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Name of Student
(print)_______________________________________________________________________
First                          Middle                             Last
Street Address________________________________________________________________
 
City or Town____________________State_______________Zip________________________
 
Home Telephone Number__________________  Applicant’s E-Mail Address_______________ 

Birth Date______________ Sex: Male______Female______
 
School Name___________________________Public_____Private_____
 
School Street Address_________________________________________________________
 
School City or Town____________________________________________________________
 
School Telephone Number__________________Grade Level____Date of Application________
 
For marketing purposes, how did you hear about us? _________________________________

Name of Parent(s)/Guardian(s)___________________________________________________

Mother’s/Guardian’s Occupation__________________________________________________ 
Mother’s/Guardian’s Business Telephone #__________________________________________
Mother’s/Guardian’s Email_______________________________________________________
Mother’s/Guardian’s Cell #_______________________________________________________

Father’s/Guardian’s Occupation___________________________________________________
Father’s/Guardian’s Business Telephone #__________________________________________
Father’s/Guardian’s Email_______________________________________________________ 
Father’s/Guardian’s Cell #_______________________________________________________

Please print the name of your Guidance Counselor:___________________________________
Please print your Guidance Counselor’s email address: ________________________________

What is your overall grade point average for the present school year?_____________________

Continued on Next Page
What are your favorite school subjects? ____________________________________________ ____________________________________________________________________________

What are your hobbies?
________________________________________________________________________________________________________________________________________________________

What STEM (science, technology, engineering, math) courses have you taken and what were your grades? Please list if they were honor, AP, etc.
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What has been your favorite STEM focused project/program in which you’ve participated? Describe in detail.
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list, according to your preference, the Tracks in which you would like to participate. (1 = first choice; 2= second choice, 3= third choice, 4= fourth choice)
____ : Medical Science Track
____ : Biomedical Engineering & Technology Track
____ : Applied Mathematics Track
____ : Artificial Intelligence & Technology Track







Continued on Next Page

In what ways do you desire to benefit from your participation in your first choice Track?
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
________________________________________________________________________________________________________________________________________________________

Because successful completion of this academic program requires commitment to three different weekends please describe any and all reservations you have about participating in this Academy (i.e. athletics participation, academic course load, etc.).
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supplemental Materials
Please include a transcript, two letters of recommendation and an essay - (300 Words): What is your interest in the program? Describe your Education & Career Goals.

Please email application and supplemental materials to admissions@duboisscholars.org or Mail to 	The W.E.B. DuBois Scholars Institute 
174 Nassau Street, Suite 360
Princeton, NJ 08542   

For Students and Parents(s)
 
This is to certify that I give permission for my son / daughter to attend the W.E.B. DuBois Scholars Institute.
 
____________________	__________________________
   Signature of Student	Signature of Parent / Guardian
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