UNIVERSITY OF NEBRASKA MEDICAL CENTER


STOP: 
This form is to be completed only by those applying for the JOINT DEGREE PROGRAM.  If you are applying for the Degree Seeking Program, please read the instructions for the DEGREE SEEKING PROGRAM on the website and follow the links to the Graduate Studies website to fill out the online application.

The completed application form and all supporting materials should be mailed, faxed or e-mailed to:

CSC-UNMC Graduate Training Program (CNGP)

Asia Pacific Rim Development Program

University of Nebraska Medical Center

985880 Nebraska Medical Center

Omaha, NE  68198-5880

Fax: (402) 559-3744, ATTN: Emilie Scoggins

E-mail: cscscholarship@unmc.edu
Instructions for Completing Application

Admission shall not be denied to any person because of age, sex, race, color, national origin, religion, political beliefs, or disability (as defined in the Rehabilitation Act and the ADA).  One of the objectives of the University of Nebraska Medical Center is to recruit and retain persons of high moral and ethical character.  In accordance with this objective, the University of Nebraska Medical Center reserves the right to review a candidate’s suitability for admission.

1. APPLICATION AND FEE: There is no fee to apply for the CSC-UNMC Graduate Training Program (CNGP).
2. Each applicant is responsible for finding and contacting a UNMC faculty member who is interested in accepting you as a joint student.  The faculty names and affiliated departments are located at www.unmc.edu - go to Education and then within each college, look for “Departments” or “Programs” to find a complete faculty list.  

3. DEADLINES: Typically, the CSC requires a signed sponsor letter by faculty members.  Thus, it is important your application reaches us by January 31 so that it can be promptly reviewed.  

4. Please refer to our Q&A section on the website for various deadlines.

5. REFERENCES: Three references are required.  Each person writing a reference should be furnished with one of the enclosed recommendation forms, which should be returned to the address at the bottom of the reference form.

6. NARRATIVE: A narrative in which the applicant describes his/her career goals and how the joint graduate training at UNMC would aid in achieving these goals must be submitted.  Use space provided on the last page of the application form.

7. TRANSCRIPTS: Official transcripts of all college work, undergraduate and graduate, from each school you have attended (including The University of Nebraska) must be sent directly to the address indicated above (CNGP).  The transcripts and all other materials submitted in support of an application become the permanent property of The University of Nebraska Medical Center and will not be returned or forwarded to another individual, college, or agency.

· If your official transcripts or mark sheets of college level work are in a language other than English, a certified English translation must be included.

· Transcripts must carry the signature of a responsible official of the school in which the work was done and the seal of that institution, or must be certified true copies of the original records.  If photostatic copies are provided, the copies must be certified after duplication as true copies of the original document.

· Transcripts should clearly indicate the grades received or the standing attained on required examinations. (Only top ranking students who have received at least the equivalent of our Bachelor’s degree can be considered.)

· If transcripts do not show the degree earned and the date on which it was conferred, official degree statements must also be provided. If the official degree statement is in a language other than English, a certified English translation must be included with the certification being provided after their duplication.

8. GRADUATE RECORD EXAMINATION: The GRE and TOEFL scores are not required for a joint degree student.  However, if such information were available, it would help provide evidence of your English proficiency.

9. Notification by a faculty member and an invitation letter from this office will be issued once we have reached a decision.

10. DISCLOSURE STATEMENT: Complete and return in pre-addressed envelope provided. Use this pre-addressed envelope ONLY for the disclosure statement. Include your return address in upper left corner of envelope, then print your name AND sign back of the envelope after it is sealed.


List of UNMC Faculty Members Interested in Hosting a Joint Degree Student

The following faculty members have expressed interest in receiving joint degree students in their departments:

	Name
	Department
	E-Mail

	Ahmad, Iqbal
	Department of Ophthalmology and Visual Sciences
	iahmad@unmc.edu

	Bessho,Tadayoshi 
	Eppley Institute, Cancer Research 
	tbessho@unmc.edu

	Bidasee, Keshore
	Department of Pharmacology and Experimental Neuroscience
	kbidasee@unmc.edu

	Boedeker, Ben
	Department of Anesthesiology
	boedeker1@aol.com

	Chan, John
	Department of Pathology/Microbiology
	jchan@unmc.edu

	Davis, John
	ObGyn
	jsdavis@unmc.edu

	Ding, Shi-Jian
	Department of Pathology/Microbiology
	dings@unmc.edu

	Fu, Kai
	Department of Pathology/Microbiology
	kfu@unmc.edu

	Ikezu, Tsuneya
	Department of Pharmacology & Experimental Neuroscience
	tikezu@unmc.edu

	Kabanov, Alexander
	Department of Pharm. Science
	akabanov@unmc.edu

	Kador, Peter
	Department of Pharm. Science
	pkador@unmc.edu

	Kanmogne, Georgette
	Department of Pharmacology and Experimental Neuroscience
	gkanmogne@unmc.edu

	Lu, Runqing
	Department of Genetics, Cell Biology & Anatomy
	rlu@unmc.edu

	Luo, Xu
	Eppley Institute 
	xuluo@unmc.edu

	Lyubchenko, Yuri 
	Department of Pharm. Science
	ylyubchenko@unmc.edu

	Murrin, Charles
	Department of Pharmacology and Experimental Neuroscience
	cmurrin@unmc.edu

	Paulman, Paul
	Department of Family Medicine
	ppaulman@unmc.edu

	Singh, Rakesh
	Department of Pathology/Microbiology
	rsingh@unmc.edu

	Tahirov, Tahir
	Eppley Institute, Cancer Research 
	ttahirov@unmc.edu

	Thoreson, Wallace
	Department of Ophthalmology
	wbthores@unmc.edu

	Toews, Myron
	Department of Pharmacology & Experimental Neuroscience
	mtoews@unmc.edu

	Tsai, Ming-Ying
	Eppley Institute 
	mtsai@unmc.edu

	Wang, Dong
	Department of Pharm. Science; Epply Institute
	dwang@unmc.edu

	Wang, Jenny
	Eppley Institute 
	jjwang@unmc.edu

	Xiong, Huangui
	Department of Pharmacology and Experimental Neuroscience
	hxiong@unmc.edu

	Zheng, Jialin
	Department of Pharmacology and Experimental Neuroscience
	jzheng@unmc.edu

	Zucker, Irving
	Department of Cellular and Integrative Physiology
	izucker@unmc.edu


If you want to check the status of your application, please e-mail our office at cscscholarship@unmc.edu.

APPLICATION FOR ADMISSION TO UNMC CNGP JOINT DEGREE PROGRAM

This is an application for admission to begin:
      CSC Program






     (year)




 FORMCHECKBOX 
Female    FORMCHECKBOX 
Male

Name      

Former Name      
(Family / Given / Middle Initial)

          (If any appear on records)




Current Address      

                Number & Street / City / Province & Country / Zip Code

Permanent Address      


    Number & Street / City / Province & Country / Zip Code

Current Phone      

Work Phone       

Permanent Phone      
E-mail Address      

Birthdate      

Birthplace      





Month/Day/Year

  
City / Province / Country

Have you applied to other UNMC Programs?         FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes         If yes, indicate year:       program      
Enter your programs and advisors. Refer to the instructions, item 2 on first page or table on page 2 – only list one:

     
     
Desired Major

Advisor Name

Desired objective and specialization:      
List in chronological order ALL college and professional schools:

	Name and Location
	Dates Attended
	Degree
	Graduation Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List significant employment (including present position):

	Employer
	Nature of Position
	Dates Held
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Non-U.S. Citizens – Please complete the following:

Country of Citizenship         Visa Classification       
Arrival Date in U.S.      
GRE Scores:  V      ; Q      ; A      
TOEFL Score:      

NOTE: Should you desire to arrange for disability accommodation in conjunction with completing the application process, please contact Ms. Ronda Stevens, Counseling and Student Development, 984255 Nebraska Medical Center, Omaha, NE  68198-4255.  Her phone number is (402) 559-5553.

How did you hear about Graduate Studies at UNMC?     FORMCHECKBOX 
 UNMC Faculty/Staff      FORMCHECKBOX 
  College Advisor      FORMCHECKBOX 
 Relative/Friend

 FORMCHECKBOX 
 Career Fair      FORMCHECKBOX 
 Advertisement      FORMCHECKBOX 
 Other      
I certify that the information on this application is complete, accurate and true; and I understand that any information given falsely or withheld may make me ineligible for admission and/or enrollment.  I agree to abide by the policies and regulations of The University of Nebraska Medical Center.  I will inform the Asia Pacific Rim Development Program office of any change in my plans to attend.

                


      
Month/Day/Year

                        Applicant’s Name / Signature


LETTER IN SUPPORT OF APPLICATION FOR ADMISSION TO UNMC CNGP JOINT DEGREE PROGRAM

It is the policy of the UNMC Graduate Studies Program to destroy letters of recommendation once an applicant has been admitted to a program. The family Educational Rights and Privacy Act precludes examination of admission files (including letters of recommendation) by applicants.

Name of Applicant        
Proposed UNMC Advisor      
Field of Study         

Specialty      

I believe the applicant's ability to pursue graduate study in the field indicated is:

 FORMCHECKBOX 
  poor

 FORMCHECKBOX 
  fair

 FORMCHECKBOX 
  good

 FORMCHECKBOX 
  superior
 FORMCHECKBOX 
  uncertain

Signature
     Date      
Type or Print Name           

Institution      
Position          
Address            
E-Mail Address      

Phone Number      
Please send the completed form via e-mail to cscscholarship@unmc.edu or fax to (402) 559-3744, Attn: Emilie Scoggins. Thank you.

LETTER IN SUPPORT OF APPLICATION FOR ADMISSION TO UNMC CNGP JOINT DEGREE PROGRAM

It is the policy of the UNMC Graduate Studies Program to destroy letters of recommendation once an applicant has been admitted to a program. The family Educational Rights and Privacy Act precludes examination of admission files (including letters of recommendation) by applicants.

Name of Applicant        
Proposed UNMC Advisor      
Field of Study         

Specialty      

I believe the applicant's ability to pursue graduate study in the field indicated is:

 FORMCHECKBOX 
  poor

 FORMCHECKBOX 
  fair

 FORMCHECKBOX 
  good

 FORMCHECKBOX 
  superior
 FORMCHECKBOX 
  uncertain

Signature
     Date      
Type or Print Name           

Institution      
Position          
Address            
E-Mail Address      

Phone Number      
Please send the completed form via e-mail to cscscholarship@unmc.edu or fax to (402) 559-3744, Attn: Emilie Scoggins. Thank you.

LETTER IN SUPPORT OF APPLICATION FOR ADMISSION TO UNMC CNGP JOINT DEGREE PROGRAM

It is the policy of the UNMC Graduate Studies Program to destroy letters of recommendation once an applicant has been admitted to a program. The family Educational Rights and Privacy Act precludes examination of admission files (including letters of recommendation) by applicants.

Name of Applicant        
Proposed UNMC Advisor      
Field of Study         

Specialty      

I believe the applicant's ability to pursue graduate study in the field indicated is:

 FORMCHECKBOX 
  poor

 FORMCHECKBOX 
  fair

 FORMCHECKBOX 
  good

 FORMCHECKBOX 
  superior
 FORMCHECKBOX 
  uncertain

Signature
     Date      
Type or Print Name           

Institution      
Position          
Address            
E-Mail Address      

Phone Number      
Please send the completed form via e-mail to cscscholarship@unmc.edu or fax to (402) 559-3744, Attn: Emilie Scoggins. Thank you.

DISCLOSURE STATEMENT

Completion of this agreement is a formal part of the application process. This form must be completed and submitted before any offer of admission can be made. The University of Nebraska Medical Center reserves the right to verify this information with the appropriate law enforcement agencies. A positive response to any of the questions will not necessarily result in denial of admission. Information on this form WILL NOT be available to those persons evaluating your application for admission.

Send the completed form to CONFIDENTIAL, CSC-UNMC Graduate Training Program (CNGP), Asia Pacific Rim Development Program, University of Nebraska Medical Center, 985880 Nebraska Medical Center, Omaha, NE  68198-5880 or scan & e-mail to cscscholarship@unmc.edu .

Print AND sign your name on the back side of the envelope. Do not enclose any other application materials in this envelope. Send all other application materials under separate cover to CSC-UNMC Graduate Training Program (CNGP), Asia Pacific Rim Development Program, University of Nebraska Medical Center, 985880 Nebraska Medical Center, Omaha, NE  68198-5880.

Have you ever:

1. Had a health care license canceled, limited, suspended, revoked or denied?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


2. Been subject to proceedings by a licensing agency to cancel, limit, suspend,
or revoke a license?







 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


3. Been convicted of any criminal offense (including felonies and misdemeanors)
other than a minor traffic violation or been the defendant in a civil suit?


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


4. Been given a dishonorable discharge from the military?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


5. Are you currently using alcohol or controlled substances that would affect
your ability to participate in an academic program?




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


FOR ANY YES RESPONSES, PLEASE APPEND DETAILS ON A SEPARATE SHEET

I certify that information on this form is complete, accurate and true; and I understand that any information given falsely or withheld may make me ineligible for admission and/or enrollment.

Print AND sign your name







  Date

In evaluating conviction records, the University of Nebraska Medical Center considers the following factors:

1.  The relationship of the conviction to the program to which you are being considered for admission.

2.  Circumstances surrounding the conviction

3.  The time interval from the conviction to application

4.  Other relevant history

5.  Rehabilitation

























HIGHLIGHT TEXT AND BEGIN TYPING. To the respondent: The individual named above has applied for admission to one of the programs of graduate study at the University of Nebraska Medical Center. Your letter of support will help with our evaluation. We are particularly interested in your opinion of the applicant's ability to conduct advanced study and independent research, the applicant's general character, and capacity to pursue a successful career in his/her field.








HIGHLIGHT TEXT AND BEGIN TYPING. To the respondent: The individual named above has applied for admission to one of the programs of graduate study at the University of Nebraska Medical Center. Your letter of support will help with our evaluation. We are particularly interested in your opinion of the applicant's ability to conduct advanced study and independent research, the applicant's general character, and capacity to pursue a successful career in his/her field.








HIGHLIGHT TEXT AND BEGIN TYPING. To the respondent: The individual named above has applied for admission to one of the programs of graduate study at the University of Nebraska Medical Center. Your letter of support will help with our evaluation. We are particularly interested in your opinion of the applicant's ability to conduct advanced study and independent research, the applicant's general character, and capacity to pursue a successful career in his/her field.








Highlight this text and begin typing.  Please provide a narrative of your career goals and how a graduate degree would aid in achieving these goals: (Narrative is limited to the space provided and must be typed). 
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