
Returning Student Application  
Northeastern University/Boston Public Schools 
MYSIS Summer Science Academy/ 
Intensive One -Week Program 
July 31st to August 5th   

 
Please type or print clearly all requested information on this application form. Please return all 
information by mail to Mr. Michael Sullivan at the address on the back of this form. The deadline for 
completed applications is April 13, 2006.  Al l app l icants must have part ic ipated in Last  
Year’s MYSIS Mar ine Science Academy Program. 
 

 
Participant Information 
 
Name: __________________________________________________________________________ 
(Last)    (First)     (M.I.) 
 
Address: ________________________________________________________________________ 
(Street)   (City)    (State)  (Zip Code) 
 
Date of Birth: ____/____/_____ Phone: ________________ Phone: ___   ______ 
         (month/day/year)  (daytime)           (evening) 
 
School: ______________________________Current Homeroom Number:____________ 
 
Email Address:                       
  
 
 
Parent/Guardian Information 
 
Name: __________________________________________________________________________ 
(Last)    (First)    (M.I.) 
 
Address: _________________________________________________________________________ 
(Street)    (City)   (State)  (Zip Code) 
 
Phone (Daytime): _______________________Phone (Evening):____________________ 
 
 
Emergency Contact Informat ion (if parent/guardian is not available) 
 
Name: __________________________________ Phone (Daytime):___________________ 
 
Relationship to Student: _______________ Phone (Evening): __________________  
     

(OVER) 



Student Statement of Interest 
 
Please attach a short essay describing yourself as a student, your interest in marine science, and why 
you should be considered for participation in the MYSIS Academy. 
 

Student Contract 
 
Upon acceptance, I commit to attending the one-week MYSIS Summer Science Academy and related 
activities during the following school year. I am willing to abide by the conditions and regulations set 
forth by Northeastern University and the MYSIS Summer Science Academy. I realize that failure to 
comply with these rules may result in dismissal from the program.  
 
____________________________________________________________________ 
Student Signature                  Date 
 
________________________________________             _______________            
Student Name (please print clearly)  

           
Parent/Guardian Understanding and Approval 
 
Upon acceptance of my child, I am committed to his/her compliance with the conditions and 
regulations set forth by Northeastern University and the MYSIS Summer Science Academy. I 
understand that if he/she does not abide by these rules it may be reason for dismissal from the 
program. I also understand that program activities/field trips start at given times and if my child does 
not arrive by the designated time he/she will need to return home immediately. I understand that the 
MYSIS Summer Science Academy will run Monday- Friday from July 31sst– August 4th, with an award 
presentation on August 5sth; I will make every effort to ensure that my child participates in the 
academy every day. 
 
_________________________________________________________________________ 
Parent/Guardian Signature               Date 
 
______________________________________________                  _________            
Parent/Guardian Name (please print clearly)   
 

Application materials must be turned in no later than April 13th. Appl ications can 
be mailed or handed directly to: 
 
Mr. Michael Sullivan      
BPS Science Center      
Campbel l Resource Center     
1216 Dorchester Avenue    
Dorchester, MA 02125     
(508) 822-1487       
 


