
YALE UNIVERSITY SCHOOL OF MEDICINE 
OFFICE OF STUDENT RESEARCH 

 
Students must complete this form for each period of support. 

 
PART A 
 Support Received: 
Name :   Summer Stipend    
 Short-Term Support    
Year of Graduation:   
 
Dates of research support (be inclusive):   to   
 
Faculty Advisor's Name :     
 
Department:   
 
Type of project: 

 Humanities Public Health Clinical Basic Science Ethics History Other  

 
PART B 
 
Please answer the following questions using a 0-5 scale  (if not applicable, list N/A): 
 
l. Please rate the value of this particular research experience in terms of: 

 NONE MODERATE HIGH 
a) Training in research techniques and methods  0 1 2 3 4 5 
b) Review of scientific literature 0 1 2 3 4 5 
c) Potential contribution to your M.D. thesis 0 1 2 3 4 5 
d) Overall experience 0 1 2 3 4 5 

 
2.  Do you plan to continue with this research project in your remaining time in Medical School?  
  Yes         Uncertain         No 
 
3.  Do you expect to use this work as a portion of your Yale Medical Student Thesis? 
  Yes         Uncertain         No 
 
4.  Please rate the overall quality of the  LOW MODERATE HIGH 
 a) Training environment of this experience 0 1 2 3 4 5 
 a) Faculty sponsor's contributions  0 1 2 3 4 5 
 a) Other laboratory or/group workers 0 1 2 3 4 5 
 
5.  Other comments:    
   
   
   
   
   

Form Instructions
You may open or close this window by double-clicking on the "?" above.  When printing, de-select "comments" to ensure that this instruction window is not printed.  Please upgrade to at least Acrobat 4.x or 5.x.

Using Adobe Acrobat Reader:
	You may fill out this form online by entering data directly into each of the form fields contained herein.  You will be unable to save this data, so be sure to fill out the form as completely as possible and print it before closing the document.  We suggest that you print out a blank copy first, and fill it out by hand to ensure that you have all the information necessary before you attempt to fill out the form online.  Forms cannot be submitted electronically using Adobe Acrobat Reader, since you will be unable to save changes made to the document online.
	Alternatively, you may print the form, and fill it out using a type-writer or other form of word processor.
	To obtain a free copy of Adobe Acrobat Reader follow the URL below:
	http://www.adobe.com/products/acrobat/readstep2.html

Using Adobe Acrobat Writer:
	Adobe Acrobat Writer will allow you to fill out this form online, save the information within the document, and submit the form electronically.  To purchase Adobe Acrobat 5.x writer, contact your campus bookstore or search online for Adobe Education Authorized Resellers.  The Office of Student Research does not profit from the sale of the Adobe product nor does this represent an endorsement of the Adobe product.  More information about Adobe Acrobat Writer is available at the following URL:
	http://www.adobe.com/products/acrobat/
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NAME:    
 
 
PART C 
 
On this page, please summarize your research experience in this period of support in one or two 
paragraphs.  Type single space.  Briefly state specific aims of the project, a summary of methods 
employed and major results obtained, if any.  If none, state so.  Indicate briefly your future plans, if any, 
with this work. 
  
 

Douglas Davis
PART C

Douglas Davis
paragraphs.
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NAME:    
 
 
PART D 
 
1. List papers published or accepted for publication on this research by student and/or advisor 
 (give full citation, authors, journal title, volume, pages, year).  If none, state so. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. List abstracts submitted or published on this research.  (Give full citation, as above).  If none, state so. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. List papers or posters presented at regional or national meetings, including Student Research Day at 

Yale.  If none, state so. 
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