Application
Butler University Summer Brain Gain Program
A Program Provided by Butler University Internship and Career Services

date of application:       
Applicant Information

1. Full Name:       
2. Preferred First Name:       
3. Preferred Email:      


4. Preferred Phone # (with area code):         
5. Please list how you heard about the program:          

Current Campus Address 
1. Please select your current campus housing location.

 FORMCHECKBOX 
 ResCo     FORMCHECKBOX 
 Ross Hall       FORMCHECKBOX 
 Schwitzer      FORMCHECKBOX 
 University Terrace      FORMCHECKBOX 
 Apartment Village
 FORMCHECKBOX 
 Greek Housing (please list:      )  

 FORMCHECKBOX 
 Off-Campus Housing
► Street:       
► City:                 State:                Zip:       
2. Are you planning to live in the Apartment Village in the fall of 2011?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
Permanent Address (home of record address)
1. Street:       
2. City:                 State:                Zip:       
3. Emergency Contact:                Relationship:       


       
4. Emergency Contact Phone:       
Academic Information

1. College:     FORMCHECKBOX 
 CCOM      FORMCHECKBOX 
 COB      FORMCHECKBOX 
 COE      FORMCHECKBOX 
 COPHS      FORMCHECKBOX 
 JCFA      FORMCHECKBOX 
 LAS      FORMCHECKBOX 
 Exploratory

2. Major(s):                                                                            
3. Minor (if any):      
4. Spring 2012 Status:   FORMCHECKBOX 
 Fr.   FORMCHECKBOX 
 So.   FORMCHECKBOX 
 Jr.   FORMCHECKBOX 
  Sr.   FORMCHECKBOX 
 5th Yr. Pharmacy  FORMCHECKBOX 
 Other (List:       ) 
5. Expected Graduation:  Month          Year       
6. Academic Advisor:                     
7. If you are studying abroad in spring 2012, when will you return (approximate month and day)?       
Information about Internship or Similar Experience 
1.  FORMCHECKBOX 
 For academic credit (List course #:       )     FORMCHECKBOX 
 Non-credit    FORMCHECKBOX 
  Not Sure
2. Do you have a confirmed internship/experience?  
 FORMCHECKBOX 
  No - see below   FORMCHECKBOX 
 Yes (Please list:        )
3. If you answered “No” above, list possible internship/experience sites (e.g. Roche, Indianapolis Museum of Art, research at Butler, etc): 
            
Other Summer Commitments

1. Will you be participating in any programs, service or class trips that run past May 13, 2012?  

 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (Please list programs and dates:       )

2. Are you planning to take evening summer courses?     
 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Sure   FORMCHECKBOX 
 Yes (Please list courses:     )  
3. Do you have other summer plans that may conflict with the Wednesday evening programs? 
If so, please list:                     
Dietary Restrictions
 FORMCHECKBOX 
 None           

 FORMCHECKBOX 
 I do not eat these foods… (Please list):         
 FORMCHECKBOX 
 Vegetarian

 FORMCHECKBOX 
 Food allergies or other (Please list):      
Transportation To and From Events
 FORMCHECKBOX 
 I will have access to a vehicle       FORMCHECKBOX 
 I will not have a vehicle   
Please read carefully and sign below 
I intend to complete an internship or similar experience in central Indiana this summer.  I understand that, if accepted into the program, I will be provided with housing on campus from May 13 through July 31, 2012 at a rate of $50 per week for a double occupancy unit (higher rate for single occupancy).  I understand that I must attend each of the Summer Brain Gain sponsored events over the course of the program in order to receive the subsidized housing rate, and that I may only miss one event, which must be pre-approved by the program coordinator.  I understand that I will be charged the full rate for university housing if I fail to complete the program requirements.  
Student Printed Name:         
Date:      
Student Signature*:         
Date:                            

* If submitting electronically, your typed name will serve as your signature.
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