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LBNL HIGH SCHOOL STUDENT RESEARCH PARTICIPATION PROGRAM 


Application for Internship Continued                            














SUMMER 2007











__________________________________________________________________________________________     __________________________________________


NAME  (LAST)                                                                (FIRST)                             (MI)                                            (WORK TELEPHONE NUMBER)











______________________________________________________________________________________________________________________________________ 


 WORK ADDRESS         (STREET)                                                                                            (CITY)                              (STATE)                                   (ZIP CODE)











__________________________________               __________________________________               __________________________________


(NAME OF SCHOOL)		           (NAME OF PRINCIPAL)            		    (NAME OF SCHOOL DISTRICT)











COURSES TAUGHT: ______________________________________________________  EMAIL ADDRESS: ___________________________________________








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








�	    The student was in my classroom in:     ________ (Year)





�        I am a student counselor.





�        I work with the student in special projects





        �        Other:  _______________________________________________________________________________________________________








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





________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________














Date:  _______________________ Signed:  ________________________________________________________





Mail Recommendation Page To:





Lawrence Berkeley National Laboratory, CSEE HSSRPP Program, One Cyclotron Road, MS 7-222, Berkeley, CA  94720








Applicants Name: ___________________________________________











_1068885891

