TOUGALOO COLLEGE
Summer Science/LSAMP Bridge Program Application

Application Deadline: April 1
Social Security Number: - -

Name: Mr./Ms.

Q Single

Mailing Address:

City, State, and Zip Code:

(area code) Phone Number:

email

Grade in which you are now enrolled

O Married _ Children

Year you plan to attend college: 20

Colleges you might attend (check all that apply) Iamsure Applied Accepted
First Choice O o o
Second Choice Q Q Q
Third Choice Q Q Q
Major factors affecting your choice of college:

College Major(s): 1) 2)

Career Interests: 1) 2)

High School

School City, State, and Zip code:

Most recent ACT Test (mo/yr):  / ACT composite  ACT Math
Most recent SAT Test (mo/yr):  / SAT Verbal ~~ SAT Math
Grade average: Grading Scale: A -100 B - C - D -

Previous exposure to technological, science, or health professions outside of class:

List academic honors received in high school:




List extra-curricular activities:

When Role or Office Activity

List jobs held in the past three years:

Employer Position Dates Hours/week

Family Information:

Name of Mother/female Guardian:

Living: yes QO no O Occupation

Name of Father/male Guardian:

Living: yes O no O Occupation

Number of brothers: sisters:

[ certify that the information in this application is correct.

Signature Date

Essay: On a separate sheet of paper, write an essay of 200-500 words on only one of the
following: A current issue in science, technology, or health; OR
someone who inspired you to make your career decision.

Additional Information Needed: FEnclosed Already submitted  Mailed Separately
Tougaloo College Application
Essay (see above)
Recommendations from

High School Transcript*
ACT/SAT Score O
O Check here if most recent score is on your transcript.
*Please send us a separate transcript, even if it has been sent to the Admissions Office
Send all application materials before April 1 to
Summer Science Programs, Tougaloo College, Tougaloo, MS 39174.
For further information call 601/977-7794.
Email: rmcginnis@tougaloo.edu

Q0000 0QO
Q0000 OO




TOUGALOO COLLEGE

Summer Science Programs Recommendation Form

To the Student: Fill in your name and Social security number and then give these forms to recent
science, math, or English teachers, or to a counselor who knows your work.

Name: S.S# - -

Phone: ()

Dear Teacher or Counselor: Please help us to identify students for the summer program. We are
especially interested in your assessment of this student’s ability, drive, motivation, seriousness,
and maturity. You may send a letter if you prefer.

I have known the student for years, months

Q asastudent in (course names)

O other (what?)
College the student plans to enroll in: Major:

Top 5% Next 10% Next 20% Next 30%
Outstanding Excellent  Good  Fair Poor  Unknown

Science Interest ©) O ) ©) ©) ©)
Health Career Interest O Q Q Q Q Q
Science Ability ©) ©) O Q Q Q
Math Skills Q Q Q Q Q Q
English Skills o o o o ©) ©)
Creativity Q Q Q Q Q Q
Maturity ©) ©) ) ©) ©) ©)
Motivation Q Q Q Q Q Q
Persistence ©) ©) o O O O
Interest in program QO Q Q Q Q Q
Please write comments here or on the back of this form.
Signed (Printed)
Date Dept. Email address
High School School Phone
School Address

Please send this completed form to:
Summer Science Programs, Tougaloo College, Tougaloo, MS 39174



TOUGALOO COLLEGE

Summer Science Programs Recommendation Form

To the Student: Fill in your name and Social security number and then give these forms to recent
science, math, or English teachers, or to a counselor who knows your work.

Name: S.S# - -

Phone: ()

Dear Teacher or Counselor: Please help us to identify students for the summer program. We are
especially interested in your assessment of this student’s ability, drive, motivation, seriousness,
and maturity. You may send a letter if you prefer.

I have known the student for years, months

O asastudent in (course names)

Q other (what?)
College the student plans to enroll in: Major:

Top 5% Next 10% Next 20% Next 30%
Outstanding Excellent  Good  Fair Poor  Unknown

Science Interest Q Q Q Q Q Q
Health Career Interest O ©) ) ©) ©) ©)
Science Ability Q Q Q Q Q Q
Math Skills ©) ©) ) ©) ©) ©)
English Skills Q Q Q Q Q Q
Creativity O O ) O Q Q
Maturity Q Q Q Q Q Q
Motivation ©) ©) o ©) ©) ©)
Persistence Q Q Q Q Q Q
Interest in program O ©) o ©) Q Q
Please write comments here or on the back of this form.
Signed (Printed)
Date Dept. Email address
High School School Phone
School Address

Please send this completed form to:
Summer Science Programs, Tougaloo College, Tougaloo, MS 39174



TOUGALOO COLLEGE

Summer Science Programs Recommendation Form

To the Student: Fill in your name and Social security number and then give these forms to recent
science, math, or English teachers, or to a counselor who knows your work.

Name: S.S# - -

Phone: ()

Dear Teacher or Counselor: Please help us to identify students for the summer program. We are
especially interested in your assessment of this student’s ability, drive, motivation, seriousness, and
maturity. You may send a letter if you prefer.

I have known the student for years, months

Q asastudent in (course names)

O other (what?)
College the student plans to enroll in: Major:

Top 5% Next 10% Next 20% Next 30%
Outstanding  Excellent ~ Good  Fair Poor  Unknown

Science Interest ©) ©) ) ©) ©) ©)
Health Career Interest O Q Q Q Q Q
Science Ability ©) ©) O Q Q Q
Math Skills Q Q Q Q Q Q
English Skills o o o o ©) ©)
Creativity Q Q Q Q Q Q
Maturity O ©) ) ©) ©) ©)
Motivation Q Q Q Q Q Q
Persistence ©) ©) o O O O
Interest in program QO Q Q Q Q Q
Please write comments here or on the back of this form.
Signed (Printed)
Date Dept. Email address
High School School Phone
School Address

Please send this completed form to:
Summer Science Programs, Tougaloo College, Tougaloo, MS 39174



