Information Form – Neuropsychoimaging Lab

Please complete this form and email to rgoldstein@bnl.gov along with your resume or CV.
Contact Information

	Name
	Email
	Phone

	     
	     
	     


Position you are interested in:  
 FORMCHECKBOX 
 High School Student

 FORMCHECKBOX 
 Undergraduate Student (1 year commitment)

 FORMCHECKBOX 
 Graduate Student

 FORMCHECKBOX 
 Post-Doctoral

 FORMCHECKBOX 
  Research Assistant (not a student)

Background Information

	Field of study
	Year or highest degree
	GPA

	     
	     
	     


Project Specifics

	1.  Why are you interested in our lab?

	     

	2.  When are you available to start? 

	     

	3.  How many credit hours are you interested in (undergraduate only)?

	     


Previous Experience

Do you have experience with:

    MRI/fMRI?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

ERPs?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

               Neuropsychological Testing?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No






 SPM?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

        Other?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If other, please describe



	     



Skills

	1.  Please list any relevant coursework you have taken

	     

	2.  Please list any computer or other technical skills 

	     

	3.  Please list any previous research projects

	     


