The Black American Studies

In support of the Paul R. Jones Initiative

Summer Scholars Program

APPLICATION FORM 
June 9 – July 3, 2008 
Name: _____________________________________________________________________ 

Last



 
First 




Middle 

Date of Birth: ____/____/___ 

Mo    Day   Yr 

Gender: 􀀀 Male 􀀀 Female 
College or University: __________________________________________________________ 

Academic Standing for Fall 2008 
􀀀 Junior




􀀀 Senior
Major: ______________________ 

Number of Credits taken in your major: ___________________ 

Overall Grade Point Average: ____________ 

Grade Point Average within Major: ________________ 

Black Studies, Research and Art Courses Completed (by descriptive name): 

___________________________________ 
 ___________________________________ 

___________________________________  
___________________________________ 

___________________________________ 
___________________________________ 

___________________________________
 ___________________________________ 

___________________________________ 
___________________________________ 

___________________________________ 
 ___________________________________ 

___________________________________  
___________________________________ 

If additional space is needed, please list those courses on the back of this page. 
Current Address: ____________________________________________________________ 

Current Telephone :( ______) _____________ 

Permanent Home Address:  ___________________________________________________
Home Telephone :( ______) _____________ 

E-mail: ______________________________ 
Provide the name and contact information of two faculty members that you have asked to write letters of recommendation for you. 
Name of Faculty Member: _______________________________________________ 

Position: ____________________________________________________________ 

Institution: _________________________________________________ 

Phone :( _____) ________________ 

E-mail: _________________________________________________ 

Name of Faculty Member: _______________________________________________ 

Position and Institution: _________________________________________________ 

Phone :( _____) ________________ 

E-mail: _________________________________________________ 

Faculty members should return the letters of recommendation to the students in a sealed and signed envelope. Applicants are responsible for ensuring that the application materials arrive to the Summer Scholars Program by the February 1, 2008. 
______________________________ 


_____________________________ 

Signature of Applicant 




Date
