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	2009 APPLICATION FORM 
Initiative to Maximize Student Diversity (IMSD)

Montana State University – Bozeman

American Indian Research Opportunities (AIRO)
(406) 994-5567 ( FAX (406) 994-5559



1.
Name:  







(Last)
(First)
(Middle)

2.
Social Security Number:  

Banner ID:



(MSU-AIRO Office use only)

3.
( Female
( Male
4.
Date of Birth (mm/dd/yyyy):



5.
Permanent Address:  





      
(Street / PO Box)
(City, State)
(Zip)


6. College Address:






      
(Street / PO Box)
(City, State)
(Zip)


7. Contact Numbers:









(Include Area Codes)
Primary / Main No.
Home Phone
Mobile/Cell No.

8.
Email addresses:





Primary / Main E-Mail
Alternative E-Mail

9.
Tribal Affiliation:


10.  Tribal Enrollment No.:



11.
High School Name & Address:



12.
Date of Graduation:


13.
MSU College Admitted to:


14.
MSU major and/or minor selected:


15.
Write an essay on the following topics and attach to this application. 
Describe your interest in a biomedical/health sciences career including your academic background and any accomplishments and/or experiences that you feel will enhance your future as a professional in the biomedical or health field. Explain how you will enhance diversity in biomedical related field.

16. Recommendation Forms are to be completed and submitted by two (2) individuals who have knowledge of student’s academic background and potential; use attached forms. Individuals submitting recommendations:

(A)






Name
Position/Occupation

(A)






Address

Phone Number
E-Mail Address

(B)






Name
Position/Occupation

(B)





Address

Phone Number
E-Mail Address

17. Selection Process will be based upon ALL of the following information: a) academic background from transcripts submitted; b) written essay; and c) completed and received recommendation forms.

I CERTIFY THAT THE STATEMENTS OF THIS APPICATION ARE FACTUAL AND ATTACHMENTS ARE OFFICIAL:
APPLICANT’S SIGNATURE:


DATE:


Mail application materials to:
American Indian Research Opportunities (AIRO); PO Box 173925, Bozeman, MT 59717
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	Initiative to Maximize Student Diversity (IMSD)

Montana State University – Bozeman

American Indian Research Opportunities (AIRO)

(406) 994-5567 ( FAX (406) 994-5559


POLICIES AND STUDENT RESPONSIBILITIES/REQUIREMENTS

IMSD STUDENTS ARE EXPECTED TO:
1. maintain a major in a health-related (life science) curriculum with a special interest in a biomedical research career;

2. be enrolled as a full-time student working towards a degree; students must earn a minimum of 12 credits each semester to be certified as a full-time student.  Dropping below full-time status (12 credits undergraduate and 9 credits graduate) will result in probation from the program.  The IMSD program is designed for sophomore level and above; however, entering freshmen may apply if they have above average academic potential, sincere interest in a biomedical/health science field, cooperation to work in a biomedical research lab and good recommendations; 
3. maintain a minimum grade point average (GPA) each semester of 2.5 for undergraduates and 3.0 for graduates.  Students who fall below these levels will be placed on probation and will be evaluated on an individual basis regarding a proposed work schedule.  Students not maintaining at least a 2.5 GPA at the end of their probationary period will be suspended from the program.  Students suspended from the program may apply for reinstatement after demonstrating academic improvement.  Reinstatement will be based upon academic standing, review of previous laboratory performance and availability of funds for student positions;

4. identify academic course work as top priority.  The IMSD laboratory research project and academic enhancement activities are designed to enrich the student’s overall educational opportunity;

5. be responsible to your work schedules and stay in close communication with the AIRO program, research mentors and reporting any changes in your class/work schedules;

6. work in a research laboratory part-time (10 hours/week and attend academic enhancement activities 8 hours/week) during the academic year and full-time (40 hours/week) during the summer.  Students may also work 40/week during the break between fall and spring semesters and may work beyond 18 hours in a given week but cannot exceed 72 hours in a pay period.  You will be paid an hourly wage of $8.15/hour during the academic year and $11.65/hour during the summer for a maximum of 10 weeks. The increased summer rate is to defray board and room expenses.   You are allowed to earn up to a maximum of $9,354 per year. The AIRO Office will notify you as your earnings near the maximum amount;

7. complete monthly time sheets and have your research mentor approve and sign the time sheet.  The completed time sheets are due in the AIRO office by noon on the last working day of each month.  You are responsible for getting the time sheet signed by your research mentor and to the AIRO Office on time.  If the time sheet is late, it will be processed the following month.  Paychecks are available at the AIRO office on the 11th of each month (9th or 10th if the 11th is on a weekend or holiday);

8. complete a semester performance evaluation on your laboratory research experience.  Your research mentor will also complete a semester performance evaluation on your laboratory research activities and the AIRO will evaluate your overall progress and participation in the program.
9. maintain a commitment to the IMSD Program and an awareness of the goals and purposes of the state and national programs;

10. prepare for and make at least one presentation (oral or poster) on your research project, with the assistance of your research mentor sometime during the course of your research studies.  Students will be expected to give a preliminary presentation to fellow AIRO students, faculty and staff;

11. Students are expected to make either an oral or poster presentation of their research studies by attending  at least one national/regional scientific meeting per year. Permission to travel depends largely upon academic standing, performance in the research laboratory and provisions for time away from classes while attending the meeting.  Final approval to travel on IMSD funds will be made by your research mentor and the AIRO staff.  Thereafter, Students not having travel plans are encouraged to attend the annual Leadership Alliance, SACNAS or other 
12. maintain high standards of behavior on the campus and in the community, abiding by the student academic integrity guidelines and conduct expectations as detailed in the Conduct Guidelines and Grievance Procedures for Students 2007-2008. Student conduct that disrupts, invades or violates the personal and property rights of others is prohibited and will result in termination of the program.
13. report any changes in address, phone number, class schedule, academic status, curriculum, awards, scholarships, future plans and other concerns to the AIRO Office.  Students who receive IMSD funds are free to participate in other federally funded programs provided that there is not duplicate funding for similar activities and provided that the participation does not interfere with, take precedence over, or reduce the value of participation in the IMSD Program;

14. report any special concerns, grievances, extenuating circumstances or requests for exemption to any of  the aforementioned policies to the AIRO staff.
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	STUDENT RECOMMENDATION FORM

Initiative to Maximize Student Diversity (IMSD)

Montana State University – Bozeman

Return completed form to:
American Indian Research Opportunities (AIRO)
PO Box 173925, Bozeman, MT 59717
(406) 994-5567 ( FAX (406) 994-5559


A. This section is to be filled out by student (print or type name):

NAME:


College Degree Sought:


Under the provisions of the Family Educational Rights and Privacy Act, you may decide whether letters of reference are to be held confidential or are to be available for your personal inspection. Please sign one of the following statements:
□I DO NOT WAIVE my right of access to the form. It shall be made available to me for inspection upon written request.

□I DO WAIVE my right of access to this form and grant permission for it to be held confidential.


(Signature of applicant)


(Signature of applicant)
B. This section is be filled out by the individual recommending the student. Please check the appropriate Box using the following scale where A =  Excellent; B =  Good; C =  Average; 
D =  Poor; and E =  Don’t Know.
	
	A
	B
	C
	D
	E

	1. INITIATIVE: Promptness, perseverance, self-discipline.
	
	
	
	
	

	2. MOTIVATION: Seriousness, interest, commitment.
	
	
	
	
	

	3. MATURITY: Common sense, sound judgment, decision-maker.
	
	
	
	
	

	4. COMMUNICATION SKILLS: Oral expression, writing ability.
	
	
	
	
	

	5. ABILITY TO LEARN: Potential for growth, self-development
	
	
	
	
	

	6. EDUCATION: Background in Science and Math
	
	
	
	
	

	7. ATTENDANCE AND PUNCTUALITY: Observance of requirements.
	
	
	
	
	

	8. FLEXIBILITY: Team-player, open-mindedness.
	
	
	
	
	


C. Please indicate in what capacity you have know the student, as well as your estimate of the student’s potential for completion of a college degree program in the biomedical/health science field. Use back of sheet if needed.

I BELIEVE THE STUDENT’S ABILITY TO COMPLETE A COLLEGE DEGREE PROGRAM IS:

Excellent

Very Good

Good

Average

Below Average

Signature
Print Full Name
Title/Position
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	STUDENT RECOMMENDATION FORM

Initiative to Maximize Student Diversity (IMSD)

Montana State University – Bozeman

Return completed form to:

American Indian Research Opportunities (AIRO)

PO Box 173925, Bozeman, MT 59717

(406) 994-5567 ( FAX (406) 994-5559


A. This section is to be filled out by student (print or type name):

NAME:


College Degree Sought:


Under the provisions of the Family Educational Rights and Privacy Act, you may decide whether letters of reference are to be held confidential or are to be available for your personal inspection. Please sign one of the following statements:

□I DO NOT WAIVE my right of access to the form. It shall be made available to me for inspection upon written request.

□I DO WAIVE my right of access to this form and grant permission for it to be held confidential.


(Signature of applicant)


(Signature of applicant)
B. This section is be filled out by the individual recommending the student. Please check the appropriate Box using the following scale where A =  Excellent; B =  Good; C =  Average; 
D =  Poor; and E =  Don’t Know.

	
	A
	B
	C
	D
	E

	1. INITIATIVE: Promptness, perseverance, self-discipline.
	
	
	
	
	

	2. MOTIVATION: Seriousness, interest, commitment.
	
	
	
	
	

	3. MATURITY: Common sense, sound judgment, decision-maker.
	
	
	
	
	

	4. COMMUNICATION SKILLS: Oral expression, writing ability.
	
	
	
	
	

	5. ABILITY TO LEARN: Potential for growth, self-development
	
	
	
	
	

	6. EDUCATION: Background in Science and Math
	
	
	
	
	

	7. ATTENDANCE AND PUNCTUALITY: Observance of requirements.
	
	
	
	
	

	8. FLEXIBILITY: Team-player, open-mindedness.
	
	
	
	
	


C. Please indicate in what capacity you have know the student, as well as your estimate of the student’s potential for completion of a college degree program in the biomedical/health science field. Use back of sheet if needed.

I BELIEVE THE STUDENT’S ABILITY TO COMPLETE A COLLEGE DEGREE PROGRAM IS:

Excellent

Very Good

Good

Average

Below Average

Signature
Print Full Name
Title/Position
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