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BARRY UNIVERSITY

Department of Biology, College of Arts and Sciences
Summer Science Research Program (SSRP)

June 20 – June 1, 2011
Application Form



Date:     /    /     







Present Grade in High School: ____________
Name: __________________________________________________________________________________________
          
       Last


              First

          

Middle

Social Security Number:          /         /             




Sex: ______   ______

                                                                






Male    Female

Date of Birth: ________/________/________      


 

Age: ______

                
Month     Day      Year

E-mail Address: __________________________________________________________________________________
Ethnic Group (Optional):

____ American Indian or Alaskan Native                     
____ Hispanic

____ Black/African American                               

____ Asian/Pacific Islander

____ Caucasian




____ Other

Citizenship: ____ U.S. _____ Other: __________________________________________________________________
If other than U.S. citizenship, are you a permanent resident?  ____ Yes   ____ No

If yes, what is your Resident Alien Number: _____________________________________________________________
Present Address: _________________________________________________________________________________
________________________________________________________________________________________________
           City                                

State                                  


 Zip

Telephone Number: _______________________________________________________

                    (Area Code)               Number

Legal Guardian:  Name:                                                                      Telephone: ________________________________

Weighted Grade Point Average:                             

Un-weighted Grade Point Average: ______________
Name of high school presently attending: ______________________________________________________________

List all Science, Chemistry and Mathematics courses you have completed, along with the letter grades.  If you have repeated some, please list that also.

	Course
	Grade Rec’d
	Course
	Grade Rec’d


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Describe your outside interests and/or hobbies:

________________________________________________________________________________________________
________________________________________________________________________________________________
Which area best describes your career goals?

      Medical Doctor


      Dentist





      Pharmacy



      Ph.D. (research)




      Other:                                       
	Each applicant must submit or send officially sealed copies of their high school transcript and one letter of recommendation from a science teacher.  Include official transcript with application or have your school mail official transcript to Dr. Flona Redway, Biology Department, College of Arts and Sciences, Barry University, 11300 NE 2nd Ave. Miami Shores, FL  33161


	Preference is given to economically disadvantaged students.  To be considered All applicants must submit with their application, a copy of their parent's 2009 Federal Income Tax Return (first page only).

            (All records will be kept confidential).


Application Deadline: May 23, 2011
Supporting Document Deadline: May 31, 2011
Please send completed application materials to:  Dr. Flona Redway, Barry University, Biology Department, College 
of Arts and Sciences, 11300 N.E. 2nd Avenue, Miami Shores, FL  
33161.

If you need any further information you may contact Dr. Redway at:  (305) 899-3035. 
Supported by:

Publix Super Markets Charities
