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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?______________________
 
What are your favorite school Subjects?_____________________________________________
 
What are your hobbies?__________________________________________________________

Continued on Next Page


Please check the Academy in which you would like to participate:

Pre-Med/Neuroscience Academy_____ 		
Leadership Academy______
Engineering Academy  _____
Management, Finance and Business Academy_____
Junior Achievers (rising 8th graders) ______                          
Fellows (rising 9th graders) ______

In what ways do you desire to benefit from your participation in this Academy?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
 
Please describe your career and education goals
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Please describe any reservations you have about participating in this Academy. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Supplemental Materials
Please include a transcript, two letters of recommendation and a 300 Word Essay: 
Why do you wish to participate in the Institute? Describe your education and career goals, community service activities and/or leadership roles you have performed.

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   
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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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