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Date: 

Student No: 

E-mail:

Program Track:  Environmental 
 Biomedical 

 Food Toxicology & Ingredient Safety 

Applicant’s Name: Gender:  M    F
(Last) (First) (Middle) Birthday:

Campus Address: 

Campus Phone: Home Phone: 

Home Address: 

Legal Michigan Resident? Yes 

No 
U.S. Citizen? 

Yes 

No 
Permanent Resident Alien? 

Yes 

No 

Undergraduate Education 

   University Attended:    GPA: 

   Degree 
   Received/Major: 

Date of 
Graduation: 

Graduate Education 

   In which cooperating (e.g. department) doctoral 
   program are you enrolled? 

GPA: 

   Date of entry into cooperating PhD Program: 
Major 
Professor: 

   Major Curriculum Code (See Attachment C) 

List the courses you intend to use to fulfill the Environmental and Integrative Toxicological Sciences (EITS) 
requirements (see Attachment B).  (For those courses you have already completed, please include the 
term/year completed and your grade (0.0 - 4.0).  Future changes in this list should be brought immediately to the 
attention of the EITS Graduate Committee. 

EITS Required Course Number and Name 
Year Competed 

or Scheduled 
Grade 

Received 
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Please list other courses that you have completed since enrolling in your doctoral program at Michigan State. 

Course Number and Name 
Year Competed 

or Scheduled 
Grade 

Received 

Research Interests: 

Please indicate your research interests, including dissertation topic if available.  (Be specific, please.) 

In order to be considered for acceptance to the EITS, you must provide the names of your PhD Guidance 
Committee or, at least, a list of potential committee members and their departmental affiliation. Indicate (*) 
for those faculty affiliated with the Institute for Integrative Toxicology:

Please note that the appropriate major (i.e.- your home program-Environmental Toxicology) should be noted on 
the form entitled “Report of the Guidance Committee” 
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Endorsement: 

I affirm that the above information is correct and understand that to participate in this program and receive 
the Doctor of Philosophy Degree in Environmental Toxicology, I must meet the requirements of my cooperating 
doctoral program and the Program in Environmental and Integrative Toxicological Sciences. 

Applicant's Signature Date 

As the department chairperson of the applicant's affiliated department, I will recommend the candidate for the 
degree, in conjunction with the Graduate Director of the Program in Environmental and Integrative Toxicological 
Sciences, when the necessary requirements have been fulfilled. 

Department Chairperson Date 

Support for Application: 

     The completed application and a letter of recommendation from your major thesis advisor in support 
of your application (see Attachment A, Item No. 2) should be sent to: 

EITS Graduate Committee 
Institute for Integrative Toxicology 
Food Safety Toxicology Building 

1129 Farm Lane, 165 
Michigan State University 

East Lansing, MI 48824 

Questions regarding this form should be directed to: 
Kasey Baldwin, Graduate Secretary 
517-353-6469/kbaldwin@msu.edu

Questions about the EITS doctoral program should 
be directed to: 
John J. LaPres, PhD 
Director, Graduate Program in EITS 
517-432-9282/lapres@msu.edu

(Retain Attachments for your files.) 
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