 
Academic Major  ____________________________________________________________     Minor  ______________________________________ 
 
Anticipated date of graduation (mo/yr)  ______________________________________________________________________________________ 
 
At what college or university have you completed the majority of your undergraduate work? ____________________________ 
 

_____________________________________________________________________________________________________________________________ 
 
If you have graduated from college, what has been your primary activity since graduation?  _____________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
Cumulative GPA  __________         Science GPA  __________  
 
List the number of hours you have completed for the following: 
 

Biology __________,           Gen. Chem.  __________,         Org. Chem. __________,          Physics  __________,          Math  __________,               

 
All courses  ___________________________________________________________ (Are these semester hours_______ or qtr. hours  _______?) 
 
ACT/SAT test scores (indicate year test(s) were taken and report scores by section.) 

________________________________________________________________________________ 
  
GRE/MCAT scores (if applicable, indicate the year test(s) were taken and report scores by section.) 

________________________________________________________________________________ 
 
When are you planning to take/retake the GRE or MCAT? (mo/yr)____________________________________________________________ 
 

   �    I have taken GRE/MCAT and do not plan to retake. 
 
List any leadership, academic or research honors, recognitions and/or program participation below.  (Give dates and locations 
for other science or health related programs you may have participated in.) 
 
 
 
 
 

List your main extracurricular activities, interests and hobbies: 

APPLICATION FORM page 3 

Continued on next page...                                                 17 



Attach statement (1 page max.) that explains your interest in and motivation for participating in the 
program(s) selected. 

18 

APPLICATION FORM page 4 
Career/Research Interests 
 
DEGREE AND CAREER GOALS 
 
Have you applied to graduate/medical school?   �  Yes     �   No 
 
If yes, please list the name(s) of schools and date(s) of application. 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________ 
 
If no, when will you apply to graduate/medical school  ____________________________________  (year) entering class 
 
List areas of research and/or clinical interest in order of preference (See pages 8-9 for listings of research and clinical areas): 
 
1)  ___________________________________________________________________________________________________________ 
 
2)  ___________________________________________________________________________________________________________ 
 
3)  ___________________________________________________________________________________________________________ 
 

Where did you hear about the PATHWAYS program? (Check all that apply) 
 

� � Career Planning and Placement Office                                                   � � Pre-Med Organization                                                             
 
� � Minority Affairs Office                                                                                � � Poster 
 
� � Pre-Med Office                                                                                            � � Internet          
 
� � Science Department Office                                                                      � � Newsletter or other publication                                 
                                                                                                                              (please name below)           
� � Faculty Advisor                                                                                   _________________________________________ 
 
� � Former Program Participant                                                                     � � Other (please specify below)      
                                                                                                                               _________________________________________ 
� � Friend 
 
� � Parent                                            
 

APPLICATION DEADLINE– FEBRUARY 1, 2006 
 

Send all information to: 
 

             PATHWAYS TO HEALTH CAREERS 
             University of Cincinnati College of Medicine 
             231 Albert Sabin Way 
             PO Box 670552 
             Cincinnati, OH 45267-0552 
             Phone:  (513) 558-7212   Fax: (513) 558-6259 
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Courtesy of the Cincinnati Arts Association 

Courtesy of the University of Cincinnati           

Courtesy of the Greater Cincinnati Convention and Visitors Bureau 

Courtesy of  the Partnership for Greater Cincinnati 

PATHWAYS TO HEALTH CAREERS             
University of Cincinnati College of Medicine 
231 Albert Sabin Way 
PO Box 670552 
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