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1 ‘-\"'., 2012 Perry J. Gehring Diversity Student Travel Award
- 0:,' ¥ Application

Celebrating 50 Years
of Service in Science

to educ@toxicology.org. Use iiGehringd in the subject line. Application must arrive by October 9, 2011.

Applicant Name Degrees Earned
College or University Major
Degree Sought
Year attended SOT Undergraduate Education Program
Current Contact Information

Mailing Address Current/residence at school Permanent/Home Address
Address 1 [ ] Check if same as current address
Address 2

City
State Zip Zip
Phone Phone
Cell Phone
E-mail

Title of your abstract

SOT Control ID Institution where research was conducted
Advisor Name
Institution
Phone
E-mail

Indicate status: [_] Graduate Student
[] Undergraduate student: [_]sophomore [ ] junior [Isenior
Expected date of degree completion?
Racial background [] African American  [_] Asian or Asian American [ Hispanic or Latino

[] Native American including Alaskan and Hawaiian ~ [_] White ~ [_]Other:

If | am accepted, | grant SOT permission to take photos of me during the [] ves C1no

meeting for SOT’s noncommercial use in any and all media.

Add a statement about the value of your previous participation in the SOT Undergraduate Student Program and
your aspirations for a career in biomedical science (limited to the space below).

Signature: Date:

Complete and save this file as fiflastname]_Gehring_app.0 E-mail this file, your SOT abstract, and your transcripts



initiator:bettye@toxicology.org;wfState:distributed;wfType:email;workflowId:106508a1a54e794e96e11b61f9248e71
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