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MECHANOBIOLOGY INSTITUTE, SINGAPORE 
MBI UNDERGRADUATE SUMMER TRAINING (MUST) PROGRAMME 

9 JUN - 18 JULY 2025 
 

APPLICATION FORM 
 

Instructions to Applicants:  
• All applicants must complete and sign the application form and send it along with the statement of 

interest, CV, and transcripts of their undergraduate degree in one compiled pdf in the same order as 
above by email, to mbibox13@nus.edu.sg by 31 January 2025. Late applications will not be 
entertained. 

• Please review your application carefully before submitting. Once an application is submitted, no 
changes will be allowed. 

 

Section A: Applicant’s Details 

Name of Applicant 
 
 

Gender 

Last/Family Name 
 
 

☐  Male     

First Name 
 
 

☐  Female 

Date of Birth 
(dd/mm/yyyy)  Citizenship  

Home Address 
 
 
 

Email 
 
 Contact # 

 

Current University  
 Country 

 
 

Degree Currently  
Enrolled In 

 
 

Current Year of Study  

• ☐ 2nd Year (Sophomore) 
• ☐ 3rd Year (Junior)  
• ☐ Final Year (Senior)  
• ☐ Others (Please specify) _______________________ 

Do you plan to pursue a PhD after 
graduation? 

• ☐ Yes              
• ☐ No 

If yes, which year do you plan to start?  
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Section B: Application Requirements 
1. Statement of Interest: Please provide a statement of interest of why you would like to be 

considered for the MUST programme (maximum of one page in pdf format) 
2. CV/Resume: Please provide your CV (maximum of two pages in pdf format) 
3. Transcript(s): Please submit your most current transcript(s) together with this application 

form (in pdf format) 
4. Preferred Lab: Please indicate your top 3 choices of MBI labs (stating the name of the 

Principal Investigator) and a brief explanation for your preference.  
 

Preferred Lab 1  
Reason  

 
 
 

Preferred Lab 2  
Reason  

 
 
 

Preferred Lab 3  
Reason  

 
 
 

 

 

 
Section C: Academic Qualification (College/University, or equivalent) 

Institute  
(Name and Country) 

Attended 
(mm/yy) Degrees (and major) GPA 

From To 
E.g. National University of 
Singapore, Singapore-Year 1 

08/21 07/22 Bachelor of Science (Life Science) 4.5/5 

E.g. National University of 
Singapore, Singapore-Year 2 

08/22 07/23 Bachelor of Science (Life Science) 4.7/5 
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Section D: Previous Working/Research Experience (if applicable) 

Name of Institute/Organization 
Period (mm/yy) 

Title/Position & Nature of work 
From To 

 
 

   
 

    
 

 
 

   

 
Section E: Referees (Letter of Reference may be requested) 

Name of Referee 1  
 Designation  

Institute/University  
 Email  

Address 
 
 
 

Name of Referee 2  
 Designation  

Institute/University  
 Email  

Address 
 
 
 

 
Section F: Conference And Journal Publications (if applicable) 
(List details below and please attach the top page of the publication to this application form.) 
 
Please list the details by using the following format: 
1) For Journal Publications: Authors, Title of the paper, Journal name, Volume, Page number 

(Year) 
2) For Conference: Authors, Title of the paper, Name of the Conference, Place (Date of the 

conference) 
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Section G: Additional Information & Declaration 
 
If you are selected for the MUST Fellowship, please indicate if you would require housing (note: 
only applicable for international students): 
☐ Yes  
☐ No 

 
☐ I hereby declare that all information provided by me in connection to this application is true, 

accurate and complete. I understand that any inaccurate, incomplete or false information 
given or any omission of information required shall render this application invalid and NUS 
may at its discretion withdraw any offer of internship made to me on the basis of such 
information or, terminate my internship.   

 
☐ I hereby authorize NUS to obtain and verify any part of the information given by me from 

or with any source, as deem appropriate. 
 
☐ I consent for my personal data to be used and processed by or on behalf of NUS for purposes 

related to my registration of interest in current or future visits. 
 
Note: If you wish to withdraw/amend your personal data kept by NUS at any point in time, please visit 

NUS Personal Data Service Request System at https://myaces.nus.edu.sg/PSR/index.do 

 

Signature  Date  
(dd/mm/yyyy)  
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