
Sample Format Table 1: Summary of MARC trainees 

Institution: ________________________  Grant Number: T34 GM ___________________ 

Reporting Period: From ______________  To: ____________________ 

Name of MARC U-STAR 

Graduates 

Degree 

earned 

GPA at 

Graduation 

GRE 

Scores 

MARC U-STAR 

Activity 

participation* 

Current Status ** 

 

 

 

 

 

 

 

 

     

* Identify the U-STAR special activities in which the trainees participated – the names (types of activities) and 

number. Provide a numbered list of all the U-STAR-sponsored enrichment activities conducted at the institution. As 

an addendum to the table, indicate by the number of activities in which the U-STAR trainees participated. 

** If continuing post-graduate studies, identify the type of program, such as Graduate school, Medical school, etc. 

and the degree program (MS, PhD, MD, etc.) the graduate is enrolled. Also provide the name the school. If 

employed, state the position title. 

Ethnic distribution of MARC U-STAR trainees: Include all trainees who received support in reporting period 

American Indian or 

Alaskan Native 

Black (Not of 

Hispanic origin) 

Hispanic Pacific Islander Other* 

Male Female Male Female Male Female Male Female Male Female 

* Specify the group and explain the basis for considering the group as underrepresented. 

  


