
 

 

 
Application Form 

 
Instructions: Complete this form by typing in the answers, print, and add your signature and date 
on page 2. 

 
I. Application Information 
 
Name (Last, First, M.I.):       
Current Email Address:       
Current Address:  
Current Telephone Number:  
Cell Phone Number:  
Permanent Address:  
Permanent Telephone Number:  
Date of Birth:  
Gender:  Male      Female 
Please indicate your ethnicity (optional):  African American   

 Asian  
 Caucasian              
 Hispanic/Latin  
 Native American     
 Pacific Islander  
 Other (specify): 

Disability Status (optional):                                            Select any that apply:
 Hearing Impairment  
 Visual Impairment 
 Mobility Impairment 
 Other (specify): 

U.S. Citizen:   yes  no 
Permanent Resident:   yes  no 
Foreign students check one only:   I am presently authorized to work in the U.S. 

on a fulltime basis (excluding practical training). 
 I have practical training eligibility (F-1 Visa) 

Current Status:   Freshman  Sophomore  Junior 
Expected Degree:  
Expected Date of Graduation:  
Overall GPA:  
Major GPA:  
Science GPA:  
Total Units Completed:  
How did you learn about the Internship Program?  Website  Orientation  Email  Faculty  

 Friend  Class Announcement 
 Other (specify): 

If applicable, which type of degree are you 
interested in pursuing? 

 Master's  Ph.D.  M.D.  J.D. 
 Other (specify): 

Are you interested in internships at National Labs, 
Universities, and/or Non-Profit Organizations? 

 yes  no 

 
 
 
 
 
 



 

 

 
Application Form (continued) 

 
II. Statement of Purpose 
 
Please attach a one-page, typed, single-spaced statement addressing the following: 
 
• What is your background and interest in applying to the internship program? 
• What is your biology, chemistry, and research experience? 
• What are your short-and/or-long term research and career goals? 
 
Include any additional information that might aid the selection committee in evaluating your preparation, 
potential, and aptitude for doing scientific research. You may also address any experiences, situations, or 
conditions that may have adversely impacted your academic advancement in science. 

 
III. Conditions of Internship 
 
Your signature below confirms that you have reviewed the eligibility requirements outlined on the 
Program website, http://www.qb3.org/intern.htm, provided complete application information, and 
certifies that you understand and accept the conditions of the Internship Program, including: 
 
1. Once a student accepts an internship offer, whether verbally or in writing, acceptance is to be 
considered binding for the duration of the entire work period. 
2. Interns must complete all Program and University of California administrative procedures. 
3. Interns are required to turn in UC Berkeley, company employer, and internship program forms by 
deadlines. 
4. Interns may be required to sign a confidentiality compliance statement protecting a company’s 
proprietary information and must observe company rules and regulations. 
5. Interns may be required to participate in a background check and drug test. (Interns may also be 
required to supply a copy of their most recent immunization record, current residence status, and health 
insurance card.) 
6. Interns must email QB3 Assignment I: Summary of Internship Goals (due 2-3 weeks after start date). 
7. QB3-Berkeley staff and industry supervisors will evaluate final projects and internship performance. 
8. Interns will participate in end-of-program evaluation procedures and may attend a symposium. 
9. Interns are required to report any internship issues or difficulties to the program manager, supervisor, 
or human resources representative. 
10. Interns are required to resume normal course of study (fall semester) upon completion of the 
internship program. 
 
I hereby certify to the best of my knowledge that all information submitted, including my 
statement of purpose, is complete and correct. I understand that failure to disclose accurate 
information is grounds for dismissal from the application process or the internship. I understand 
that my application and all supporting materials become the property of QB3-Berkeley. I hereby 
authorize UC Berkeley and/or any potential employers through the QB3-Berkeley Undergraduate 
Biotech Internship Program to verify my academic standing. I further authorize the release of my 
application and academic transcript to be used as deemed appropriate by QB3-Berkeley. I 
understand that I am not guaranteed an internship placement. 
 
Date: _______________________________________________________________________________ 

Applicant Signature: ___________________________________________________________________ 

Student ID Number: ___________________________________________________________________ 

Social Security Number: ________________________________________________________________ 

Questions? Contact: Sean Bupara, QB3-Berkeley Program Manager, 510-666-3383 or sbupara@berkeley.edu 
Hand deliver application packet to 574 Stanley Hall by deadline date. 
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