
 

MU-HHMI C³ HUGHES RESEARCH APPRENTICESHIP (HRA) 
APPLICATION 2011-2012 
 
A complete Hughes Research Apprenticeship application includes this form AND: 

• Personal statement (typed, one page maximum) - Describe why you are 
interested in this program. Discuss goals for your freshman year, any research 
experience, specific scientific fields of interest, and possible career choices. 

• Letter of recommendation - Provide one (1) letter of recommendation from a 
science or math teacher. 

• High school transcript, including Fall 2010 grades. 

Application materials may be submitted by e-mail or regular mail. Transcript and letter of 
recommendation may be sent separately by the school or teacher, and must clearly 
identify the student applicant.  

E-mail applications to the program coordinator at mulscc3program@missouri.edu with 
the subject line "HRA Application - LAST NAME" (change to the applicant's last name).  

Hardcopies must be received (not postmarked) by March 16, 2011 to be considered for 
the program. Early bird applications must be received by February 18, 2011. Mailing 
address: 

C³ Program Hughes Research Apprenticeships 
ATTN: Lauren Kitchen 
540c Bond Life Sciences Center 
University of Missouri 
1201 Rollins Street 
Columbia, MO 65211-7310 

For additional information, eligibility requirements, and important dates: 
http://hhmi.missouri.edu/apprenticeship  

 

 

PERSONAL INFORMATION 

First Name: ___________________________________________________________ 

Middle Name: _________________________________________________________ 

Last Name: ___________________________________________________________ 

E-mail address: ________________________________________________________ 

Home address: ________________________________________________________ 

City: __________________________________ State: ________ Zip: _____________ 

Home phone: ______________________  Cell phone: _________________________ 

Gender: _____ 



Ethnicity (optional): _________________________ 

Date of birth (mm/dd/yyyy): _________________________ 

Name of parent(s)/guardian(s): 
_____________________________________________________________________ 

Intended college major: __________________________________________________ 

Other majors, minors, or academic interests being considered: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

HIGH SCHOOL AND ACADEMIC INFORMATION  

High school name: ______________________________________________________ 

City: __________________________________ State: ________ Zip: _____________ 

Guidance counselor name: _______________________________________________ 

Guidance counselor phone or e-mail: _______________________________________ 

Graduation date (mm/yyyy): _______________________ 

Class rank/size: _________________________ 

GPA (weighted/unweighted): _________________________ 

Awards and honors: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Extracurricular activities: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Work or volunteer experience: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



TEST SCORES 

ACT Scores:  

     Composite: ________     Date taken (mm/yyyy): ______________  

     English: ______  Math: ______  Reading: ______  Science: ______  Writing: ______ 

SAT Scores: 

     Date taken (mm/yyyy): ______________ 

     Critical reading: _______   Math: _______   Writing: _______ 

Advanced Placement (AP) Scores (if applicable): 

     Test: __________________   Date taken (mm/yyyy): _____________ Score: _____ 

     Test: __________________   Date taken (mm/yyyy): _____________ Score: _____ 

     Test: __________________   Date taken (mm/yyyy): _____________ Score: _____ 

 

 

 

I certify that I have been accepted to the University of Missouri for the academic 
year 2011-2012 and to the best of my knowledge the information provided on this 
form is complete and accurate. 

 

Signature: ________________________________________________________ 


