TRAINEE MEMBER APPLICATION FORM
McPherson Eye Research Institute Trainee Membership
Graduate Students, Research Assistants/Associates, Postdoctoral Fellows & Trainees

Name 	

Trainee Status (e.g., 1st, 2nd, 3rd-year graduate student; # years as postdoctoral researcher, medical or veterinary student) 
	

Anticipated Graduate/End Date (if applicable) 	

Training Program 	

Department 	

Faculty sponsor/advisor name 	

Advisor contact information 	

Applicant’s Campus Address (where you receive interdepartmental mail)	

	

Applicant Phone 	

E-mail address 	

Lab Website (if applicable) 	

[bookmark: _Hlk72845694]Link to your publications (i.e., Google Scholar, PubMed, other) 	


Would you be interested in contributing to the stewardship of MERI by joining one of its committees? Committees meet once per month for one hour during the fall and spring semesters and are responsible for programming MERI events and reviewing MERI award applications.

[bookmark: Check1]|_| I would like to be considered as a potential MERI committee member in the event there is an opening on a committee


Would you be interested in volunteering at one or more of our educational outreach events?

[bookmark: Check2]|_| I would be willing to volunteer at one or more of MERI’s annual educational outreach events (e.g., UW-Madison Science Expeditions on campus or vision science presentations to students in Madison elementary schools)




1. Please briefly describe your vision studies/vision research interests and experiences.



2. Please list a few keywords that describe your vision-related research.



3. Why are you interested in ERI membership and how can membership be of benefit to you?



4. Please include a faculty sponsor statement of support (1–2 sentences) with faculty sponsor signature.



5. Attach an NIH-style biosketch, resume, or condensed CV (no more than 3-4 pages).

Submit your application via email to Dr. Jonathan Lang (jonathanlang@wisc.edu). When submitting, format your email subject line as follows:

Trainee Membership Application: [your last name], [your first name]

If you have questions, please email Dr. Lang or call 608-265-4023.

