THE OHIO STATE UNIVERSITY CCBS Underg raduate
CENTER FOR COGNITIVE AND Summer Institute (CUSI)

BRAIN SCIENCES o
2024 Application

Application Deadline: May 19

SECTION 1: STUDENT INFORMATION

Name (First & Last) Email (name.#)

Pronouns Expected Graduation Year

Academic Department/ Major Dietary Restrictions or Preferences

OSU lab in which you are working # of hours you will work per week

Area(s) of research being conducted in your lab

Faculty Supervisor Name Faculty Email (name.#)

Faculty Home Department Faculty Job Title

SECTION 4: APPLICATION REQUIREMENTS

Email the your documents to ccbhs@osu.edu by May 19. Applications should consist of the following:
O Application (this document)

University Transcript (unofficial transcripts or advisor reports are sufficient)

O
O Resume or CV
O

Statement of Interest: In 500 words or less, please describe your interest in cognitive science research and why you want to
attend the CUSI program.

Thank you for your interest in CUSI!
Learn more at cog.osu.edu - Send questions and forms to CCBS@osu.edu
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THE OHIO STATE UNIVERSITY CCBS Underg raduate
CENTER FOR COGNITIVE AND Summer Institute (CUSI)

BRAIN SCIENCES

2024 Agreements

Application Deadline: May 19

SECTION 1: APPLICANT AGREEMENT

The applicant will make every effort to attend all 8 sessions of CUSI. Not attending all sessions will impact your learning during this
program, and missing numerous sessions will disqualify you from completing the program. If you need to miss a session, you will let the
CCBS team know as soon as possible. It is your intention to be fully engaged in this program.

Student Signature Date

SECTION 2: FACULTY SUPERVISOR AGREEMENT

The student listed above seeks to join the CCBS Undergraduate Summer Institute (CUSI) at The Ohio State University. CUSI is an
interactive program comprised of research talks and professional training and development workshops for promising undergraduates
who may pursue research careers in academic or industry settings. The research content spans the various sub-disciplines of cognitive
and brain sciences, while the training and development workshops cover topics including writing, being an effective undergraduate
researcher, applying to graduate school, and promoting/sustaining diversity in the research environment.

Our goal is to complement your students’ in-lab research training with career development, while connecting them to a community of
like-minded, hard working and talented peers.

CUSI will convene from 10:00 A.M. to 1:00 P.M., for eight consecutive Mondays in June and July.

The purpose of this form is to verify that the applicant named above will be participating in summer research and has your
support to join our program during the times provided. Please be advised, your home unit is responsible for hiring the
undergraduate students who are working as a Student Research Assistants in a faculty member's research lab for the summer and/ or
processing appropriate volunteer paperwork. Please respond to the questions below and sign.

Please check the respective boxes if you agree with the following statements.
The above named student will serve as an undergraduate researcher in my lab for a minimum of 10 hours per week during

= June through July, 2024.
O !supportthis student’s participation in CUSI activities which will occur for 8 consecutive weeks, from 10 A.M. to 1 P.M., during
the summer term.
O I am currently a Member of the Center for Cognitive and Brain Sciences. (If you are not a member, please complete our quick
member form at cog.osu.edu/membership/new member)
Faculty Supervisor Signature Date

Thank you for your interest in CUSI!
Learn more at cog.osu.edu - Send questions and forms to CCBS@osu.edu
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