MERCK

ENGINEERING & TECHNOLOGY 

FELLOWSHIP PROGRAM

2008 - 2009
A completed application package should include:
( Completed Application Form

( Official Transcript

( Resume

( Completed profile on the Merck web site

Applicant’s Name ______________________________

(  Initial Application 
(  Previous Fellowship Recipient

Please return application package to:

Murali Menon
Merck & Co.

126 East Lincoln Ave.

Mail Code: RY60 -110

Rahway, N.J., 07065

Contact Phone Number: 732-594-0799



Application for Merck Engineering & Technology Fellowship Program 

APPLICATION MUST BE COMPLETED AND RETURNED BY DECEMBER 21, 2007.

· Initial Application
                      (     Previous Fellowship Recipient

           Year: __________
____________________________________________________________________________________________

In order that we may better understand your qualifications and interests and to assure you the fullest consideration, please 
1.  Enter your profile on http://www.merck.com/careers/submit_resume/university.html for position CHE001193
2.  Complete all of the items listed below (Type or Print)
Name: _________________________________________
Social Security Number: ______________________

School Address: _______________________________________________________________________________

City: _____________________________________
State: _______________
Zip Code: ____________________

School Telephone #: ________________________
 Email: ___________________________________________

Home Address: ________________________________________________________________________________

City: _____________________________________
State: _______________
Zip Code: ____________________


Home Telephone #: ________________________
 Email: ___________________________________________

You are required to submit proof of employment eligibility and identify in compliance with the Immigration Reform and Control Act of 1986.

Are you a citizen or permanent resident of the United States?



( Yes

( No

Have you ever been employed by Merck or any of Merck’s Divisions/Subsidiaries?
( Yes

( No

If Yes, when and in what department? ______________________________________________________________

What prompted you to apply for a fellowship award? __________________________________________________

____________________________________________________________________________________________

Internship position or area of work in which you are interested: __________________________________________

____________________________________________________________________________________________

Are you able to commit to working at least a 10-week internship beginning no later than 6/1/2008?  ( Yes
     ( No

GEOGRAPHIC PREFERENCE
Merck has facilities in the Northeast and Southeast of the United States.  Do you have any strong geographic preferences or areas where you need to work?





 ( Yes
     ( No

If yes, please specify: ___________________________________________________________________________
REFERENCES
Please list two faculty members or other members of the University community and one other professional reference, who will furnish a letter of recommendation  upon Merck’s request.  If a previous recipient of the Merck Engineering and Technology Fellowship award, please list your Merck internship supervisor as your professional reference.

NAME

        RELATIONSHIP

TELEPHONE #


E-MAIL ADDRESS
1.  __________________________________________________________________________________________

____________________________________________________________________________________________

2.  __________________________________________________________________________________________

____________________________________________________________________________________________

3.  __________________________________________________________________________________________

____________________________________________________________________________________________

EDUCATION

Name and Location of High School from which you graduated: ________________________________________

Class Rank: ________
Curriculum: _________________________        Date Diploma Received: ____________

Name and Location of Colleges, Universities, Institutes from which you graduated:

	NAME & LOCATION
	DEGREE RECEIVED
	DATE RECEIVED
	MAJOR/MINOR & THESIS

	
	
	
	

	
	
	
	


Honors, Prizes, Publications, Awards, Activities, Offices Held, etc.  You may exclude those activities, etc., which indicate your race, creed, color, sex, marital status, age, national origin, religion, citizenship, sexual orientation, or disability: ____________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

ORGANIZATIONS
Professional, Trade, Community Service organizations where membership or office held (i.e. NSBE, SHPE, NOBCChe). You may exclude those activities, etc., which indicate your race, creed, color, sex, marital status, age, national origin, religion, citizenship, sexual orientation, or disability: _____________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Applicant’s Signature: _________________________________________
Date: _______________________  

 Self-Identification Form

PLEASE NOTE:  This section allows an applicant the opportunity to self-identify if an applicant so chooses.    Completion of this form is voluntary and is not required for the application process for the Merck Engineering & Technology Fellowship awards.  If you choose not to complete this form or to complete it partially, it will have no impact on the awards selection process.
	Date:
	     


	Name:
	     

	
	


Please check appropriate boxes:

GENDER:
 FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female

RACE/ETHNICITY:

(If more than one category is applicable, check the one with which you most closely identify.  If no category is applicable, you need not check any category.)

 FORMCHECKBOX 
Hispanic or Latino (Ethnic heritage)
A person of Cuban, Mexican, Puerto Rican, Central or South American, or other Spanish culture or origin, regardless of race.  With regard to persons from Central and South America, only those persons from countries who are of Spanish origin, descent or culture should be included in this category.  Consequently, persons from Brazil, Guyana, Surinam, or Trinidad, or example, would be classified according to their race and would not necessarily be included in the Hispanic category.  In addition, this category does not include persons from Portugal, who should be classified according to race.

 FORMCHECKBOX 
Native American or Alaskan Native 
A person with origins in any of the original peoples of North America and who maintains cultural identification through tribal affiliation or community recognition.

 FORMCHECKBOX 
Asian/Pacific Islander/Native Hawaiian 
A person with origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, Vietnam, Hawaii, Guam, Samoa, or Pacific Islands.

 FORMCHECKBOX 
Black or African American 
A person with origins in any of the black racial groups of Africa.

 FORMCHECKBOX 
White 
VETERAN STATUS:

VIETNAM ERA VETERAN

Are you a Veteran of the Vietnam Era?  A veteran of the Vietnam Era is defined as a veteran who served on active duty for a period of more than 180 days and was discharged or released therefrom with other than a dishonorable discharge if any part of such active duty occurred: (1) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (2) between August 5, 1964, and May 7, 1975, in all other cases; or was discharged or released from active duty for a service-connected disability if any part of such active duty was performed: (1) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (2) between August 5, 1964, and May 7, 1975, in all other areas.

	 FORMCHECKBOX 
Yes           FORMCHECKBOX 
No                       


OTHER VETERAN

Are you an other covered veteran?  Other veterans covered by the VEVRAA are any person who served on active duty during a war or campaign or expedition for which a campaign badge has been authorized.

	 FORMCHECKBOX 
Yes           FORMCHECKBOX 
No:

	








