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Central Michigan University 
Neuroscience Graduate Program 
Supplemental Application Form

				Zip: State:

1. General	Information

Name:

CMU	Student	number	(if	available):

Street	Address:

City:	

Email	Address:

I	am	applying	to:			 	Ph.D. in	Neuroscience		      	M.S. in	Neuroscience

How	did	you	find	out	about	the	Neuroscience	Graduate	Program?		Please	select	all	that	apply:

	Previous	contact	with	future	advisor	

	Other	students	

	Position	posting	on	society	web	site	

	CMU	Neuroscience	Web	Site	

	Current	advisor/mentor/faculty	

	Recruitment	event	

	Other	

2. Faculty	Interest
Please	use	the	table	below	to	list	the	names	of	three	Neuroscience	faculty	mentors	that	you
would	be interested	in	working	with,	with	the	person	you	are	most	interested	in	at	the	top.	For
each faculty	you	listed,	write	a	brief	statement	about	why	that	person’s	work	is	of	interest	to	you.

Faculty	Name	 Statement	of	Interest	
1	

2	

3	

https://www.cmich.edu/academics/colleges/college-science-engineering/departments-schools/neuroscience/neuroscience-faculty


2	

3. Personal	Statement

Provide	a	statement	of	research	goals	and	interests	(do	not	exceed	2000	words).		A	strong	
statement	will	address	the	following	prompts	in	separate,	labelled	sections:	

• Your	purpose	in	applying	for	graduate	study.	Be	specific	about	how	graduate	study	will
aid	in	your	plans	for	your	future	occupation	or	profession.

• Any	substantial	or	significant	prior	research	experience	(if	applicable).	This	experience
may	include	independent	or	class-based	research	projects.	Of	these	experiences,	provide
detail	on	only	one	specific	research	project,	including	the	research	question	or
hypothesis	addressed,	the	approach	used,	the	results,	and	how	this	research	project
contributed	to	the	knowledge	in	the	field.

• Any	opportunities	or	challenges	you	have	encountered	in	your	pursuit	of	an	education,
especially	if	they	may	have	affected	your	academic	performance	or	strength	of	your
application	(if	applicable).	Explain	how	you	have	dealt	with	these	challenges.
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