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Biomedical Science Internship

Application Check List

_____Complete On-line Marshfield Clinic Application



Enter at http://www.marshfieldclinic.org 

Click on “employment” to create an online application 


Enter your email and a password

Then “Browse Jobs by Category”

Click on “Marshfield Clinic Research Foundation” 

Note that you will see only one posting for the “Biomedical Science Internship”

_____Career Goals Statement







You may use the form below or provide a one-page, typed, single-spaced statement of your career goals.  Please address the following in your statement:  evidence of research experience; intended use of experience to further career goals; desire to focus on lab-based vs. clinical research.


Transcripts:

_____
College (official or unofficial accepted)



Letters of Recommendation (Please use form provided.)


_____

#1





_____

#2





Note:  Application information deadline is January 15.
Application information can be sent individually or all in one packet, electronically, through the post office, or you may use an overnight carrier. 
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Biomedical Science Summer Research Internship

Career Goals Statement

You may use this form or provide a one-page, typed, single-spaced statement of your career goals.
Name (please print)___________________________________________

Career Goals Statement (Briefly explain your career goals and objectives.  Please address the following in your statement:  evidence of research experience; intended use of experience to further career goals; desire to focus on lab-based vs. clinical research.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Summer Student Research Program

Letter of Recommendation

Please return to the applicant by ___________ (Applicant:  write in a date that will allow you to complete the application by the deadline).

To be filled in by applicant (Please print or type.):

Name__________________________________________________________________



Last



First

Name of Recommender____________________________________________________

To be completed by the recommender:  

1.  Please rate the applicant in comparison with other students known to you.  This rating should accompany your letter of recommendation, not replace it.

	
	Above Average
	Average
	Below Average

	Characteristic
	1
	2
	3
	4
	5
	6
	7
	8
	9

	Intellect
	
	
	
	
	
	
	
	
	

	Motivation 
	
	
	
	
	
	
	
	
	

	Emotional maturity
	
	
	
	
	
	
	
	
	

	Independence
	
	
	
	
	
	
	
	
	

	Problem-solving skills
	
	
	
	
	
	
	
	
	

	Potential as researcher
	
	
	
	
	
	
	
	
	


2.  Please attach a letter elaborating on your opinion of the applicant.  We are particularly interested in your insight into the applicant’s desire for having a career in research.  You are encouraged to discuss:  strengths and weaknesses; general intellectual ability; analytical abilities; critical thinking skills; competence in group discussion; oral reporting and written work.  

Signature________________________________________Date__________________

Please sign this letter of recommendation and submit it either electronically to coleman.laura@mcrf.mfldclin.edu or by mail to MCRF Summer Internship, c/o Ruth Zetek,

1000 N. Oak Ave., ML2, Marshfield, WI  54449.















