Seidenberg Scholars Summer Experience Program 2012
Seidenberg School of Computer Science and Information Systems

Pace University

163 William Street 2nd Floor, New York, NY 10038
Telephone: 212-346-1864   Facsimile: 212-346-1863   Email:jhill@pace.edu   

http://seidenberg.pace.edu/summerscholars

Application Deadline April 18, 2012
If you need more space, please feel free to attach a typed sheet to your application.

Name:
[ Your Name ]
Address:
[ Street ]
City, State, Zip: [ City, State, Zip ]
Phone:  [ Phone ]
Email: [ Email ]
Date of Birth:   [ Date of Birth ]
SAT/PSAT Verbal Score: [ Verbal Score ]
SAT/PSAT Math Score: [ Math Score ]
SAT/PSAT Writing Score: [ Math Score ]
High School: [ High School ]
Grade Point Average:  [ G. P. A. ]
 FORMCHECKBOX 
  Sophomore

 FORMCHECKBOX 
  Junior

Guidance Counselor Information

Name:
[ Guidance Counselor Name ]
Email:      [ Guidance Counselor Email ]
Telephone: [ Guidance Counselor Phone ]
Address:
 [ Street ]
 [ City, State, Zip ]

What are your main academic interests?

[ Describe ]
What are your main extra-curricular activities?

[ Describe ]
Optional: How would you describe yourself?

 FORMCHECKBOX 
 African American

 FORMCHECKBOX 
 Asian or Pacific Islander

 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 Native American

 FORMCHECKBOX 
 White/Anglo/Caucasian (non-Hispanic)

Please provide a brief overview of why you are interested in this program:

[ Describe ]
Please also furnish one letter of recommendation of your behalf from a teacher, coach, supervisor, or someone else who knows about your abilities.  Please send these to:  Dr. Jonathan Hill, Seidenberg Summer Experience Program, Seidenberg School of Computer Science and Information Systems, 163 William Street 2nd Floor, New York, NY 10038 or email to jhill@pace.edu.  These must arrive by April 27,  2012.  


Parent/Guardian Information


Name(s): [ Parent / Guardian Name ]
Address: [ Parent / Guardian Address ]
Home Telephone: [ Parent / Guardian Home Phone ]
Cell Phone: [ Parent / Guardian Cell Phone ]
Work Telephone: [ Parent / Guardian Work Phone ]
Occupation(s): [ Parent / Guardian Occupation ]
Work Address: [ Parent / Guardian Work Address ]
Email Address:  [ Parent / Guardian Email ]
Signature of Student    _________________________
Date:     _________________________
Signature of Guardian _________________________
Date:     _________________________

