
NCSU College of Veterinary Medicine 

Veterinary Summer Research Internship 

Deadline: February 4th 2013 

 

Application 

Student Name___________________________ Student Signature_____________________________ 

Email address___________________________  Class_______________________________________ 

Focus Area _____________________________ 

Sponsor_____________________________ ___ Sponsor's Signature____________________________ 

Student’s Previous Research Experience 

 

 

 

 

 

 

 

 

Explain why you are interested in this Internship Program:   

 

 

 

 

 

 

 

 

 



Title of Proposal_________________________________________________________________________ 

Proposal Rank______________(Required ONLY if more than one proposal is being submitted) 

Summary of Research Proposed: 

 

 

 

 

 

 

Expected Outcomes: 

 

 

 

 

 

 

Research Funds Available from Sponsor:_____________________________________________ 

IACUC Approval No. __________________ Date_________________   
 

 

 

Return Completed Application to: 

 

Summer Research Programs, Office B221A 

North Carolina State University 

College of Veterinary Medicine 

1060 William Moore Drive 

Raleigh, NC 27607 

cvm_grad@ncsu.edu 

phone: 919.513.6357 

fax: 919.513.6336 

 


