MARSHALL UNIVERSITY

J. Churchill Hodges Summer Scholars

Application for summer internship

Applicant’s full name:

(please print)
Permanent address:
City: State: Zip code:
Home telephone: E-mail:
Year of high school graduation: High school:
Date fully admitted to Marshall: MU 1.D #:

What is your anticipated major as a full-time student at Marshall:

Please list the science and math classes you have taken in high school and the final grade for
each class. If you are currently enrolled in the class, please identify your current grade.

Science Class Grade Math Class Grade

In a brief paragraph, please indicate how you would benefit if selected as a Hodges Summer
Scholar. (please attach)

By submitting this application, | verify that | agree to participate in a summer internship
program as an undergraduate research assistant to a professor in Bio Tech, or its successor, at
Marshall University.

Applicant’s signature: Date:

Counselor’s signature: Date:

Please complete this application by May 1% and submit it to your high school science teacher.
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