Application for CSP
Program Affiliation

[.D. Number

Campus Address:

Telephone No.

Counselor Preference:

(If Known)

Please Print

Name

Home Address

(street)

(city) (state)

(zip)

Telephone No. ( )
(area code)

PLEASE COMPLETE THE FOLLOWING:

Yes, | wish to apply for Program Affiliation Status

(for the following reasons:)

MY INTENDED FIELD OF STUDY IS:

__ NATURAL SCIENCE _____SOCIAL SCIENCE
Chemistry Psychology
Physics Economics
Biology Sociology
Mathematics History
Computer Science Political Science
Other Other
HUMANITIES PROFESSIONAL
English Business
Art History Medicine
Musicology Dentistry
Theatre Engineering
Languages Social
Other Other

SIGNED:
DATE:

over please . . .




APPLICANTS: Please answer the following questions. If you need additional space, please attach a separate sheet.

1. What are your academic strengths?

2. What was your most difficult academic course in high school? What did you do to overcome this difficulty?

3. Please check the extracurricular activities you were involved in during high school (check as many as apply).

_____Chorus Student Government Service Clubs
Religious Groups Preprofessional Clubs Band
Journalism Club ____ Athletics Volunteer Groups

____ Other (specify)

4. Which, if any, of the above activities were particularly rewarding and why?

5. Which possible aspects of college excite you the most?

6. What do you foresee as the greatest challenge that college will present to you?




