
 
Research Experience for Undergraduates Program Application 

 
A completed application will include this application form (including a statement of your reasons for wishing 
to participate in the REU Program), official transcript(s) sent by your Office of the Registrar, and 2 
letters of recommendation that you have requested from faculty. 
 
Name _____________________________________________________________________  
                                  Last                                                First                                           Middle 

Ethnicity_______________________    Gender ____________________________________  

University _________________________________________________________________  

Semesters completed by June 2005 ______________________________________________  

Major  ____________________________________________________________________  

Academic Advisor  ___________________________________________________________  

Other Universities you have attended _______________ (Please have them send transcripts also) 

Citizen of _________________(Country)    Birthdate  ________________________________  

If not a U.S. Citizen, are you a Resident Alien? ______________________________________  

Career Goal ________________________________________________________________  

__________________________________________________________________________  

Campus Address _____________________________________________________________  
__________________________________________________________________________  

Campus Phone (       ) __________________________________________________________  

E-mail Address ______________________________________________________________  

Home Address  ______________________________________________________________  

__________________________________________________________________________  

Home Phone (        ) ___________________________________________________________  

Parent/Guardian _____________________________________________________________  

Parent’s Address (if not your home address) ________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

Telephone (       ) __________________________________________ ___________________ 

Date after which mail should be sent to home address _________________________________  

Faculty members you have contacted for a recommendation 

1. ________________________________________________________________________  

2. ________________________________________________________________________  

 
Please add a separate page indicating your reasons for wishing to join the summer research opportunity 
program. 
 

 
 

 



Please send application materials to your first choice of institutions.  Every effort will be made to 
accommodate your first choice.  However, depending on availability, your application may be transferred to 

the other institutions to better assure opportunities for placement.
  

Christal Musser 
Dept. of Botany & Plant Pathology 

Purdue University 
915 West State Street 

West Lafayette, IN 47907-2054 
Tel.:  765-494—4646 
FAX:  765-494-0363 

E-ml:  reuprogram@purdue.edu
 
 
 

Wolf-Dieter Reiter 
Dept. of Molecular and Cell Biology 

University of Connecticut 
75 North Eagleville Road, Unit 3125 

Storrs, CT 06269-3125 
Tel.: 860-486-5733 
 Fax: 860-486-4331 

E-ml: wdreiter@uconnvm.uconn.edu 
 
 

Karen Koch 
Dept. of Horticultural Sciences 

University of Florida 
1143 Fifield Hall 
P. O. Box 110690 

Gainesville, FL 32611 
Tel.:  352-392-4711 x 309 

FAX:  352-392-6479 
E-m: kek@ifas.ufl.edu

 
 

                Sara Patterson 
         Dept. of Horticulture 
            1575 Linden Drive 
        University of Wisconsin 
           Madision, WI 53706 
           Tel.:  608-262-1543 
           FAX: 608-262-4743 
        E-m: spatters@wisc.edu

  
 

 
APPLICATION DEADLINE: Application should be received by March 1, 2005  

 
Equal Access/Equal Opportunity 

Women and Minorities are encouraged to apply. 
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