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	Application Deadline Dates:

 February 12, 2025 NOON
Morris Animal Foundation: January 31, 2025

	Ohio State Veterinary Student 

Summer Research Program

Application

For Summer _____2025____
	LEAVE BLANK—FOR OFFICE USE ONLY.

	
	Grant Number
	     
	Meets Guidelines  FORMCHECKBOX 


	
	Grant Funded  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

	Date Received

	
	Score
	Range
	

	1.
TITLE OF PROJECT (Do not exceed space provided.)
     

	2. I would like to be considered for the following (check all that apply to your application):
           FORMCHECKBOX 
   Boehringer Ingelheim Scholar                            FORMCHECKBOX 
 Morris Animal Foundation Scholar                   FORMCHECKBOX 
 Ohio State


	3.  MENTOR  INFORMATION      
	4.  STUDENT/APPLICANT INFORMATION

	3a. FULL NAME and DEGREE(S)/BOARD CERTIFICATION
	4a.
FULL NAME and DEGREE(S)

	     
	     
     
     
     

	3b.
POSITION TITLE

     
	4b. YEAR IN VET SCHOOL
     
	

	3c.
DEPARTMENT

     
	4d. UNDERGRAD GPA:      
	 4c. DEGREES ACHIEVED
     

	3d.
TELEPHONE AND E-MAIL  ADDRESS:
	4f. UNDERGRAD SCHOOL:       
	4g. YEAR OF UNDERGRAD DEGREE:       

	TEL:
	     
	EMAIL
	     
	4h.
TELEPHONE AND E-MAIL ADDRESS:

	6a.  VERTEBRATE  ANIMALS   FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes
	TEL:       
	EMAIL:      


	Please provide IACUC # 
      
	Please provide IACUC approval date

      
	6b. Human Subjects Research?

 FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes
	Human Subjects Assurance #:

     

	9. Checklist:
10.

	
	 FORMCHECKBOX 
 Cover Page:  completed and signed by student and mentor
 FORMCHECKBOX 
 Project Description (1 page)
 FORMCHECKBOX 
 Current Official Advising Report or Transcript
 FORMCHECKBOX 
 Student’s Resume or Curriculum Vitae
 FORMCHECKBOX 
 Student’s Career Goals
 FORMCHECKBOX 
 Student’s completed checklist
 FORMCHECKBOX 
 Mentor’s completed checklist 
 FORMCHECKBOX 
 Checked with Financial Aid
 FORMCHECKBOX 
 Mentor’s Letter of Support
 FORMCHECKBOX 
 Packet should be submitted to the College Research Office electronically AS A SINGLE PDF to Grozdic.3@osu.edu 
	

	10.  STUDENT/APPLICANT ASSURANCE:  I certify that the majority of the grant application was prepared by the applicant; I, the applicant, will participate in and present the results of this project at the end of the summer and at the Annual College Research Day the following year.
	SIGNATURE OF STUDENT/APPLICANT NAMED IN 4a.

(In ink. “Per” signature not acceptable.)

	DATE

     

	11.MENTOR ASSURANCE:  I certify that if a grant is awarded as a result of this application, appropriate training, adequate facilities, and supervision will be provided.

	SIGNATURE OF MENTOR NAMED IN 3a.
(In ink. “Per” signature not acceptable.)
	DATE

     


CVM-CFR Grant Form

	Student/Applicant (Last, First, Middle):
	     

	

	PROJECT DESCRIPTION
Ohio State/Boehringer Ingelheim/Morris Animal Foundation Veterinary Scholar Application

College of Veterinary Medicine

	Provide a concise summary of the proposed summer research project, including, but not limited to: hypothesis, specific aims, methods and procedures, expected outcomes and significance. (1page in length)


	     

	


CVM-CFR Grant Form

CVM CFR Grant Form

	Student/Applicant (Last, First, Middle)
	     

	I.  APPLICANT (STUDENT) INFORMATION (To be completed by the student)


     
	A.  SCHOLASTIC PERFORMANCE: (Provide a copy of current transcript OR Official Advising Report to document current academic standing). Ohio State students only need to provide their current official advising report.


     
	B.  CAREER GOALS (Provide your future goals/plans following graduation) [limited to ½ page]


     
	C.  STUDENT RESUME/CURRICULUM VITAE (Either in the space provided or as an attachment, provide your resume/curriculum vitae)


     
	D. STUDENT CHECKLIST:(Initial your agreement next to each item)


1. ______
I have worked with my mentor to formulate this project.
2. ______
I will complete all compliance training prior to the start of the project.

3. ______
This is considered a full-time, 40 hour/week position.  Any time off will be worked out 

in agreement with my mentor. This will be the only paid Ohio State position.
4._______
I will attend the weekly Brown Bag Seminars and Journal Club Meetings throughout the summer.

5._______

I will participate in the Summer End Retreat on August 11, 2025
6._______

I will participate in the College’s Annual Research Day the following spring. 

7._______

If chosen as a Boehringer Ingelheim or MAF Scholar, I will participate in the required 

functions as stated by Boehringer Ingelheim and MAF.

8._______

If chosen as an NIHT35 Research Fellow, I will complete the necessary

requirements as stated by NIH.

	III.  MENTOR CHECKLIST (Initial your agreement next to each item)


1. ______
I have talked with the student regarding working in my lab for the Summer Quarter.
2. ______
The student and I have planned and formulated this project.

3. ______
I have the available funds to finance the research component of the project.

4. ______
The student and I will meet at least on a weekly basis to review the progress of the 

project.

5. ______
As mentor, I will be responsible for making sure all the compliance issues and 

training have been completed prior to the start of the project.




6.   ______
The research portion of this application is supported by (sponsor and grant #):








__________________________________________________________.
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