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NATIONAL ASTRONOMY & IONOSPHERE CENTER                          2004 SUMMER STUDENT PROGRAM 
Cornell University, 504 Space Sciences Building        
Ithaca, NY 14853-6801         Fax: 607-255-8803       APPLICATION RECEIPT DEADLINE:      
 
 
1.  Name:         Social Security #:                                  Date of Birth:                     US Citizenship / Permanent Residency 
                         (circle one) 
 
2. Campus Address:             Email:           
 
                       Telephone:      
      
3.  Permanent Home Address:      Telephone:         

 
 

4. Official Transcripts: Please list universities attended and provide original official transcripts from each.  Also provide a list of courses currently enrolled in.  
Please circle current academic level:        1st yr.        /         2nd yr.       /          3rd          /           4th yr. Undergraduate  //       1st yr.       /       2nd yr. Graduate 

 

University Major(s) Dates Attended Degree and Date 
Received or Expected 

 
 

   

 
 

   

 
 

   

 
 
5. Dates available for program:        

 
 
6. Would you be accompanied by a spouse and/or dependents?                If so, please specify:            
 
 
7. Academic References:  Please ask 3 individuals (listing them below) to provide a letter evaluating your ability, experience and potential.  Provide each 

individual with a copy of the attached Waiver form. 
 

Name & Title Institution & Address Telephone & Email Address 
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8. Areas of Interest (number in order of preference): 

                             Radio Astronomy                     Radar Astronomy                    Atmospheric Sciences                   Computing                          Electronics 
 
 
9. Programming Experience (although not necessary for some assignments): 
 

Machine/Language Months of 
Experience Brief Description of Project 

 
 

  
 

 
 

  
 

 
 

  

 
 
10.  Scientific or Related Employment (including assistantships since graduating from high school): 
 

Dates of 
Employment Employer’s Name & Address Job Title Brief Description of Major Duties 

 
 

   

 
 

   

 
 

   

 
 
11. Publications and Honors:         
 
 
12: Letter of Interest:  An important part of this application is a letter describing your educational background and goals, and your scientific interests and 

experience.  Please include any information relevant to the evaluation of your potential for success as a research assistant in the NAIC Summer Student 
Program. 

 
 
13. I hereby authorize investigation of all statements contained in this application, and I release from all liability or responsibility all persons, corporations, or other 

organizations furnishing supplemental information to that provided above.  If accepted into this program, I agree to abide by all rules and regulations that are in 
effect or may be established in the future, and I understand that I might be required to sign a patent agreement. 

 
 
  Signature:                                                                                    Date:      
 
NAIC/Cornell University is an affirmative action/equal opportunity employer. 
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 2004 NAIC SUMMER STUDENT PROGRAM             RECOMMENDATION FORM 

 
                                
 
 
 
 APPLICANT:  Please complete this form and give one to each individual who will be submitting a recommendation letter to NAIC. 
 
 Applicant's Name:                                                                               Social Security #:                            
  
 Recommender's Name & Title:                                                                     Institution:             
 
                                        

In accordance with the Family Education Rights and Privacy Act of 1974, you may waive your right to inspect the recommendation letter  
provided by the Recommender listed above by signing the following statement.  Should you decide not to waive the right, you will have access to  
the letter if you are a participant in the NAIC Summer Student Program. 

 
  
 "I hereby waive my right to access of this recommendation." 
 
 
                                                                                                        
               Applicant's Signature      Date 
 
 
 

RECOMMENDER:  Please return this form by no later than FEBRUARY 5, 2004 along with a letter describing the applicant's level of achievement,  
areas of proficiency, personal characteristics, plus any other pertinent information which will assist in the assessment of his/her potential in a  
research position, as well as how such a position might be to his/her benefit.  Your promptness is very important to the application review  
process, and is much appreciated. 

  
 
 
 
 Return this form with the recommendation letter to: 
 
 NATIONAL ASTRONOMY & IONOSPHERE CENTER 
 Cornell University 
 504 Space Sciences Building 
 Ithaca, NY 14853-6801 
 Fax: (607) 255-8803      
 
 
 Questions?  Contact Jill Morrison at (607) 255-3735; jtm14@cornell.edu 

DUE  FEBRUARY 5, 2004 


