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MARC 2024 PROGRAM APPLICATION FORM

complete and submit this Application Form
15 4

s

There will be a Orientation session for successful 
scholars during the first week of June. 4

Applicants must be planning to attend graduate Students interested in 
MD/PhD or other joint PhD programs will be considered but not students interested solely in health 
professions. These requirements are stipulated by the NIH. THIS IS A ONE to THREE YEAR COMMITMENT. 

Eligibility:

Requirements:

[see application for details]
(2 or more categories) [see application for details]
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There will be a Orientation session for successful 
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III. Selection:

IV. Awards:
75

17 5

5

V. Application
1. A packet from the applicant containing:

2. Faculty Recommendations:

Recommendation letters + recommendation :

Download Faculty Recommendation Forms and email to faculty AFTER you have contacted them and 
they have agreed to supply recommendation.  

PLEASE NOTE: Names and email addresses of your recommenders should be included in your 
application form. Recommendation letters from faculty should be emailed directly to Dr. Liz Russell 
McKenzie at tumarc@temple.edu. 



Some General Advice on Recommendation Letter and Forms: 

are not

them to get to know you better. Set up an appointment and provide them with a letter
detailing your future goals and the program to which you are applying, your personal statement to the
program, as well as a copy of your resume/CV.

Questions and enquiries 

them to get to know you better. Set up an appointment and provide them with a letter
detailing your future goals and the program to which you are applying, your personal statement to the
program, as well as a copy of your resume/CV.
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(1) Complete this application and submit to tumarc@temple.edu
(2) Have 2 letters of recommendation submitted to tumarc@temple.edu

Application Form
How to Apply

Please provide ALL of the following information.

Contact Information

Name (Last, First Middle)

Email (primary contact):

:

Demographic/Eligibility

US Citizen, Resident, or Visa? ONE :
US Citizen Permanent Resident

NOT 

Ethnicity/Race Select ALL of the following groups with which you identify 

Individual with disabilities? 

Yes 
No
Prefer Not to Say
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Individual from disadvantaged background? 
Yes, I identify with 2 or more of the categories*

or

Prefer Not to Say
Please note that in order to qualify as an individual from a disadvantaged background you will need to identify 2 or more

categories and provide supporting information (e.g. Pell Grant Documentation).

Academic Info 
Undergraduate Education
College Enrol ment:
Degree Program: 

BS 
BA
o Major: ifapplicable

o Minor:

Fall 20 3 GPA (on a 4.0 scale): ________

Expected  Graduation (MM/YYYY):

Other Academic Information: 

academic record
academic history relevant advising notes

(e.g. you switched major after your freshman year, or you transferred from a community college,
or you had poor grades because of a serious illness or other personal hardship)

ifapplicable

Fall 20 3 GPA (on a 4.0 scale): ________
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College Admissions Exams

Academic and Career Goals

Do you plan to continue after you complete your bachelor

YES or MAYBE:
o Check all that apply.

(medical school)
(joint program in medicine and research)
(pharmacy school)

e.g. Structural Biology,

Biochemistry, Biomedical Engineering, Pharmacology, Cancer Biology, Immunology, 

(For help identifying different fields, see



1 2024
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This is to certify that all information provided in this application is accurate and complete.
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PERSONAL STATEMENT :           



Please one or more possible major fields of study that you might pursue in graduate school:Please 
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