

2026 AHA SURE Application
APPLICATION INFORMATION      
The Boston University (BU) Aram V. Chobanian & Edward Avedisian School of Medicine (CAMed) was selected by the American Heart Association (AHA) to participate in a summer research pathway program called AHA Supporting Undergraduate Research Experiences (AHA SURE). The BU AHA SURE Summer Program is an excellent way for four undergraduate students to garner research experience under guided mentorship from experts in the field of cardiovascular and brain research.     

Applicants must be a full-time undergraduate student (rising sophomore, junior, or senior) pursuing a degree in any field but with an expressed interest in healthcare. To apply to the BU AHA SURE program, please complete the following online application. During the application you will be asked to submit an electronic copy of your transcript (unofficial is OK), a CV or resume, and a personal statement of no more than 3000 characters (~500 words). 

Please note: you will not be able to save your progress in the application. Please preview the application to see the materials needed.

Qualified AHA SURE applicants must:
· Meet immigration requirements: At time of application, the student must be a United States citizen, or a foreign national holding a valid student, exchange or permanent resident visa, including an F-1, H1, H1B, J1, PR, TC or TN visa. 
· Must be full-time undergraduate, rolling into their sophomore, junior or senior year. 

The BU AHA SURE Program application will close on January 12th, 2026. Final decisions will be sent by email by the first week of February 2026. If you experience any technical difficulty, please contact tacosta@bu.edu.

RECOMMENDATIONS    
All letters of recommendation must be received electronically. Each recommender will be emailed a request to upload their letter. Letters of reference are to be submitted on or before January 12th, 2026. We will only consider applications if the 2 letters of recommendation are received on or before the deadline.   

Inform writers to look for an email:  
From: Teresa Acosta <tacosta@bu.edu>  
Subject: Recommendation Request for BU AHA SURE Program



Personal Information
1. First Name:
2. Middle Name:
3. Last Name:
4. Street Address:
5. City:
6. State:
7. Zip Code:
8. Date of Birth: (mm/dd/yr)
9. Cell Phone Number: (xxx-xxx-xxxx)
10. Institutional Email Address:
11. Personal Email Address:
12. Is your professional networking which of the following: 
a. LinkedIn (please provide the URL link)  
b. Handshake (please provide the URL link) 
c. Other 
13. Please select the option that indicates your citizenship status:
a. US Citizen  
b. Foreign national with a permanent resident visa [green card] or a valid student/  exchange visa, including an F-1, H1, H1B, J1, PR, TC or TN visa.
c. None of the above 
14. Are you a current student at Boston University?
a. Yes (please indicate your BU ID # UXXXXXXXXX) 
b. No  
15. Please check all statements that apply to you:
a. I am a first-generation college student. 
b. I am from a disadvantaged background, defined as those who meet ≥2 of the following criteria: 
· Were or currently are homeless
· Were or currently are in the foster care system 
· Were eligible for the Federal Free and Reduced Lunch Program for≥2 years. 
· Have/had no parents or legal guardians who completed a bachelor’s degree. 
· Were or currently are eligible for Federal Pell grants. 
c. Not applicable.  
16. Please provide the following information for an emergency contact:
a. Name 
b. Relationship 
c. Phone Number (xxx-xxx-xxxx) 

Education Information
17. Name of the College or University you attend:
18. College Major:
19. Minor: (if applicable)
20. Current GPA: (x.xx)
21. You must be a full-time undergraduate, rolling into their sophomore, junior or senior year. 
Please indicate your class year: (2026-2027)
a. Sophomore  
b. Junior  
c. Senior  

Future Academic Plans
22. Do you plan to apply for a PhD or other doctorate program?
a. Yes (specify what subject(s))  
b. No  
23. Do you plan to apply for Medical School?
a. Yes, to MD Programs  
b. Yes, to DO Programs  
c. Yes, to MD (or DO)/PhD Programs  
d. No  
24. Please indicate other graduate degree programs you are considering:
25. Do you plan to take the following entrance exams? Please indicate the approximate date when you are planning to take the exam:
a. Graduate Record Examination (GRE)  
b. Medical College Admission Test (MCAT
c. Other Test (please indicate which test, e.g., PCAT, DAT, etc.)  
26. Please indicate your research interests: (you can select up to 2)
a. Biomedical Data Science, biostatistics, epidemiology, computer science
b. Brain Health  
c. Health Services Research or Electronic Record Analyses 
d. Heart Failure or Cardiovascular Function 
e. Infectious Diseases  
f. Women’s health
g. Neuroscience or Cognitive Function  
h. Nutrition & Metabolism  
i. Restoring Vascular and Endothelial Health  
j. The Boston University Metabolic Heart Disease Study 
k. Vascular Biology & Disease 
27. Please indicate diseases/research topics you are interested in: (you can select up to 2)
a. Aging  
b. Arterial stiffness  
c. Brain stroke  
d. Cancer  
e. Cardiometabolic diseases  
f. Diabetes  
g. Heart failure  
h. Hypertension  
i. Cognitive (brain) function  
j. Neurodegeneration  
k. Tobacco addiction  
l. Venous thromboembolism  
m. Women and post-partum health
n. Enter disease or topic:  

References
28. Reference #1
a. Name 
b. Job Title (i.e. Professor, Graduate Teaching Assistant, etc.) 
c. Email 
d. Phone Number (xxx-xxx-xxxx) 
29. Reference #2
a. Name 
b. Job Title (i.e. Professor, Graduate Teaching Assistant, etc.) 
c. Email 
d. Phone Number (xxx-xxx-xxxx) 

Uploading Files
30. Please upload a copy of your current CV/Resume: (PDF preferred)
31. Please upload a copy of your current unofficial transcript: (PDF preferred)

Personal Statement
32. Please specify your academic interests, your research experience, and why the AHA SURE program is a good fit for your research training and career goals. Also include whether you are interested in attending graduate or medical school in the future. Please limit your response to 3000 characters (~500 words).
33. How have your experiences influenced your academic journey and interest in optimizing health outcomes across all patient populations? Please limit your response to 500 characters (approximately 100 words). 
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