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Student Application

All information on the application must be typed or printed neatly. Please upload the application by March 1.
Please Note: TREES is a day program, not residential.  There is no housing available and students must arrange transportation to campus daily.

I. Personal Information 

Name:  Last________________________    First ________________________    MI _____

Gender: _____ Ethnicity (Optional): ____________ 

Home Address:  ________________________________________________________________________

          City: __________________________  State: _______    Zip Code: __________________

Home: (_____) ______ – ________   Cell: (_____) ______ – ________  Email: _____________________

High School:  __________________________  GPA (4.00 scale) Overall______ Math & Science_______






  PSAT Score ______  SAT Score ______ (grade taken)______
Please mark with X :  

Currently living with (all that applies):  Mother
Father

1 Guardian
2 Guardians        
Highest grade completed by this summer:

                     9                    10                     11      
Highest grade completed by mother (guardian):
<12    12          College              Graduate  
                                                                                                          (specify) 
Highest grade completed by father (guardian):
<12    12      College                  Graduate        
                                                                                                        (specify)
II. Required Supplemental Documents 

a) A current official copy of your transcript.
b) Two (2) letters of recommendation mailed from your teachers or supervisors (see forms online that can be uploaded by your teachers). NOTE: At least one of your letters MUST be from a Math or Science teacher.

c)
  A résumé: an outline of your extra-curricular activities, honors, and/or previous job experiences (ask your guidance counselor for more details)
d)
    Unofficial PSAT Score Report and SAT scores if available.
III. Personal Statement

Begin your statement by listing three environmental topics that concern you. In at least 250 words, choose one of these topics and explain in essay format why you think that the TREES program will help you learn more about it.  The essay should include your future career and educational goals (font 12, 1 inch margin, double-spaced).  Note: Essay will be judged on your educational interests, originality, creativity and clarity.  You may use extra space if you need it.
Agreement form

By submitting this application, you agree to work full-time and complete the required coursework during the 8-week program period if you are admitted as a TREES Scholar.  In addition, all information presented here is true to the best of your knowledge.  You also agree to waive your right to examine your recommendation letters.
Student Signature _____________________   Date _______________

Parent/guardian consent:

I understand that my child is applying for a summer laboratory program from June – August 2017.  I give permission to my child to apply.  In addition, I give permission for the use of my child’s final presentation and report, and photos of my child to be used on the web and in other media.  

Please note that this program is a day program, not residential.  There is no housing available and students must arrange transportation to campus daily.

Parent signature  ______________________ Date _________________
Parent Print name_________________________________
Letter of Recommendation Form 1

All information on the application must be typed or printed neatly.  The application is due March 1. Please mail or email to the contact information above.

Student: Last________________________________    First _______________________________    MI _____

Name of Recommender: ________________________________________   Phone: (_____) ______ – _______
Position/Title: _____________________________ E-mail address: ___________________________________ 

Name of School and Address: _________________________________________________________________  

1) How long have you known this student and in what context?

2) How would you describe this student?

3) Please comment on the student’s personal qualities, particularly in regard to character, integrity, values, and peer relationships.

4) Indicate by a ( your ratings of this student in terms of academic skills and potential, compared to other college-bound students.

	No Basis
	Characteristics
	Below Average
	Average
	Good
	Very

Good
	Excellent
	One of the Top Few

	
	Creativity, originality
	
	
	
	
	
	

	
	Motivation
	
	
	
	
	
	

	
	Independence, initiative
	
	
	
	
	
	

	
	Intellectual ability
	
	
	
	
	
	

	
	Academic achievement
	
	
	
	
	
	

	
	Written expression of ideas
	
	
	
	
	
	

	
	Effective class discussion
	
	
	
	
	
	

	
	Disciplined work ethic
	
	
	
	
	
	

	
	Potential for growth
	
	
	
	
	
	

	
	Character 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	SUMMARY EVALUATION:
	
	
	
	
	
	


5) Additional Comments (use additional sheet if necessary):

Letter of Recommendation Form 2
All information on the application must be typed or printed neatly.  The application is due March 1.  Please mail or email to the contact information above.

Student: Last_________________________________    First ______________________________    MI _____

Name of Recommender: _______________________________________   Phone: (_____) ______ – ________ 
Position/Title: ___________________________________ E-mail address: _____________________________ 

Name of School and Address: _________________________________________________________________  

1) How long have you known this student and in what context?

2) How would you describe this student?

3) Please comment on the student’s personal qualities, particularly in regard to character, integrity, values, and peer relationships.

4) Indicate by a ( your ratings of this student in terms of academic skills and potential, compared to other college-bound students.

	No Basis
	Characteristics
	Below Average
	Average
	Good
	Very

Good
	Excellent
	One of the Top Few

	
	Creativity, originality
	
	
	
	
	
	

	
	Motivation
	
	
	
	
	
	

	
	Independence, initiative
	
	
	
	
	
	

	
	Intellectual ability
	
	
	
	
	
	

	
	Academic achievement
	
	
	
	
	
	

	
	Written expression of ideas
	
	
	
	
	
	

	
	Effective class discussion
	
	
	
	
	
	

	
	Disciplined work ethic
	
	
	
	
	
	

	
	Potential for growth
	
	
	
	
	
	

	
	Character 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	SUMMARY EVALUATION:
	
	
	
	
	
	


5) Additional Comments (use additional sheet if necessary):
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