
Application for Rhodes/UT Neurosurgery Research Fellowship 2007-2008  
  
 
Applicant’s Name _______________________________________________________________  
  
Email _____________________________________   Phone ______________________________  
  
Campus or local address _________________________________________________________________________  
  
Home or permanent address ______________________________________________________________________  
  
Class of __________________  
  
Academic advisor _________________________________________  
  
Declared Major ___________________  or       I have not declared my major but I intend it to be ________________  
  
Cumulative GPA _____________________  
  
Name of person who will complete your recommendation form (one only) ________________________________  
  
Please indicate your preference for UT Neuroscience research sponsors  
  
1.) Dr. Karen A. Hasty, PhD, Orthopaedic Neurosurgery 
  
2.) Dr. Frederick A. Boop, MD, Pediatric Neurosurgery 
  
Note:  
Please see the accompanying documents that describe both the Rhodes/UT Neurosurgery Research Fellowship and a list of 
the UT mentors along with a description of their research interests. Please do not contact 
the UT faculty at this time. If you are selected for this program, you will be interviewed by the UT faculty.  
  
Applicant Essay:  
Please describe how this research program is likely to benefit your career objectives and goals (continue on back if 
necessary or type on a separate page and attach).  
  
While the minimum time commitment to the UT Neurosurgery Fellowship is one 12 week full-time summer period 
followed by two part-time semesters (at 8-10 hours/week), there will be an option to continue on for a second summer. 
Please address whether or not you have any interest in pursuing a traineeship at UT for more than the one summer/two 
semester minimum commitment.  
  
It is important to understand that this is a full time commitment during the summer and a significant commitment during the 
academic year. Therefore, applicants should consider whether they have other commitments that might interfere with this 
program.  
  
  
Please sign below indicating the following:  
  
I have read the description of the Rhodes/UT Neurosurgery Fellowship and I am aware of the long-term commitment that is 
required.  
  
Applicant’s signature ___________________________________________________     Date _____________________  
  
  
Please return this form by January 18, 2008 to Dr. Robert Strandburg, 201 Clough, Rhodes College, Memphis, TN 38112.  


