
 

 

 

 

Research Shadowing Program Application Form 
The Sanford PROMISE Research Shadowing Program is aimed at providing opportunities for high 
school and undergraduate students to observe a scientist during part of their routine day in one of 
our research laboratories.  Eligible students must be at least 16 years old and enrolled in either high 
school or college. 

Personal Information 

Applicant name  

Date of birth (MM/DD/YYYY)         Gender  

Street  

City         State             Zip  

Telephone  

Email  

Parent/Guardian name(s)  

Parent/Guardian telephone  

Educational Record 

School  

Current class  

Why do you wish to participate in this program?  
 
 
 

 
 
What are you (do you plan on) studying in college?  
 
 
 
 
 
What are your career goals? 

 

 

  

  

 

 

 

 

 

 

 

 

 



Please list three researchers of interest as listed on our website. 

1.  

2. 

3.  

What potential date(s) would you prefer to shadow?  

 

 

Recommendation Letter 

One letter of recommendation from a current teacher or professor is required for participation.  
The teacher will be emailed a recommendation form upon receipt of this application. 

Teacher’s name  

Teacher’s email  

Release and Participation Agreement 
By signing the appropriate box below, I acknowledge that I have read the conditions and 
understand the implications outlined in the Release and Participation Agreement form posted on 
the Sanford Research/USD website. I hereby consent to my (or my child’s) participation in 
PROMISE programming and agree to hold Sanford Research/USD or any of its directors, officers, 
employees or agents, harmless in the event of an incident, injury or illness.  Likewise, by signing this 
application, I hereby grant Sanford Research/USD permission to use my (or my child’s) likeness in 
photograph(s) in any and all of its publications and in any and all other media, whether now known 
or hereafter existing, relating to the Sanford PROMISE.  

Student Participant      Date (MM/DD/YYYY) 

Parent/Guardian      Date (MM/DD/YYYY)  

(Parent/Guardian signature is required if participant is under 18 years old)    

After filling in all the required information, save as a PDF and send the application via email to:  
 
Tamara Ledeboer 
Education Program Coordinator 
Sanford Research 
tamara.ledeboer@sanfordhealth.org 
(605) 312-6590 
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