
 

 
 

Summer Engineering Seminar      
   

IMPORTANT NOTES: 
(1)  APPLICATION, LETTER OF RECOMMENDATION AND ESSAYS   
MUST BE SUBMITTED BY  MARCH 12, 2010 (POSTMARKED)
(2) This Form must be typed. YOU CAN TYPE IN THIS FORM. 

 
Name____________________________________________________________________   Gender:       [F]         [M] 
 
Phone_________________________________________Email__________________________________________ 
 
Address______________________________________________________________________________________ 
 
City__________________________________________________State_________Zip_______________________ 
 
High School_____________________________________________________     
 

Jr.     Sr.    in Fall of 2010                      Weighted GPA:________  Unweighted GPA:_________  
 
PSAT/SAT:    /       /    or   ACT:      /           /                    /                           
                     Math        Verbal          Writing                English        Math        Reading          Science 
 
Current Math Class:        2008-2009 Math Class:     
 
Current Science Class:        2008-2009 Science Class:     
 
Session Preference:             Session #1:  August 1-5, 2010            Session #2:  August 8-12, 2010       Either  
 
Top three (3) fields of engineering are you most interested in: 
 

Bioengineering     Civil Engineering  Computer Engineering      Electrical Engineering          Mechanical Engineering 
     
Mail your application, two short essays (topics listed in SES brochure and the SES website: 
www.scu.edu/engineering/undergraduate/ses.cfm) and one letter of recommendation 
POSTMARKED BY  MARCH 12, 2010 to: SES Program, School of Engineering, 500 El Camino Real, Santa Clara CA 95053. 

 
 

___________________________________________________________  Date______________ 
     Signature of Parent or Guardian (required)  
 

 
 
 
 
 
 
 
 
 
 

The following items are optional. No information you provide will be used in a discriminatory manner 
 
Place of Birth  _________________________________________ Language spoken at home_________________________________ 
  City                        State/Province              Country 
 
If you wish to be identified with a particular ethnic group please check all that apply  

 African American, Black      Native Hawaiian, Pacific Islander 

 Native American, Alaska Native     White or Caucasian 

 Asian, including Indian Subcontinent     Other (specify)   ______________________              
                        
    Hispanic, Latino        


	City__________________________________________________State_
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