Application for 2012 CCRP Summer Research Internship 
Please type or write legibly in black ink. 
Name: ___________________________ 
College/University attending:________________________________________
Major: _______________________ 
Year just completed: ____________ 
Advisor: ______________________
School mailing address: ________________________________________________________________ 

________________________________________________________________

Cell phone #: ___________________________

School phone # (if different): _________________________
Home phone #: __________________________

School E-mail: ________________________________ 
Preferred E-mail (if different): ________________________ 

Home address: 
________________________________________________________________ 

________________________________________________________________

Contact information for the person providing your recommendation: _________________________________________________________________________________

_________________________________________________________________________________

Dates of availability (Program is May 24-August 2): ___________________________________ 

Do you have a preference to participate in a specific research project?  Placement on a particular project is not guaranteed, nor will it affect your selection, but it can help us to match your interests with our research projects. 

Project preference(s): _________________________________________________________________________ 

A limited number of housing slots are available in the Wetlands Institute dormitory.  A $500.00 housing fee will be charged.  If this represents a financial hardship, contact us immediately.  A limited number of housing scholarships are available.  
Do you request housing at the Wetlands Institute? __________ 

If not, what are your other housing arrangements? ___________________________________________________ 

Personal transportation is strongly encouraged. (You will be reimbursed for research related travel). 

Will you have personal transportation? ________ 

Do you have any special medical or other conditions that might limit your participation in field activities? 

If yes, please describe. ________________________________________________________________________ 

Are you interested in receiving college credit for your participation in this research program? ______ 

If so, arrangements must be made in advance with the CCRP Program Director. 

In addition to this form, a complete application must also include the following: 
1) a one- to two-page statement of why you would like to participate in our summer research program; 

2) an official copy of your college transcripts; 

3) a copy of your résumé; and 

4) one letter of recommendation from a faculty member who knows you well. 

Send your completed materials to the following address: 
Coastal Conservation Research Program 

Attention: Dan McLaughlin
The Wetlands Institute 

1075 Stone Harbor Boulevard 

Stone Harbor, NJ 08247
