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Name    Major    CMU Cumulative GPA 
 
 
 
Year @ CMU 
Freshman  Sophomore  Junior  Senior 
 
Phone Number        Email Address 
 
 
 
Prior Research Experience?   Yes   No 
 

If yes, please tell us a bit about your prior experience.  
If no, it is OK! No prior experience necessary. Just leave this section blank. 
 

 
 
 
 
 
What are your plans after graduation? 
 We get that this might be pretty tentative at this point. Just tell us what you are thinking about pursuing. 
 
 
 
 
 
Why are you interested in research? 
 
 
 
 
 
 



Why are you interested in our lab? 
 
 
 
 
When are you hoping to begin research?  

Fall Semester    Spring Semester    Summer 
 
When are you available to participate in the lab? 

Please tell us the times you are generally available Monday-Friday 8am-6pm. 
No commitment to a schedule yet. This just helps us to plan. 

 
 
 
 
 
Describe any regular extracurricular activities on your calendar. 

Knowing helps us to plan our laboratory schedule   
 
 
 
 
How many units will you be registered for while working in the lab?  
 
 
 
Can you commit to working in the lab for two semesters?    Yes  No 
Are you interested to participate in evening data collection?    Yes  No 
Have you ever worked (or are you currently working) on campus? Yes  No 
 
Are you interested to participate in weekend data collection?    Yes  No 
Are you interested to work with children?        Yes  No 
Are you willing to collect data off campus?        Yes  No 

(e.g., to elementary schools, transportation provided) 
 
 

Please save this electronic file and email a copy to Christi Gomez,  
Laboratory Manager for the HoltLab@CMU, cladams@andrew.cmu.edu 
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