
Summer Enrichment Research Program in Education and Neuroscience Training 
(SERPENT) 

Middle Tennessee Chapter for the Society For Neuroscience 
Application Form 

 
Last Name:______________________________ First Name:______________ M.I.__ 
Email address:________________________ Phone #:_________________________ 
Current University: _____________________Expected Graduation Date: ________ 
 
Current Mailing Address 
Address:_______________________________City:____________________State____ 
___________________________________________    Zip Code:_________________ 
 
Permanent Mailing Address(write same if identical to current above) 
Address:_______________________________City:____________________State____ 
___________________________________________    Zip Code:_________________ 
 
 
Please List any courses you may have taken relevant to the Neural Sciences (i.e. – Life 
Sciences, Physical Sciences, Psychology, Philosophy): 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
 
Please check the selection to the left that best describes your race: 
 
__White  __ Black, African Am.  __Hispanic, Latino or Spanish  __American Indian  
__Asian Indian  __Japanese  __Native Hawaiian  __Chinese  __Korean  __Filipino 
__Vietnamese    __ Samoan    __Other Asian or Pacific Islander   
 
 



 
Please indicate the dates that you are available this summer. 
________________________________________________ 
 
Using the space below, please explain your interest in Neuroscience and its relevance 
to your future career goals or occupational aspirations. In addition, please incorporate 
how this program might enrich your experiences to achieve those goals:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Using the space below, please describe any experiences you may have in educational 
outreach, community service, or volunteering:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
Please list the name of three people, their titles and their e-mail addresses to provide a 
letter of recommendation. We ask that one of your letters come from the chair of the 
department of your current focus of study: 
 
Recommender #1 Name: ______________________________   Email:____________ 
Physical Address:_______________________________________________________ 
______________________________________________________________________ 
 
Recommender #2 Name: _______________________________ Email:____________ 
Physical Address: _______________________________________________________ 
______________________________________________________________________ 
 
Recommender #3 Name: _______________________________ Email:____________ 
Physical Address: _______________________________________________________ 
______________________________________________________________________ 
 
Instructions for Application: 
  
 Once completed, please e-mail a copy of this application form to Vivien 

Casegrande at vivien.casagrande@vanderbilt.edu or by snail mail to: 
 
T2302 Medical Center North 
Department of Cell & Developmental Biology 
U3218 Learned Lab 
Vanderbilt Medical School 
Nashville, TN 37232-8240 
 
Letters of recommendation should be sent directly from the recommender to the e-mail 
address or physical address listed above.  
 
We look forward to your applications! 

mailto:vivien.casagrande@vanderbilt.edu

