Additional Information Requested by GSBS

Home Address:

Street Address

City

Gender: Male Female

Date of Birth:

Apartment #, if applicable

State Zip Code

Country of Birth:

Country of Citizenship:

Are you a U.S. Citizen? Yes

Are you a U.S. Permanent Resident?

Ethnicity

(for statistical purposes only)

No

Yes

No

If the answer is “Yes” to either of the above, please answer the following questions:

a) Are you Hispanic (or Latino)?

Yes

No

b) What is your racial background? (check one or more)

American Indian or Alaska Native

Asian

Native Hawaiian or other Pacific Islander

Do Not Wish to Provide

Black or African American

White

Do not wish to provide




Seeking Students

We maintain lists of faculty who are seeking Ph.D. and/or M.S. students. The seeking lists are shared with new students
and are a vital resource when they consider potential tutorial instructors/advisors. It's important, therefore, that faculty
members on the lists are indeed actively seeking students and have the time and financial resources to commit to the
successful training of a student, should the right one come along.

1. Do you want to be included on the “Faculty Seeking Students” list(s)?

|:| Faculty Seeking Ph.D. Students (Regular Members only)
|:| Faculty Seeking M.S. Students (Associate and Regular Members)

|:| Neither

» PhD students receive full funding for the first 16-months from GSBS, after which their faculty advisor will be required
to take over funding which includes a $32,000 stipend, benefits, tuition and fees. (amount is subject to change)

> Faculty are now required to provide stipend support between $24,000-$32,000 to MS in Biomedical Science

students and pay tuition and fees. For MS in Medical Physics the stipend range is between $15,000-532,000 and
additional support (tuition and fees) is at the discretion of the advisor.

Applicant’s Department Chair Discussion

Prior to submitting this application, the applicant should discuss and come to a mutual agreement with his/her Chair on
the following:

e The appropriate degree of effort for his/her participation in graduation education

e The Chair’s expectations for his/her participation in graduate education including how his/her participation and
performance will be considered with regard to evaluation, promotion/tenure, other recognition, and career
advancement

e The degree to which departmental/institutional resources and staff will be available to support his/her
participation in graduate education

e The Chair supports this application and will encourage his/her participation in GSBS activities, including
supervision of students

e If he/she has not yet obtained independent extramural support at the time of this application, department funds
will be available to support stipends (including tuition, fees, and benefits) and research expenses for students
accepted to work in his/her laboratory or research group (this applies only to candidates applying for Regular
Membership)

e If he/she is eligible to apply for any department or institutional bridging or emergency funds, his/her application
may include a request for support of graduate students and their research

| have discussed the above information with my department chair. Yes No

Name of Applicant’s Chair:

Applicant’s Supervisor (if not Department Chair)

If applicant's Department Chair is not his/her Supervisor (i.e., salary is paid from Supervisor's grant rather than the
Department), please give the Supervisor's name below.

Name of Supervisor:


https://gsbs.uth.edu/faculty/faculty-directory/phd-seeking-students.htm
https://gsbs.uth.edu/faculty/faculty-directory/ms-seeking-students.htm
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