
 

PRELIMINARY APPLICATION FORM 

 

For Admission into the Doctoral Program in  

 

MICROBIOLOGY AND IMMUNOLOGY 

 

Personal Information 

 

Name: ___________________________________________________________ 

  (Last)                                     (First)                    

 

Address:  ________________________________________________________ Telephone __________________________ 

 

________________________________________________________________  ____________________________ 

 

________________________________________________________________  E Mail _____________________________ 

 

 

 

Undergraduate and Graduate Education:   

 

Institution            Dates   Degree            Major               GPA 

_________________________________________ ______________ __________ ________________________ ________ 

 

_________________________________________ ______________ __________ ________________________ ________ 

 

_________________________________________ ______________ __________ ________________________ ________ 

 

 

 

United States Citizen:  Yes ___ No ___ 

 

If you are not a U.S. Citizen, have you taken the TOEFL?  Date __________  Score __________ 

 

 

 

 

 

Proposed Date of Entry into Ph.D. Program _____________________ 

 

 

 

 

 

Email to: franklinr@ecu.edu 

Dr. Richard Franklin, Department of Microbiology and Immunology 

  East Carolina University School of Medicine 

  Moye Boulevard, Greenville, North Carolina 27834 

 

Questions: email franklinr@ecu.edu  or call (252) 744-3305 or (252) 744-2700 
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