
 
The University of Kansas 

SUMMER PROGRAM OF UNDERGRADUATE RESEARCH 
 IN MEDICINAL CHEMISTRY 

 
 
Name:___________________________________________ 
 
Permanent Home Address: 
 
 
                 

 
Current Mailing Address: 
 
 
 
 
 
Email Address:____________________________________ 
 
College or University Currently Attending:________________________________ 
 
Telephone number (where you can be reached):__________________________________ 
 
Best time during the day to call:____________________________________ 
 
Names, addresses, telephone numbers and e-mail addresses of two persons you have asked  to mail letters of reference directly to 
us on your behalf (preferably science and chemistry professors or lab instructors): 
 
_________________________________________              ______________________________________ 
 
 
_________________________________________              ______________________________________ 
 
 
_________________________________________              ______________________________________ 
 
 
_________________________________________              ______________________________________ 
 
 
1. PLEASE DESCRIBE YOUR CAREER GOALS AND THE REASON(S) A SUMMER PROGRAM OF 

UNDERGRADUATE RESEARCH IN MEDICINAL CHEMISTRY MIGHT FIT INTO THAT OVERALL PLAN.  Use 
the back of the sheet. 

2. In the fall of the year of application, I will be a (sophomore, junior, senior, 3rd year pharmacy, 4th year pharmacy, 5th year) 
student.  (Circle one.) 

3. My cumulative grade point average is:____________________ 
4. If you have scores from national exams (i.e. PCAT, MCAT, GRE, SAT….), we encourage you to send us a copy. 
5. If I am selected for the program, I will_____ will not______ need assistance in finding housing. 
6. From the research interests of the faculty found on this website, I have the following preferences: 

I would be most interested in the works of professors (1)________,(2)__________or (3)__________. 
I have no preference of research areas at this time and would be willing to work in any of the labs of the faculty of the 
department.  (If so, check here______) (See faculty listing on web page for current research areas.) 

7. Send a copy of your transcript or have one sent separately.  Indicate any courses in which you are currently enrolled or will 
have completed prior to next June.  Please return applications to:  Jane Buttenhoff, Department of Medicinal Chemistry, 
1251 Wescoe Hall Dr., Malott Hall, Room 4070, The University of Kansas, Lawrence, KS 66045-7582.  If there are any 
questions, please call (785) 864-4501 or send email to:  jbuttenhoff@ku.edu 

8. Social Security Number (needed to process stipend paperwork, if accepted):______________________________ 
 
Applications received prior to March 1 of the application year will receive priority!  Applications are invited from all 
qualified persons regardless of race, religion, color, sex, disability, veteran status, national origin, age or ancestry. 


