
 

OFFICE OF MEDICAL STUDENT RESEARCH EDUCATION 

 

MSRPP Phase 1 
 

First Name:  Last Name:  

UIN:  Class Year: M0     M1     M2      M3      M4 

Clerkship Campus:  Phone #:  

Email:  Date filled out form:  

Semester wanting to start research:    

 

1. Have you looked at the MSRPP website?    Yes          No 

 

2. Are you looking to pursue MSE or MSR?     MSE            MSR     

 

3. What type of medicine are you interested in pursuing? May list more than one. 

 ______________________________________________________________________________________ 

 

4. What residency programs are you preparing to apply for? List up to three options. 

1. _____________________________________________________  

2. _____________________________________________________  

3. _____________________________________________________ 

 

5. List your three top skills that will support your medical scholarly research. 

a. _____________________________________________________ 

b. _____________________________________________________ 

c. _____________________________________________________ 

 

6. Fill out what is applicable in the following table. 

 

Research 

Stage 

Duration Research Area 

Highschool   

 

College   

 

Job   
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OFFICE OF MEDICAL STUDENT RESEARCH EDUCATION 

 

7. What is your major motivation to get involved in scholarly research during medical 

school? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

8. Have you done scholarly research before?    Yes          No     

 If so, give a brief summary about your research area and experience. 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

9. What type of research are you interested in pursuing during medical school? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

10. Do you have a research mentor already in mind?     Yes          No 

 If so, list their name and what is their affiliation and research area? 

 ______________________________________________________________________________________ 

 

11. What are you looking to gain during your research experience? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

Please list your agenda items you would like to discuss during your first meeting (60 min): 

 

1. _______________________________________________________________________________________ 

2. _______________________________________________________________________________________ 

3. _______________________________________________________________________________________ 

4. _______________________________________________________________________________________ 
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