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LAWRENCE BERKELEY NATIONAL LABORATORY


HIGH SCHOOL STUDENT RESEARCH PARTICIPATION PROGRAM


Center for Science and Engineering Education


Lawrence Berkeley National Laboratory


Equal Opportunity Employer








SUMMER 2008














__________________________________________________________________________________________     ____________________________


Name (Last)                                               (First)                                                          (MI)                                            (Telephone Number)





_________________________________________________________________________________________________________________________ 


Permanent Address         (Street)                                                              (City)                              (State)                           (Zip Code)





_____________________________________________________________________________                                ____________________________


Email Address  (PLEASE PRINT CLEARLY)                                                                                                                (Cell Phone Number)





__________________________________________________________________________________                 _______________________________


In case of emergency call (Name): 		                                        				      (Telephone Number)








All applications must be postmarked by March 7, 2008.





Date:  _______________________    Signed:  ________________________________________________________


 


IF YOU FIND THAT YOU ARE UNABLE TO ACCEPT AN APPOINTMENT AFTER YOU SUBMITTED AN APPLICATION, PLEASE CONTACT THE LAWRENCE BERKELEY NATIONAL LABORATORY IMMEDIATELY BY CALLING (510) 486-5816.





Mail application to:		Lawrence Berkeley National Laboratory


				CSEE, HSSRPP Program


				One Cyclotron Road, MS 7-222


				Berkeley, CA  94720	                	





Please read and initial after each sentence.





I understand that proof of citizenship or permanent resident alien status will be required upon internship. 			_______


I understand that Workers Comp. Insurance is not available and proof of medical insurance is required. 				_______


I have enclosed the most current copy of my High School Transcript.							_______	


I understand that if I am selected to participate in this program, I am required to participate for the complete


        period of  June 25 to August 8, 2008. 										_______








                    				








	











Have you ever been employed by, a guest of, or issued a badge/ID by LNBL?         			     YES _____                        NO _____                                                     





Department ______________________________________________               Supervisor’s Name   ________________________________________


		


Do you have relatives employed by LBNL or the University of California?   	   			     YES _____                        NO _____                                                     





If yes, give names, relationship, and work location: ______________________________________________________________________________














I AM CURRENTLY A HIGH SCHOOL JUNIOR ATTENDING:                


	


______________________________	___________________________________        __________________________


Name of School			School District			              City





_________________________	 __________________________	               ______________________________________________


Dates Attended			 Current GPA – Weighted		               Name of Current or Last Science Teacher
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If you were in charge of the Science Department at your High School, what changes would you make to motivate more students to pursue careers in science and why? (Use a separate sheet of paper if you wish.)


 


________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________





_______________________________________________________________________________________________________________________











List high school activities, membership in student associations, honors, publications, or volunteer paid or non-paid experience, that may be important in considering your qualifications.  It is not necessary to list items that may reveal your race, religion, color, national origin, or ancestry. (Use a separate sheet of paper if you wish.) 





_______________________________________________________________________________________________________________________





_______________________________________________________________________________________________________________________





_______________________________________________________________________________________________________________________





_______________________________________________________________________________________________________________________





Independent research experiences you may have: _______________________________________________________________________________





______________________________________________________________________________________________________________________________________








Summarize your computer skills or knowledge, including software applications.





________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________





List any experience you have with machine tools, test equipment, and electronic instruments.





________________________________________________________________________________________________________________________


 


________________________________________________________________________________________________________________________ 











Using a separate sheet of paper briefly state your reasons for wishing to participate in the LBNL High School Student Research Participation Program and how it relates to your college and career plans.  

















Field of Interest (Indicate 1st, and 2nd, 3rd choices by placing a “1”, “2”, and “3”, in the appropriate box.)


{  } Earth Sciences				{  } Physics/Physical Sciences			{  } Chemical Engineering 		


{  } Biology/Life Sciences	 		{  } Materials Sciences				{  } Civil Engineering		


{  } Medical Sciences			{  } Computing Sciences				{  } Electrical Engineering		 


{  } Chemistry/Chemical Sciences  		{  } Environmental Sciences				{  } Mechanical Engineering		


{  } Other: ____________________________
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_________________________________________________________________________________________     ____________________________


Name (Last)                                               (First)                                                          (MI)                                           (Work Telephone Number)





_________________________________________________________________________________________________________________________ 


Address         (Street)                                                              (City)                              (State)                           (Zip Code)





__________________________________              	 __________________________________              	 ___________________________________________


 Name of School			         	  Name of Principal			 	  Name of School District





______________________________________________________  				 ___________________________________________


Courses Taught                                                                                                                                         Email Address 








This recommendation can be mailed separately to: 	Lawrence Berkeley National Laboratory


						CSEE, HSSRPP Program


						One Cyclotron Road, MS 7-222


						Berkeley, CA  94720








Date:  _______________________ Signed:  ________________________________________________________





Please comment on how this student would benefit from participating in the High School Student Research Participation Program.





________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________











Please rate the applicant in the following areas. Be as complete and specific as possible. Place a check mark after each item in the column that best describes the individual’s performance. 





                                                                      Poor  	             Good             Superior 


�
1�
2�
3�
4�
5�
Comments�
�
Critical thinking and problem solving�
�
�
�
�
�
�
�
Organizational skills�
�
�
�
�
�
�
�
Responsibility and maturity�
�
�
�
�
�
�
�
Cooperation with others �
�
�
�
�
�
�
�












Name of Student: __________________________________________________





How I know the applying student.  Please check the appropriate box.





_______	The student was in my classroom in:  __________ (Year)		_______ I work with the student in special projects.





_______	I am a student counselor.					_______ Other (Specify) _____________________________________





Section I, Block I





Section I, Block V





Section I, Block IV





Section I, Block III





Section I, Block II





Section II, Block V





Section II, Block IV





Section II, Block III





Section II, Block II





Section II, Block I








