
Application for Pittsburgh Summer Institute 2024 

Contact Information 

First Name  ________________________________________________________________________________  

Last Name  ________________________________________________________________________________  

Pitt Email  ________________________________________________________________________________  

Phone  ________________________________________________________________________________  

Academic Information 

Department  ________________________________________________________________________________  

Degree  ________________________________________________________________________________  

Advisor  ________________________________________________________________________________  

Advisor Email _______________________________________________________________________________  

Expected Graduation Date  _________________________  GPA ______________________________  

Will you have completed the equivalent of two or more full-time terms as of the start of summer 
2024? 

Yes, I will have completed the equivalent of two or more full-time terms 
No, I will not have completed the equivalent of two or more full-time terms 

Projects for Summer 2024 (full project descriptions can be found at https://www.sph.pitt.edu/research-
practice/mph-practicuminternship/pittsburgh-summer-institute)  

Please select all projects you are interested in: 

Advanced Molecular Lab Project 

Animal Bites Immunization 

Animal Bites Joint Epi and Immunization 

Condom Distribution  

Hep C Free Allegheny 

Lead Risk Assessments 

PHL Wastewater and AFM 

Public Health Policy  

Vector Control  

Overdose Surveillance

Please send this application along with a resume, cover letter, and summary of skills and 
related coursework to Adrianna Gradisek (adg146@pitt.edu) by January 26th 2024.  
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