[image: image1.png]ACS

Chemistry for Life”



[image: image2.png]@ é}gstsry for Life”




                                                                                               [image: image3.wmf] 

                                                                                                                                                                                         
SUMMER I PROGRAM
STUDENT APPLICATION
DEADLINE:  April 22, 2016
This form is confidential. It is to be seen only by the applicant, the applicant’s parents, the mentor, ACS staff, and SEED Committee members.  Income information will be used only for the purpose of verifying eligibility for participation in Project SEED.  Students will receive a stipend of $2500.
STUDENT INFORMATION  
(Will not be accepted if all fields are not completed.)
	Student Legal First Name:
	

	Student Legal Last Name:
	

	Home Address
	

	City:
	

	State:
	

	Zip:
	

	Telephone Number:
	

	Email:
	

	Birth Date:
	


Gender: (check one)  Male _____    Female _____               Grade you will enter Fall 2016 ________
Ethnicity:  (check one)  ___Native American   ___Asian/Pacific Islander   ___White

                                         ___African American   ___Hispanic      Other _______________

                                                                                                                      (Please specify)

Photo Release Statement:
I do certify to have my photograph and/or comments published in print or electronic promotional, marketing, or other published works of the American Chemical Society and waive all rights to compensation.  

  ______________________________________                       ________________________________
                     (Student Signature)                                                       (Parent/Guardian Signature)

PARENT/GUARDIAN INFORMATION
You MUST submit a copy of your Parent/Guardian’s

2015 IRS 1040 Tax Form for verification of income.

	Parent/Guardian’s Name:
	

	Address:
	

	City:
	

	State:
	

	Zip:
	

	Phone:
	

	Total Annual Family Income:
	

	Total Number of Family Members:
	


_____________________________________________
(PARENT/GUARDIAN SIGNATURE)

By signing this application, I do certify that as the Parent/Guardian of applicant that the above income form 
Statement is correct.

                        STUDENT 

        HIGH SCHOOL INFORMATION
	High School Name:
	

	Address:
	

	City:
	

	State:
	

	City
	

	Zip:
	

	Teacher Name:
	


Does your school belong have an ACS ChemClub?  ___Yes   ____No
For more information, visit the following website:
www.acs.org/chemclubs
Personal Statement  (1 page only)
What are your career goals and how will a summer research opportunity at the University of North Florida help you achieve these goals?

Letter of Recommendation
It is strongly suggested that students obtain a letter of recommendation from their chemistry teacher.  Please have teachers send letters of recommendations directly to Jennifer Williams at Jennifer.Williams@unf.edu.

Project SEED








