The UK Community Medicine Summer Research Program (CM-SRP)
Application Form
Submission of this application form certifies that you will not be working another fulltime activity during the period of time that you will be involved in this research
program. All materials are due by 5pm on Friday, April 7, 2017. Late or partial
applications will not be considered. Email this completed form and other required
submission materials to karen.roper@uky.edu.
Applicant's Name: ____________________________________
Applicant's Address: __________________________________________
___________________________________________
Email: ______________________ Phone # _______________________
Mentor's Name: ____________________ UK Department: _______________
Mentor’s Email: ______________________
Mentor’s Phone # _____________________
Note: Your mentor can be any faculty member at UK, so long as they agree to guide you
through a project that falls within the broad interest areas of family and community
medicine research. These are listed on this application form under the description of the
essay requirements, relevant interest areas.
Have you worked with this mentor before? If yes, what was the nature of your
collaboration?

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
APPLICANT REQUIREMENTS:
 I am a UK medical student who is in good academic standing and am applying
between my first and second years of study. By checking this box, I understand that
my acceptance to the CM-SRP program is contingent on approval from the UK Office
of Medical Education Progress and Promotions committee.

 A letter of support from your identified mentor is required for this application.
Check this box if the mentor has been asked for this letter to be sent to
karen.roper@uky.edu, and that the due date, April 7, 2017 has been made clear to
the mentor.
 A resume has been submitted with your application. Past research experience(s)
must be included.
 A one-page essay has been submitted with your application.
This essay should be double-spaced and describe:
1. Your interest in community/primary care–based research. The following areas of
research and investigation are broadly reflective of the interests of the CM-SRP. Please
indicate in your essay which interests among these, or others, you would most like to
gain as a CM-SRP recipient.
 Patient-centered Outcomes research
 Community-engaged research
 Public health
 Practice-based primary care
 Quality Improvement
2. What qualities/experiences make you a good intern candidate?
3. What do you hope to gain and accomplish from the CM-SRP.

NOTIFICATION:
Fellows will be notified of their acceptance by the end of April.
OBLIGATIONS:
Students may not participate if they have other obligations that will cause a major
interruption in the program, which must be completed during the dates of Mon., June
5—Fri. July 28, 2017. A total of $1500 for the CM-SRP will be distributed to the students
based on an hourly-work basis as a STEPS employee.
If accepted, I commit to present the results of my research to Community Medicine
department faculty and staff at the end of the program. I also will be required to submit
the project to the UK Center for Clinical and Translational Science’s Spring research
showcase.
I will or have already completed the required CITI training in the projection of human
subjects required by the UK College of Medicine prior to starting my research, unless my
research is exempted.
I understand that stipend distribution will occur following application to be a STEPS
employee of the University.

Acceptance of the stipend will be contingent upon fulfilling all obligations
agreed to on this form.
Electronic signature: ____________________________________________

