LSU 2025 SUMMER UNDERGRADUATE NEUROSCIENCE (S.U.N.) PROGRAM

NEW ORLEANS
School of Medicine Louisiana State University Health New Orleans
Neuroscience Center of Excellence NEUROSCIENCE CENTER OF EXCELLENCE
Last First Middle
Name Name Initial

Mailing Address:

Street
City State Zip
Home Address (if different from above):
Street
City State Zip
DOB
Home Cell or
Phone School Phone
Month/Day/Year
Birthplace Major Minor
Expected Date College Year: Freshman D Sophomore D
of Graduation
Junior D Senior D
Month/Day/Year
Educational History (begin with most recent):
Name of School City/State Country From To Degree

Have you ever been suspended for scholastic deficiency or
disciplinary reasons from any college or university? Yes D No @ SSN #

If yes, give the name of the institution and the date:
Date

of Graduation

Month/Day/Year




Have you ever performed laboratory research? Yes [l No | |

If yes, please list the location and describe your work:

Please tell us why you would like to join our program (a few paragraphs).

Name, Address, Country

Emergency

Contact:

Relationship:
Emergency Emergency Emergency
Contact: Contact: Contact:
Home Phone Cell Phone Work Phone

Your Name and Signature

Application Date Your Email Address

Month/Day/Year

Before submitting save the blank PDF to your computer, fill it in, save the file with your name
before you email the PDF to zdavis@lIsuhsc.edu. Include your Resumé with the SUN
application. The deadline date is March 1, 2025.

The S.U.N. Program mailing address is as follows:

S.U.N. Program c/o Zevenaar Flowers Davis
LSU Health New Orleans, Neuroscience Center of Excellence
2020 Gravier Street, 8th Floor, Suite 836, New Orleans, LA 70112



SUN Program Parking and Housing
Students will be responsible for a parking fee of $45.00-$55.00, plus a $25.00 gate card fee
(gate card fee is refundable at the end of the summer).
Housing is NOT covered under the Summer Undergraduate Research Program.
LSU Health offers on-campus housing options for summer students. Students will be responsible for
all costs associated with on-campus housing and should make arrangements with the Housing
office as soon as you receive your acceptance letter.

Please be advised that space is limited and is on a first-come first-served basis.

For more information on requirements, rates, and deadlines please visit:
http://www.Isuhsc.edu/administration/ae/housing.aspx.

R 041119
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