
Return to: Audrey Fields, Ed. Foundations, Hunter College, 695 Park Avenue, NY, NY 10065 

Print Name: _______________________________     Date: _____________ 
 
Signature:   ____________________________________________________________ 
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Application MIND Alliance Summer Institute 
Date: June 14 – 18, 2010   Location: Hunter College, 68th Street Campus 
Phone: 212-772-4732  Fax: 212-396-6438  E-mail afields@hunter.cuny.edu 
PART 1—TO BE COMPLETED BY THE COLLEGE STUDENT:   

Name  

Street Address  
City, State,  ZIP Code  
Home or Cell Phone #  
E-mail address  
Academic  Level O  FRESHMAN      O  SOPHOMORE       O JUNIOR        О  SENIOR 
Name of College  

 

PART 2—STUDENT:  Please tell us why you would like to be selected for this 
NO COST opportunity. Please answer these five questions. You may write 
or type your answers on a separate sheet of paper.  

1. What are your reasons for wanting to attend the MIND Alliance Summer 
Institute at Hunter College? 

 
 

 
2. What are your educational and career goals? 

 
 

 
3. What do you see as your strengths? 

 
 

 
4. What science, mathematics or computer science courses have you taken? 
 
 
 
5. Which course did you enjoy most? 

 
 

 



Return to: Audrey Fields, Ed. Foundations, Hunter College, 695 Park Avenue, NY, NY 10065 

Print Name: _______________________________     Date: _____________ 
 
Signature:   ____________________________________________________________ 

PART 3—TO BE COMPLETED BY COLLEGE PERSONNEL 
REFEREE:  YOU MAY RETURN THIS DOCUMENT BY FAX TO 212-396-6438 OR E-MAIL  afields@hunter.cuny.edu 
The student named below gives you permission to submit a reference. The 
evaluation should be filled out by the student’s counselor, academic 
support coordinator or a professor.  Name: _____________________________   
Telephone:____________________  E-Mail address: _______________________   
Please print student’s Name:  ____________________________________

 

EVALUATION OF STUDENT BY COLLEGE PERSONNEL (fill in bubbles).  

Based upon the science, mathematics or computer skills courses the student has 
taken, how would you describe the student’s performance relative to his class peers:: 
O EXCEPTIONAL    O ABOVE AVERAGE   O  AVERAGE  O  BELOW AVERAGE  
Additional comments (optional):  
 

 

Please evaluate the following attributes of the student (fill in bubbles).  

Interest in science 
O EXCEPTIONAL     O ABOVE AVERAGE     O  AVERAGE     
O  BELOW AVERAGE  
 

Motivation to attend a 
Summer Institute 

O EXCEPTIONAL     O ABOVE AVERAGE     O  AVERAGE     
O  BELOW AVERAGE  
 

Ability to work in a 
group activity 

O EXCEPTIONAL     O ABOVE AVERAGE     O  AVERAGE      
O  BELOW AVERAGE  
 

Demonstrates curiosity 
O EXCEPTIONAL     O ABOVE AVERAGE     O  AVERAGE     
O  BELOW AVERAGE  
 

Ability to get along 
with others 

O EXCEPTIONAL     O ABOVE AVERAGE     O  AVERAGE      
O  BELOW AVERAGE  
 

Dependability  
O EXCEPTIONAL     O ABOVE AVERAGE     O  AVERAGE      
O  BELOW AVERAGE  
 

Additional comments (optional):  
 


