GREENWOOD GENETIC CENTER

Summer Internship Program

Application Form

· Save this document on your hard drive (click File and then Save As).  Use the following naming convention for your file:  “GGC Summer Internship Application-your name.”  (Example “GGC Summer Internship-McGowan, Colleen.”) 

· Complete the document by filling in the required information in the right hand column below and send it as an attachment to 



Dr. Leta M. Tribble

LMT@ggc.org 

· Applications should be received by Dr. Tribble no later than December 30th
	First Name
	 

	Last Name
	 

	Name of College/University
	 

	Email Address
	 

	Preferred Mailing Address 

	 

	City
	 

	State
	 

	Zip
	 

	Phone Number (Prefer Cell)
	 

	Legal Residence (City, State)
	 

	
	 

	Major(s)
	 

	Minor(s)
	 

	Class (at time of application)
	 

	Expected Graduation Date (Month, Year)
	 

	In HS, I participated in GGC’s Outreach Education Program
	 ____Yes     ____No

	Area of interest: 
	___ Diagnostic Lab   ___Research   ___Bioinformatics  ___Genetic Counseling

	Two References 
	(professors, work supervisors, etc.): name, position, and phone # below

	      Reference #1
	 

	      Reference #2
	 


Please Note: 

· All applications will be reviewed and the most promising candidates will be contacted directly by GGC faculty for interviews.
· Please attach any additional information you feel is helpful for us to know in reviewing your application.  
· The above sections are expandable.  Feel free to overflow onto additional pages.  As you write, the boxes will automatically expand to accommodate your information.

101 Gregor Mendel Circle • Greenwood, SC 29646 • Phone: (864) 941-8100 • Fax: (864) 388-1812

