
Matina S. Horner, Ph.D. Summer Research Fellowship Application 2009 
  
Mail this completed form to the Harris Center at MGH with the additional
application materials.  
 
Personal Information 
Applicant's Name .........................................................................  
Social Security Number .................................................................  
 
Educational Information 
Undergraduate or Graduate Institution ............................................  
Location (City, State, Country).......................................................  
Phone...................................... Email ..........................................  
Degree expected ....................... Year............................................  
 
Other degrees completed  
Institution ...........................................................Year .................  
Institution ...........................................................Year .................  
Institution ...........................................................Year .................  
 
Title of Research Proposal .........................................................  
.................................................................................................  
 
Recommender Information 
1. Name .....................................................................................  
Phone...................................... Email .........................................  
 
2. Name .....................................................................................  
Phone...................................... Email ..........................................  
 
Applicant’s Permanent Contact Information 
Street.........................................................................................  
City......................................... State ..... Zip ...........  
Phone......................................  
 
Emergency Contact 
Name ...................................... Relationship .................................  
Street.........................................................................................  
City......................................... State ..... Zip ...........  
Phone......................................  
 
 


