
Application for Research Volunteers, Bascom Palmer Eye Institute 

Please fax or email the completed application and a resume, to Dr. Abigail Hackam, 305-547-3658,  
ahackam@med.miami.edu 

Date       Resume submitted (check one)  ____ Yes ____ No  

____________________________________ 

Name (Last)   (First)    (Middle) 

______________________________________________________________________________________ 

Present Address (Street, City, State, Zip Code)        

_______________________________________________________________________________________________________ 

Day Phone with Area Code  Evening Phone With Area Code U.S. Citizen / Perm Resident / Other (specify) 

_______________________________________________________________________________________________________ 

E-Mail Address 

___________________________________ 

Availability: Please list months, days, and hours available 

_______________________________________________________________________________________________________ 

Potential start and end dates 

_______________________________________________________________________________________________________ 

Research areas of interest (be as specific as possible) 

_______________________________________________________________________________________________________ 

Previous Lab and/or Research Experience 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

A brief statement of how this research experience would further your career goals  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
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