
APPLICATION 
 

SUMMER WORKSHOP IN  
ATMOSPHERIC, EARTH AND SPACE SCIENCES 

 

 
 
NAME ______________________________________________ BIRTHDATE_____/_____/_____  SEX M______F______ 
 
ADDRESS _________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

HOME TELEPHONE (          )__________________________   SOC. SEC. # (Optional) _____________________________ 
 
EMAIL ADDRESS  ___________________________________  T-Shirt size ________________________________ 
 
ETHNIC BACKGROUND (Optional) 
European____   African-American____   Hispanic____   Native American____   OTHER (INDICATE) ______________ 
 
NAME OF PARENT OR GUARDIAN ___________________________________________________________ 
 
PARENT/GUARDIAN SIGNATURE INDICATING PERMISSION TO ATTEND (We are unable to consider your 
application without the consent of a parent or guardian.)  
 

__________________________________________   Parent EMAIL ______________________________________________ 

HIGH SCHOOL 

NAME _______________________________________________________________________ 
 
ADDRESS _________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

SCIENCE TEACHER’S SIGNATURE  (This should be a teacher who is familiar with the quality of your work) 
 

______________________________________________________   Subject(s) taught ________________________________ 

 
STUDENT 
List high school science courses, year taken & grade received (include current courses) 
 
_____________________________________________  ______________________________________________ 

_____________________________________________  ______________________________________________ 

_____________________________________________  ______________________________________________ 

_____________________________________________  ______________________________________________ 

 
HIGH SCHOOL GRADE POINT AVERAGE ______________________ 



What are your fields of interest in science? 
 
 
 
 
List any science-related organizations, projects, awards, or any other information you feel would be relevant to this 
application. 
 
 
 
 
In the space provided or on a separate page, please indicate why you would like to attend THE  SUMMER 
WORKSHOP ON ATMOSPHERIC, EARTH AND SPACE SCIENCES?  Please note that particpation in this workshop 
has become very competitive and you should give special attention to this narrative! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR FURTHER INFORMATION :  Please contact Maria Vasys at 608/263-7435 or mariav@ssec.wisc.edu 
Mail your application form, a $75 deposit (by check to SSEC or credit card) 

by 30 April 2009 (Application Deadline) to address below. 
 

The remaining $400 fee is due 5 June 2009.   
Fees cover housing, food, a T-shirt, and transportation for field trips. 

 
Maria Vasys 

Space Science & Engineering Center 
UW-MADISON 

1225 West Dayton Street 
Madison, WI  53706 


