
2013 SUMMER RESEARCH INTERNSHIP PROGRAM 
APPLICATION FORM 
 

July 1, 2013 – August 8, 2013 
 
STUDENT:  
Please complete and sign this form; then have your teacher/advisor review it.  Make sure your 
parent/guardian and teacher/advisor also SIGNS the form. 
 
Name: ______________________________________________________________________ 
 
Street Address: _______________________________________________________________ 
 
City, State, Zip: _______________________________________________________________ 
 
Phone: ____________________________ email: __________________________________ 
 
Circle:  Sophomore  Junior 
 
Gender (optional):   Race (optional): 
 
High School: __________________________________________________________________ 
 
High School Borough: ___________________________________________________________ 
 
Teacher/Advisor: _______________________________________________________________ 
 
Field of Interest: ________________________________________________________________ 
 
Student’s email: ________________________________________________________________ 
 
Signatures (required): 
 
Student: _______________________________________________________Date:___________ 
 
Parent/Guardian: ________________________________________________Date:___________ 
 
Teacher/Advisor: ________________________________________________ Date:___________ 
 
NOTE: 
We will not review incomplete or late applications. We also do not choose students based on 
gender or race, but rather on merit; however, we do keep a database with this information for 
some of our sponsors. Please send all of your application materials together in one envelope. 
 
APPLICATION FEE:  Please make sure your money order for $50.00 is made payable to The 
Cooper Union.  This fee will be returned to you if you are not accepted and forfeited if you 
accept our invitation to attend and change your mind. 


