
REU SUMMER PROGRAM APPLICATION FORM 
RESEARCH IN PHYSICS 

 
Research Experience for Undergraduates 
Department of Physics, Rm. 225NSH 
University of Notre Dame 
Notre Dame, IN 46556                                Application Deadline:  February 19, 2010 
 
 
Name:_______________________________________________________________________________ 
                     Last               First           Middle             Expected Graduation Date 
 
School  
Address  ________________________________________________Phone _____--_________________ 
 
Home   
Address _________________________________________________Phone _____--_________________ 
 
College(s)  
Attended    ___________________________________________________________________________ 
    Address        GPA/4.0 Major 
Email address:  _________________________________________ Birth date: _____________________  
                                                                                                             Gender:  Male ____ Female ____  
       
[OPTIONAL]  -  Predominant Ethnic Background 
    ___ African American (Black)        ___Asian-American/Pacific Islander             ___White American 
    ___ Hispanic American                   ___ Native American/Alaskan Native           ___Multiracial  
 
Please provide names, addresses, and phone numbers of faculty of your current institution willing to serve as a reference for 
you. Ask these person(s) to send a letter providing insight into your qualifications for participation in the N.D. Physics REU 
Program.  The letters should be sent to Dr. Umesh Garg, c/o Shari Herman Department of Physics, Rm. 225 Nieuwland 
Science Hall, University of Notre Dame, Notre Dame, IN 46556.  Email garg@nd.edu or sherman@nd.edu.    

Letters will be kept confidential 
                                                                                         
Reference (1) Name___________________________________         Title _________________________ 
 
Address______________________________________________    Phone _____--__________________ 
 
Reason applicant selected this person as recommender_________________________________________ 
 
Reference (1) Name___________________________________         Title _________________________ 
 
Address______________________________________________    Phone _____--__________________ 
 
Reason applicant selected this person as recommender_________________________________________ 
 
IMPORTANT:  Application consists of (1) two letters of recommendation and this application form,  
(2) a brief statement indicating your previous relevant work experience, computer background, career plans, 
research areas of the REU program which are of interest, and (3) an original college transcript. 
 
* A participant must be a citizen or a permanent resident of the United States, as well as a continuing student.  
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