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Summer 2024 Application Form 
 

To be completed and signed by Levy CIMAR Faculty Mentors and Nominated Applicants, 
and submitted to cimar@tufts.edu by February 16th, 2024, along with Applicant’s CV/resume. This year’s 

internship dates are June 3rd - August 9th, 2024 for a total of 10 weeks. 
 
To be completed by Levy CIMAR Faculty Mentors: 
 
Mentor’s First Name:  ___________________ Last Name: ____________________________ 
 
Please describe your internship project in 2-3 sentences, including what types of training the student will 
receive: 
 
 
 
 
Please explain in a few sentences below why the Nominated Applicant is suitable for this internship. 
(Alternatively, you can attach a separate letter of support): 
 
 
 
 
During the 10-week internship, please estimate the number of hours of training that the student will be 
expected to receive each week: ____________________________________ 
 
Do you agree to meet with the student weekly to discuss their training and progress? 
      Y      N 
 
Is this work part of a Levy CIMAR grant? 
      Y      N  
 
Please place your signature at the end of this document once the form is completed.  
 
To be completed by Nominated Levy CIMAR Scholarship Applicants: 
 
Applicant’s First Name: ___________________ Last Name: ____________________________ 
 
Preferred Name (if different):________________________________________________ 
 
Tufts E-Mail Address: ____________________________________________________________ 
 
Mailing Address: _________________________________________   Apt. #: _________ 
 
City: _____________________________   State: ________   Zip Code: _______________ 
 
Tufts Student ID#: ______________________ 
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Citizenship or visa status:  
      US Citizen or Permanent Resident 
 
      International Student (Please indicate visa type: ____________________ ) 
 
Current year (e.g., freshman, senior): _______________________ 
 
Expected date of graduation from Tufts University (month / year): ____________________ 
 
Please list your academic major(s): ______________________________________________ 
 
If applicable, please list your academic minor(s): ___________________________________ 
 
 
 
Our $4000 scholarship is based on a 10-week internship. The start and end dates can be shifted slightly 
to accommodate mentor/scholarship recipient availability. If the mentor and scholarship recipient can 
provide a compelling reason for a shorter internship (e.g., 8 weeks), the scholarship amount will be 
adjusted to reflect this.Students will be required to present their research to members of the Levy CIMAR 
at the end of their internship period. By signing below, applicants, if they are selected for the Levy CIMAR 
internship, agree to fulfill all internship requirements. 
 
Note: Please include the nominated applicant’s resume or CV with this application submission. 
The student must also provide a brief personal statement describing their interest in the 
internship and one letter of recommendation from a university faculty member who is familiar with 
their scientific work. If we do not receive these items, the application will be considered 
incomplete.  
 
 
 
Nominating Mentor’s Signature       Date 
 
 
 
Nominated Applicant’s Signature       Date 
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