
2011 APPLICATION – PHYSICS SUMMER OUTREACH PROGRAM 

DUE DATE – MAY 13 

 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________________ 

Phone Number: ______________________________________ 

Email Address: _______________________________________ 

School Name and School Address: ___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Science and Math courses taken: _____________________________________________ 

________________________________________________________________________ 

 

I would be able to attend   __ August 1 through August 12 

 

1) The student applying must presently be in the tenth grade and entering the eleventh this fall, 

September 2011. 

2) On the back of this application please write a statement of one or two paragraphs on 

why you would like to spend two weeks this summer doing physics at the University. 

Feel free to tell us any reason you might have to want to study science during this time, and 

what area of physics you are interested in. No application will be considered complete 

without this description. 

3) Please be sure that your parent/guardian reads and signs the statement below. 

 

 

Parent/Guardian Approval 

 

As the parent/guardian of ____________________ I agree to her applying to the 

University of Maryland’s Physics Summer Outreach Program. It is understood that she will attend 

the entire two-week program. I will provide for her transportation to and from the campus during 

the period of August 1 through August 12. If this presents a problem for me I will cooperate with 

the program’s efforts to obtain transportation. This might include car-pooling or public 

transportation.  

 

__________________________ 

(signature) 

 

__________________________ 

        (printed name) 

 

When completed return this application to: 

Ms. Bernadine Kozlowski 

Department of Physics 

University of Maryland 

College Park, MD 20742 

 

Feel free to email Bernie (berniek@umd.edu) with questions. 


