
  

 

 STUDENT INFORMATION 

 
 
 
 
First Name__________________________ Last Name__________________________________ 

 

Street Address__________________________________________________________________ 

 

Town_______________________________ Zip Code___________________________________ 

 

Junior High School_______________________________________________________________ 

 

Guidance Counselor______________________________________________________________ 

 

Email address___________________________________________________________________ 

 

 

Have you ever (please check all that apply): 

 

 Entered a summer science program (e.g. Johns-Hopkins CTY)? 

o If so, describe_________________________________________________________ 

 Taken a summer science course at Stony Brook University? 

o If so, which one(s)______________________________________________________ 

 Worked in a laboratory? 

o If so, where___________________________________________________________ 

o What did you do_______________________________________________________ 

 Been a member of Science Olympiad 

 Been a member of Science Bowl 

 Taken the science research course(s) at your junior high school 
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