
BCM RESEARCH PERSONNEL 
EVALUATION FORM 

Section I – Student’s General Information 

Instructions: Please fill-in the blanks or check the appropriate box/boxes for this section. 

Date: 

Age: Gender: [ ] Female [ ] Male 

What is your ethnic background?

[ ] African American 

[ ] Hispanic (Mexican decent)  

[ ] Other Hispanic (Specify, e.g., Central or South American)  

[ ] Native American (Specify tribal enrollment or tribal affiliation) 

[ ] Pacific Island (Specify tribal enrollment or tribal affiliation) 

[ ] Chinese (Please specify US citizenship below) 

[ ] Caucasian American 

[ ] Japanese (Please specify US citizenship below) 

[ ] Middle Eastern (specify country)________________________________________________ 

[ ] Other (Please specify ethnic background) 

[ ] U.S. citizenship  

What type of high school setting did you attend? Please check the box or boxes that apply:

[ ] Rural [ ] sub-urban  [ ] Urban/inter-city 

And 

[ ] So far I have received all my education in the USA. 

[ ] I started my education in the USA at (grade level)  .  

Please specify what country you have studied in and the level of education received: 
_______ 

Please check the box representing the highest level of education that you have completed.
(Please mark all the box(es) that apply indicating completion of any of the following
educational programs.)



[ ] High school (9-12) or GED 

[ ] Branch college or Trade school 

[ ] Junior college or two year associates degree 

[ ] Four year college - check one: [ ] BA  [ ] BS 

[ ] Graduate school - check one: [ ] M.A [ ]  M.S  [ ] Ph.D. 

[ ] Other (explain)   

Please check the box that best describes your current level of education: (please check box and

fill-in the blank when applicable)

[ ] I am not currently in school 

[ ] I am in my (year)   of community college. 

[ ] I am a University :( specify) [ ] freshmen [ ] sophomore 

[ ] junior [ ] senior 

[ ] I am in my (year) of a Master Degree program in ______ 

[ ] Other (please, specify): 

Are you the first one in your family to attend college? (Please check the box or boxes that 
apply for any of the following choices):

[ ] I am the first one to attend Community College 

[ ] I am the first one in my family to attend a four year university 

[ ] I am the first one in my family to attend a masters program 

[ ] I am the first one in my family to attend a Ph. D. / M.D program 

[ ] N/A (Not Applicable) 

Are you currently employed as a

[a] Research Tech I

[b] Research Tech II

[c] Research Tech III

[d] Other ____________________________________________________

Is your current employment only a means for making a living while preparing for       
graduate/medical school? 

[ ] Yes [ ] No 

If yes, explain what you do: 



Are you currently employed in your field of education? [ ] Yes  [ ] No 

If yes, explain:  

If no, explain:  __________________________________________________________  

 Is your current employment teaching you skills that will be useful for your professional 
development? 

[ ] Yes (explain) 

[ ] No (explain) 

Have you contributed to a research paper? [ ] yes   [ ] no.  How many publications do you 
have?  _________________ 

How long have you worked at your current job? (Please write number of years):

Please check the box with the amount that best represents an estimate of your annual 
income earned. (This should not include family support.)

[ ] Less than 12,000 

[ ] 12,500-20,000 

[ ] 20,500-28,000 

[ ] 28,500-35,000 

[ ] More then 35, 500 

Section II – Information about the family 

Instructions: We are interested in information regarding similarities and differences among 
families. Please, fill in the blanks or check the appropriate box(es) as specified in the questions 
for this section. 

What language is most often spoken at home?

[ ] English [ ] Spanish [ ] both languages 

[ ] Other language(s) (explain) 

Please check the box representing the highest level of education completed by your parents
or legal guardians:

Father Mother 

[ ] [ ] did not attend school. 

[ ] [ ] Elementary school (K-5) 

[ ] [ ] Middle school (6-8) 

[ ] [ ] High school (9-12) or GED 



[ ] [ ] Branch college or Trade school 

[ ] [ ] Junior college or two year associates degree 

[ ] [ ] Four year college (BA, BS) 

[ ] [ ] Graduate school (MA, Ph.D) 

[ ] [ ] Other (explain)   

Is your family supportive of your educational goals?

[ ] Yes [ ] No 

If “yes” then explain how: 

Section III: Student’s perspective on professional progress 

Instructions: Please answer the following questions concerning your progress toward 
professional development. 

Are you interested in obtaining a [ ] Ph.D., [  ] M.D.  [  ]  Masters, [  ] Teaching certificate?

If you are interested in a Ph.D. or M.D., did you seek employment at BCM with plans to 
gain admission into these programs?  [   ] yes   [   ] no

Please do not answer the following questions, if you are not interested in Ph.D. or M.D. 
programs. 

Have you participated in any BCM informational seminars to assist you for future admission 
into any of these programs?  [   ] yes    [   ] no

Do you receive guidance concerning the admissions process from your PI? [  ] yes   [  ] no

Do you have a mentor at BCM?  [  ] yes    [   ] no

Are you aware that the BCM Graduate School provides workshops on topics that will assist you in 
gaining admission into graduate school?  [  ] yes   [   ] no

If BCM provided Medical School information sessions, what time would work best for you?

[  ]   a. during lunch (noon-1pm) 

[  ]   b. after work (5-6pm) 

[  ]   c. anytime during the day 

23. What do you feel is your greatest obstacle to achieving your academic goals?
_____________________________________________________________________________________
_____________________________________________________________________________________
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