
The Forsyth Institute 
EDUCATIONAL OUTREACH PROGRAM 

 

Application for Summer Internship  
Application Deadline: April 7 

Notification via email by May 2 

 

 

Name _______________________________________________________________________  Male 

             Last     First        Female 

Home Address ___________________________________________________________________________ 

       Street     City   State  Zip Code 

Telephone ( ____ )_________________________   Email Address _________________________________ 

Date of Birth __________________   Citizenship Status:  U.S. Citizen    Permanent Resident    Other 

 

School Name _______________________________   Current Science Teacher _______________________ 

School Address __________________________________________________________________________ 

       Street     City   State  Zip Code 

Current Class Year:  Freshman    Sophomore    Junior    

Current Letter Grade Average:  A    A-    B+    B    B-    C+    C    C- 

 

Please list all science courses you are currently taking or have completed. 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Please list your area(s) of interest in science.  

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Please list any extracurricular activities in which you have participated. 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Please list all work or volunteer experience.  

________________________________________________________________________________________

________________________________________________________________________________________ 



________________________________________________________________________________________

________________________________________________________________________________________ 

Why are you interested in the Summer Internship Program at The Forsyth Institute?  

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

What makes you a good candidate for the Summer Internship Program at The Forsyth Institute?  

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Is there any additional information you would like to tell us? 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Please include a copy of your most recent report card and a letter of recommendation from a teacher, 

preferably your math or science teacher. 

 

Send completed application to: 

Dr. Martin Taubman, Educational Outreach Program 

The Forsyth Institute 

245 First Street 

Cambridge, MA 02142 

 


