2010 STONEHILL SCIENCE SUMMER BRIDGE PROGRAM APPLICATION

Application and Recommendation Must be Post Marked by June 30,2010
Students who are accept an offer must make plans to participate full-time for 3 weeks (Aug 8-27).
Athletes that are expected to attend pre-season training will not be able to participate in our program.

Name:

(Last) (First) (Middle initial)
Address:
City: State: Zip Code
E-mail:
Cell Phone: Home Phone:
Are you a U.S. citizen? ___Yes __No If no, are you a permanent resident?

(Include a photocopy of both sides of your resident alien registration card.)

Social Security Number: - - Age: _ Sex:__ M __F

Recommendation Letter Information:

Name:
School E-mail: School Phone:
(if available) (if available)

The recommendation letter should be sent directly to Department of Chemistry at Stonehill College and should
comment on your work ethic and your attitude towards learning and the sciences.

In the back of this form comment on the reasons that motivate you to apply to this Science Program.

Statistical Information

At this time what science major(s) are you considering to pursue at Stonehill College?
___Biology ___Biochemistry ___ Chemistry ___ Physics ___Neuroscience ___Undecided

How did you hear about the Stonehill College Science Bridge Program?
___Stonehill Web site ___High School Counselor ___Stonehill Mailing ___ Friend
___Stonehill Admissions Counselor ___Parent ___ Other

Signing this application certifies that to the best of your knowledge, all the above information is true. In order to
make the application process as simple as possible, the Science Bridge Program Selection Committee plans to use
student information collected by the Admissions Office; thus, signing this application also grants the Science Bridge
Program selection committee access to all materials relating to your application for admission to Stonehill College.

Signature of Applicant: Date:




