
M.O.R.E SPINE PROGRAM APPLICATION
Mentorship Observership Research and Education in Spine 

Lillian S. Wells Department of Neurosurgery

Applications should be emailed to UF-Spine@ufl.edu

SECTION 1   PERSONAL INFORMATION

Full Name 

Student ID Email

Phone Number Age

Major(s) / Minor(s) Current Class Standing (Hs /Fr / So / Jr / Sr)

SECTION 2   PROGRAM INTEREST Research Only

Which Research tasks are you interested in? Check all that apply

☐ Patient Reported Outcomes Measures Collection (PROMs)

☐ Data Entry

Preferred time commitment 

☐ < 6 hrs/week

☐ 6 – 8 hrs/week

☐ 8 –10 hrs/week

Anticipated Start Date: 
(Fall/Spring/Summer)

Anticipated End Date / Duration:

SECTION 3   BACKGROUND & QUALIFICATIONS

1. Prior research, clinical, or volunteer experience (role, dates, brief description)

mailto:UF-Spine@ufl.edu


2. Relevant certifications (CPR/BLS, HIPAA) and expiration dates

3. Technical skills (e.g., Excel, Redcap)

SECTION 4   SHORT-ANSWER ESSAYS

150–300 words each

1. Why are you interested in spine research specifically, and how does it align with your
academic/career goals?

2. Describe a time you worked with sensitive or confidential information. How did you ensure it was
handled appropriately?

3. This role may involve direct patient interaction and exposure to clinical settings. Describe how
you would handle observing a difficult or emotionally challenging patient encounter.



SECTION 5   AVAILABILITY

Days/times available (M–F, 8am-3pm) Students are expected to commit to at least one 
semester of Research ~ 3 hours/week 

M T W Th F

8am-11:30am

11:30am-2:30pm

SECTION 6   REFERENCES 

List 1–2 faculty, employer, or clinical supervisors who can speak to your reliability and work ethic.

Name Relationship Email Phone

SECTION 7   COMPLIANCE & ACKNOWLEDGMENTS

☐ I understand this role requires completion of HIPAA training and/or other institutional training.

☐ I understand that any patient data I access must remain confidential and may not be removed
from approved systems or shared outside the research team.

☐ I understand I may be required to complete a background check before beginning clinical
shadowing/research.

☐ I agree to comply with all institutional IRB protocols related to any research.

Signature
Parent Guardian Signature Required for Students under 18 

Date

M.O.R.E Certificate is contingent upon completion of the required one year commitment to the program.
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