
Holy Cross Summer Science Research Fellowship – 2008 
STUDENT APPLICATION 

 
Please note that three copies of the completed application are due in the Grants Office no later than 
Friday, Feb. 22. A completed application consists of the following:  
 
1. A completed cover page (this form).  
2. A written statement (two to three pages typed) stating why this program interests you, a 

description of your science background, your summer research plan, and your long term goals 
(e.g. research plans while at Holy Cross, graduate school, medical school, etc.) Please comment 
on the prospect of continuing independent research during the coming school year. Remember, 
your personal statement is the most important part of the application process.  

3. Your up-to-date transcript (obtained from the STAR program).  
4. A completed Room and Board Application form.  
 
The cover page, the written statement, the transcript, and the room and board application 
form should be stapled together in that order.  
 
In addition please ask two faculty members in the Biology, Chemistry, Mathematics, Computer 
Science, Physics or Psychology Departments to supply a recommendation. One of these individuals 
should be the professor with whom you wish to do research. Please provide these individuals with 
one of the attached recommendation forms and ask them to mail the completed recommendation 
form to the Grants Office (P.O. Box GR) by the February 22nd 

 
deadline. 

 
Return your completed application to the Office of Science Coordinator, Fenwick 450 (Grants 
Office, P.O. Box GR), no later than Feb. 22. You will be notified of the decision of the committee 
by mid-March.  
 
 
Please complete this cover page and attach it to your proposal. 
 
 
___________________________________________   ____________________________________  
(Student’s Name)       (Potential research advisor)  
 
_____________________  ___________ ________ ____________________________________  
(e-mail address)    (CampusPhone #) (P.O. Box)  (Major and graduation year)  
 
 
 
_________________________________________________ HC_______________  ________________  
(Student’s Signature)      (Student I.D. number) (Home Phone #)  
 
 
Please provide your home address: 
 
___________________________________________  
(Street) 
___________________ ____ _______  
(City)    (State)  (Zip Code) 

Recommendations requested from:  
 
1._____________________________________  
 
2._____________________________________ 
 


