
TEXAS A&M INTERNATIONAL UNIVERSITY
WELCH FOUNDATION CHEMISTRY ACHIEVMENT PROGRAM

Fall 2002 APPLICATION

Name:_________________________________________________________________________________________________

               (Last) (First) (M.I.)

Permanent

Address:_______________________________________________________________________________________________

(Street) (City) (State) (Zip)

School

Address:_______________________________________________________________________________________________

(Street) (City) (State) (Zip)

Social Security #:_____-_____-_______ Phone: Permanent:_____________________   Local:___________________________

Birth Date:_________________ U.S. Citizen?_____yes _____no         Permanent Resident:_____yes _____no

Classification as of Fall ‘02 (circle one):  Sophomore Junior Senior

Minor:_________________ GPA:_____________ Total Credit Hours:_____________ Anticipated Graduation Date:______________

Academic Honors, Activities, Leadership Positions

List chronologically, beginning with the freshman year, verifiable campus activities such as student organization, clubs, student government,

etc. List any offices held with these activities.  List any academic honors, such as Dean’s List, Who’s Who, publications, research or honor

society membership.  Attach a separate sheet if necessary.  Activities should be listed using the following example.

       (EX: Fall 1996    Student Government   Dr. I. M. Smart President)

               Semester                            Activity                                                            Advisor/Sponsor                    Office Held                                 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________



Work/Research Experience

Starting with your freshman year, list all verifiable full-time and/or part-time employment to date, including research experiences.

DATES

From (M/Y)      To(M/Y)                 Employer Supervisor Hr/Wk Pay Rate

1.___________________________________________________________________________________________________________________

   Duties:_____________________________________________________________________________________________________________

2.___________________________________________________________________________________________________________________

   Duties:_____________________________________________________________________________________________________________

Career Intentions

In the space provided, write a short statement describing your educational goals and objectives.

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Please attach your transcript and one letter of recommendation

Student:_____________________________________________________________________________________________________
(Signature) (Date)

APPLICATION DEADLINE: until filled
NOTIFICATION OF ACCEPTANCE: One week after application is in receipt

For Office Use Only
Faculty Name:____________________________________________________________________________R____________

(Print) (Date)
Faculty Signature:_________________________________Department: ____________________________

Please submit to:
Mario García-Ríos
Department of Natural Sciences
Canseco Hall 313C
Texas A&M International University
Laredo, TX 78041-9990


