
Engineering Research Center For Revolutionizing Metallic Biomaterials
Research Experiences for Undergraduates 
ERC-RMB REU Summer 2016
NC A&T State University
June 13 – August 5, 2016
Application

Instructions

Must use Adobe Reader Version 11 or higher to fill out the form completely. Red fields are required. (Click
“Highlight Fields” as needed.) Be sure to select the “Hand Tool” only. DO NOT USE: Text, Typewriter,
or other Markup Tools, etc. Next, follow one of the appropriate steps below:

1. Automated Submission by E-mail Client (i.e. Outlook, etc.): Provide electronic submission signature
by typing legal name and date in blanks located at the very end of the form. Click the “SUBMIT
FORM” button located at the inside top right corner of the Adobe Reader window. Your mail client
should be accessed to automatically send your completed form by e-mail. “Save” or “Save As” your
completed form for future reference.

2. Manual Submission by E-mail (i.e. Outlook, Webmail, etc.): Provide electronic submission signature
by typing legal name and date in blanks located at the very end of the form. “Save” or “Save As” your
form giving the file a descriptive name that identifies yourself. Create an e-mail document with a subject
line that designates the “Summer 2016 ERC-RMB REU” and identifies you. Attach your completed
form file to the your e-mail message and send message to: derome@ncat.edu. Keep your completed
form file for future reference.

3. Postal Submssion: Except for a signature, fill out the form electronically, print and save/save as or print
a blank form and fill out. Once form is completed, provide your legal signature and date in the blanks
located at the very end of the form. Mail your form to the following address: Research Experiences for
Undergraduates (REU) Program, NSF ERC for Revolutionizing Metallic Biomaterials (ERC-
RMB), c/o Dr. DeRome O. Dunn, Department of Mechanical Engineering, North Carolina
Agricultural and Technical State University, 1601 East Market Street, Greensboro, NC 27411.

Questions
Direct questions to: DeRome O. Dunn at either derome@ncat.edu or 336-285-3741.

_____________________________|____________________________|_________________________
First Name Middle Name Last Name

_____________________________|____________________________| Gender: 9 F 9 M
Date of Birth Current Age

_____________________________|____________________________|_________________________
E-mail Address Daytime Phone Evening Phone

__________________________|________________________|_______________________|_________
Mailing Address City State/Country Zip

Have you previously applied to the summer ERC RMB REU?: Yes 9, Year _________; No 9

Have you ever participated in a summer ERC RMB REU?: Yes 9, Year _________; No 9
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ERC-RMB REU Summer 2016 ____________________,__________________
(Applicant: Last name, First name above)

Ethnicity: Are you Hispanic or Latino? 9 Yes 9 No
(Hispanic//Latino: Mexican, Puerto Rican, Cuban, Central or South American or other Spanish
origin or culture, regardless of race.)

Race: Select one or more of the following racial categories
9 Mixed (including AA, NA,PI) 9 Mixed (including C, A) 9 Caucasian
9 Black or African American 9 Native American 9 White
9 Native Pacific Islander 9 Alaskan Native 9 Asian

Disability: 9 Yes 9 No Veteran: 9 Yes 9 No

Are you a citizen of the United States (Answer Required):
9 U.S. Citizen 9 Naturalized U.S. Citizen
9 No, if no complete below including country of origin:

9 Resident Alien 9 Refugee 9 Asylee

9 Visa Visa Type ____________________________________________________________

9 Other__________________________________________________________________________

Country of Origin__________________________________________________________________

State of legal residence:____________________________ and City: _____________________________

Emergency Contact:

__________________________________________|_________________________________________
Emergency Contact’s Full Name Relationship

__________________________________________|_____________________|___________|________
Address City State Zip

__________________________________________|_________________________________________
Phone E-mail

Education
High School Status (Pick One):
9 Currently enrolled in high school 9 Completed high school

College Status And Grade Level (Pick One Each Row):
9 Accepted to college 9 Currently enrolled in college 9 Completed college
9 Entering Freshman 9 Freshman 9 Sophomore 9 Junior 9 Senior 9 Graduating Senior

_____________________________|____________________________|_________________________
Major Minor Current Cumulative GPA
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ERC-RMB REU Summer 2016 ____________________,__________________
(Applicant: Last name, First name above)

Campus Safety Questions (required for all applicants): Please answer each of the following questions. You
must promptly inform the ERC-RMB REU Summer 2016 coordinator in writing should the answers to any of
these questions change at any time after you submit this application. Your failure to do so will be grounds to
deny or withdraw your admission, or to dismiss you.

Have you been convicted of a crime (other than a minor traffic violation)? 9 Yes 9 No

Have you entered a plea of guilty, a plea of not contest, a plea of nolo contendere, or an Alford plea to a
criminal charge? 9 Yes 9 No

Have you otherwise accepted responsibility for the commission of a crime? 9 Yes 9 No

Have you ever been dismissed, suspended or placed on probation by any school? 9 Yes 9 No

Do you have any criminal charges pending against you? 9 Yes 9 No

If you have ever served in the military, did you receive any type of discharge other that an honorable
discharge? 9 Yes 9 No 9 Currently Serving 9 Never Served
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ERC-RMB REU Summer 2016 ____________________,__________________
(Applicant: Last name, First name above)

Provide below around a 500 word essay, “How a summer research experience performing
biomaterials-related research fits into and advances my future academic and professional plans.”
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ERC-RMB REU Summer 2016 ____________________,__________________
(Applicant: Last name, First name above)

Beginning with high school and moving forward list all educational institutions attended.

Give: (Complete Name of School, Institution Type, City, County, State, Dates of Attendance, Number of
Credit Hours Completed, Graduation Month/Year or, Expected Graduation Month/Year, Major,
Minor, Degree Earned, Cumulative GPA, GPA Scale)
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ERC-RMB REU Summer 2016 ____________________,__________________
(Applicant: Last name, First name above)

Honors and Awards (List)

Organizations and Your Role (List)

Athletics and Other Special Talents (List)

9 By submitting this electronic form, I certify that the information on this application is correct and complete.
I understand that providing false or incomplete answers may disqualify me from admission into or cause me
to be dismissed from the ERC-RMB REU Summer 2016. I agree to abide by the rules and regulations of the
ERC-RMB REU Summer 2016 if I am admitted as a participant.

_____________________________________________/_________________________
Provide electronically legal name, or Date
Legal signature
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