
 Application  Form 

Biographical Information 

Full Name: 
 . 

UIW ID: E-mail Address:

Address: 

  Street Address  Apartment/Unit # 

City State ZIP Code 

Home 
Phone: 

Alternate Phone: 

Academic Information 

Major:  Minor (if any): 

Planned Graduation Date: GPA: 

Indicate the number of lecture courses in each of the following subject areas that you will have completed by 
the end of this semester.

Physical: Analytical: Biochemistry: Inorganic: Organic: 

Do you have any experience in conducting research? If yes, please describe below Yes    No 

Program Information 

In what area(s) would you prefer to work in summer research? 

Please describe below why you would like to participate in the Robert A. Welch Summer Research Program at the
University of the Incarnate Word: 

2023 Welch Summer Research
Program in Chemistry 

Email completed applicaiton to rbooth@uiwtx.edu by Friday, March 24, 2023
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