
Application Form
Engineering Summer Program

University of Wisconsin–Madison

   Application Deadline: April 9, 2002

Please type or print in ink.

____________________________________________________ _________________________________________________
  Name Last First Middle Area code Home phone number

__________________________________________________________________________________________________________
  Permanent Address Street     City State Zip Code

____________________________________ _________________________ ________________ Sex   ❑ Male  ❑ Female
  E-Mail Address Social Security Number   Date of birth

____________________________________________________ _________________________________________________
  Father or Guardian Last First Mother or Guardian Last First

____________________________________________________ _________________________________________________
  Occupation Occupation

____________________________________________________ _________________________________________________
  Area code Phone number (Work) Area code Phone number (Work)

Educational Background–Father: ❑  Some college study Educational Background–Mother: ❑  Some college study
❑  Not a high school grad ❑  High school grad ❑  Not a high school grad ❑  High school grad
❑  College grad:  ___2 year;   ___4 years or more ❑  College grad:  ___2 year;   ___4 years or more

Contact person in case of emergency if parent/guardian cannot be reached:

____________________________________________________ ________________________ ____________________
  Name   Relationship to Participant                Area code/Phone

Academic information

__________________________________________________________________________________________________________
  Current high school Name

__________________________________________________________________________________________________________
 Street City State Zip Code

__________________________________________________________________________________________________________
Area code Phone number Counselor’s name  Principal’s name

Racial Heritage (check one) Current Grade in High School         (10)           (11)
❑  African American High School GPA                      Expected Date of Graduation________________
❑  Latino American Have you attended other precollege summer or enrichment programs?  yes ❑     no  ❑
❑  Native American ___________________________________________________________________________
❑  Other ____________________ Name of program Where attended

U.S. Citizen (check one)
    yes❑     no ❑ What area of engineering are you likely to study? ❑  Mechanical
If no, are you a permanent ❑  Agricultural ❑  Electrical and Computer ❑  Materials Science and Engr
resident? ❑  Civil and Environmental ❑  Engineering Mechanics ❑   Nuclear
   yes ❑     no ❑ ❑ Chemical ❑  Industrial ❑  Other
From where? _______________________________



Biographical Essay
Write a short essay about yourself on a separate sheet which includes responses to the following questions.

  1. Why do you wish to attend ESP?  What skills do you hope to develop by attending this program?  Why do
you want to be an engineer?

  2. Discuss your educational background, including your academic strengths, weaknesses and any special
needs.

  3. It is important that you have parental support while participating in the program.  Give a brief description of
your family background, including information like, but not limited to, the number of family members at
home, their educational backgrounds, and their concerns about education.

Applicant Agreement
You are required to submit the following statement signed and dated by you:

I am willing to abide by the conditions and regulations of the University of Wisconsin–Madison and the Engi-
neering Summer Program if I am selected to participate in the Engineering Summer Program (ESP).

___________________________________________________________________________________________________________________________
Signature of Student Date

Parents’ Approval
I am willing to have my son/daughter participate in the Engineering Summer Program (ESP) at the University
of Wisconsin–Madison.  If I cannot be reached by telephone, I authorize emergency medical or surgical treat-
ment for my son/daughter.

I do ❑    do not ❑  grant permission for myself or my son/daughter to be named, pictured or quoted in any
press release and/or program or promotional materials.

______________________________________________________________________________________________________________________
Signature of Parent or Guardian Date
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