
Physiology Undergraduate Research Experience (PURE) 
The University of Texas Health Science Center at San Antonio 

Department of Physiology 
APPLICATION FORM 

 
(Deadline March 13, 2009) 

Dates of Program: June 1 – July 31, 2009 
 

Contact Information:  
First Name  
Last Name  
E-mail Address  
Cell Phone  
 
School Mailing Address    Permanent Mailing Address 
Address   Address  
City   City  
State   State  
Zip   Zip  
Phone   Phone  
 
Demographics:  
Gender: ____Male  ___Female 
Date of Birth:____________ 
U.S. Citizen:  _____    U.S. Permanent Resident____    Other____ 
If other, please list country of residence and type of visa _________________________________ 
 
Academic History: 
Undergraduate Institution  
Major  
Overall GPA  
Class (Fresh, Soph, Jr. or Sr)  

 
References: (two letters are required): 
Name/Title  
Institution  
Address  
Phone  
E-mail  

 
Name/Title  
Institution  
Address  
Phone  
E-mail  

 
 
 
 



Housing: 
On campus housing is not available on-campus, however housing location guidance will be 
provided. 
Would you need housing if accepted into the program? ___Yes   ___No 
If yes, would you be interested in sharing a room with another PURE student?  ___Yes   ___No 
 
Other: 
Have you ever participated in a summer research program? ___Yes   ___No 
If yes, please include information in your research statement  
 
How did you hear about the PURE summer program? 
Previous participant  
Website  
Flyer  
Other, please specify  

 
 

Send Application Materials to: 
Academic Coordinator 

UTHSCSA 
Department of Physiology 

7703 Floyd Curl Drive 
San Antonio, TX 78229 
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