SAVE THIS FILE TO YOUR COMPUTER BEFORE STARTING
When completed, attach this file to an email and send to student-research@aps-spr.org

Society for Pediatric Research/American Pediatric Society

Summer Student Research Program: Follow-up Questionnaire (2011)

	Student Name:
	

	Year Participated:
	

	Current Address:
	

	
	Phone: 
	

	Permanent Address:
(if different from above)
	

	
	Phone: 
	

	
	Email:
	

	Current Position:
	
	Medical Student
	
	Graduate Student
	
	Intern/Resident

	
	
	Post-doctoral Fellow
	
	Faculty Member
	
	Other__________

	
	School or Hospital:
	

	
	Department:
	

	
	Specialty or Subspecialty:
	

	
	Address:
	

	Plans for Next Year:
	
	Medical Student
	
	Graduate Student
	
	Intern/Resident

	
	
	Post-doctoral Fellow
	
	Faculty Member
	
	Other__________

	
	School or Hospital:
	

	
	Department:
	

	
	Specialty or Subspecialty:
	

	
	Address:
	


Questions:
Only complete with information since your last survey response.
	1.


	Have you had additional research experiences since participating in our program?
	

	
	    If so, give the location:  _________________________________________________

	
	    If so, give the areas of research: 

	2.
	Have you received any grant funding?
	

	
	  If yes, please list:



	3.
	Have you published any manuscripts or abstracts?
	

	
	   If yes, please list and asterisk those results from participation in our program:



	4.
	Do you plan to pursue a career in research?
	

	
	    Were you more likely or less likely to pursue a career in research after participating
    in our program?
	

	5.
	Do you plan to pursue a career in pediatrics?
	

	
	    Were you more likely or less likely to pursue a career in pediatrics after
     participating  in our program?
	

	6.
	If you have a recent curriculum vitae, please attach it to this form
	


Thank you for your help in sustaining and improving this Program
