Space Telescope Science Institute High School Research
Mentor Program Application1

Student’s Name:
Student’s Home Address:
Street:								Apt. 
City: 								State:			Zipcode:
Home Phone: 
Student’s Email Address:
Current Grade: 	9	10	11	12
High School Name and Address:
How did you learn about STScI?

☐Parent
☐Relative
☐School Teacher
☐Guidance Counselor
☐Friend
☐Website
☐Other:  ___________________________________
Describe any after school activities you are regularly involved in, (including clubs, community organizations, part-time work, recreational activities, sports, etc).  Tell us how/why you got involved  in them.

Do you have a friend or relative who works at STScI?   If so, please complete:Tell us why you are interested in working at STScI.  


	Name
	Division
	Relationship

	
	
	

	
	
	



Are you eligible to work in the United States?   	   Yes	   No

Please be aware that some projects may require ITAR clearance, and, hence, proof of citizenship or permanent residency.
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