York College

Bridge to Undergraduate Research

Summer Internship Application

York College of the City University of New York invites applications from qualified York students to participate in an exciting ten-week (June 4 –August 9, 2012) summer research program. Qualified students will join college faculty research programs and attend seminars and other exciting scholarly events. Stipends for qualified students are also available. Students participating in other summer research programs (LS AMP, MBRS, NSF) are not eligible.

Interested students should submit the following application. A faculty committee will review the applications and select the participants.

______________________________________________________________________________  

a) Student Information



College: __York/CUNY_______

Name: _______________________________
ID Number (Last 4 digits): _______

Address: _____________________________
Date: _________________________

City: _____ State:  _____
Zip code: _____
Tel: __________________________

Email: _______________________________
Signature: _____________________

Citizenship (must be US citizens or permanent residents)

Please check your status:

US Citizen: _________________


US Permanent Resident: _________

(Submit Copy of Birth Certificate or Passport)

(Submit Copy of Resident Alien Card)

Please check the appropriate category (Optional):

African American ______
Native American 
______
Caucasian _______

Hispanic               ______
Native Pacific Islander _____

Other _______

b) In the space provided please write the name of other CUNY or non-CUNY programs you participate (for example, AMP MBRS, RIP, etc.)

c) Please provide the following information:

Current Major: __________________________________________________

Total Degree Credits Completed: _____

Current GPA: ________

Transfer Student: 

YES

NO

If Yes, when did you transfer to York College?
Fall 2____ 
Spring 2______

If Yes, why did you transfer to York College?

d) References (In the space provided write the names of at least two persons that can provide information about you, preferably your professors or work supervisors).

1) Name _______________________
Relation to you: _________________

Telephone: _____________________
Email: _________________________

2) Name: ______________________

Relation to you: __________________

Telephone: _____________________
Email: __________________________

3) Name: _______________________
Relation to you: ___________________

Telephone: _____________________
Email: ___________________________

e) In the space provided please describe your (a) educational background, (b) interests and (c) objectives (preferable printed)

Education, Interests, Career Objectives

a) Educational Background:

b) Interests:

c) Career Objectives::

Name: _______________________________________
Date: ___________________

Signature: ____________________________________


