Application -- Due February 1, 2004

Undergraduate Summer Research

Opportunities in Physics

The Ohio State University: REU/OSU 

June 14 -- August 20, 2004

_________________________________                 
__________     __________________

Name

Date

_________________________________
      
________        ___________________

Home Address

Address while at school

_________________________________                  
___________       ________________

_________________________________                  
_____________________       ______

Home City, State, Zip code

School City, State, Zip code

_________________________________                          _________________________        _
Telephone Number (Home) 



Telephone Number (School)

________________________________

______________________       _____

Social Security Number
Email Address

__________________________________________________________________            ____

Emergency Contact, with phone number and address

Are you a US citizen or a permanent resident? ___

NSF is particularly interested in increasing the participation in research of women, minorities (Native Americans [American Indians and Alaskan Natives], Blacks [African Americans], Native Pacific Islanders [Polynesians or  Micronesians], and Hispanics) and persons with disabilities. Are you a member of one of these groups?____

Date of birth_________. When do you expect to receive your undergraduate degree?________

Present College or University and Dates Attended:

Past College or University and Dates Attended:

Major:____________________________

Current GPA in Math and Physics__________

Honors or Awards:

Please submit a current transcript.  You may wish to explain here any special circumstances that the transcript does not adequately represent.

Please give your previous laboratory or other research experience, if any:

Please indicate how you would benefit from participation in our REU summer program:

(You may wish to submit the answer to this question as an essay on a separate page.)

References: Please request letters of reference or support from two people who are familiar with your scientific background and preparation, and please give them the attached forms.

My references will be from:

Name                                             Institution

Title

1._______________________________________________                                           ______

2.____________________________                                         __________________________

Please return all forms to: OSU/REU Summer Institute, Department of Physics, The Ohio State University, Columbus, OH 43210. Attention: Robin Wyatt.

Letter of Recommendation

Undergraduate Summer Research

Opportunities in Physics

Ohio State University: REU/OSU 

June 14 -- August 20, 2004

Please provide an assessment of _____________________________who is an applicant for the Ohio State University Physics Summer Institute, a research opportunity for students who have an interest in a career in science.  Please indicate the student’s scientific ability and potential.  Can the student work independently?  Does the transcript give an accurate reflection of the student’s abilities?

__________________________                           _________________________

Your Name

Title

___________________________                         __________________________

Signature

Institution

___________________________                       ____________________________

Mailing Address




Email Address

___________________________


Please return all forms to: OSU/REU Summer Institute, Department of Physics, The Ohio State University, Columbus, OH 43210. Attention: Robin Wyatt.

Letter of Recommendation

Undergraduate Summer Research

Opportunities in Physics

Ohio State University: REU/OSU 

June 14 -- August 20, 2004

Please provide an assessment of _____________________________who is an applicant for the Ohio State University Physics Summer Institute, a research opportunity for students who have an interest in a career in science.  Please indicate the student’s scientific ability and potential.  Can the student work independently?  Does the transcript give an accurate reflection of the student’s abilities?

___________________  _______                          _________________________

Your Name

Title

___________________________                          __________________________

Signature

Institution

___________________________                          _________________________

Mailing Address




Email Address

___________________________


Please return all forms to: OSU/REU Summer Institute, Department of Physics, The Ohio State University, Columbus, OH 43210. Attention: Robin Wyatt.
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