
Welch Foundation Summer II Research 
Program in Chemistry  

Application Form 
Full Name: _________________________________________________________ 

A#: _________________________ Email: ________________________________ 

Address: __________________________________________________________ 

      __________________________________________________________ 

Contact Phone #: ___________________________________________________ 

Major: __________________________  Minor (if any):_____________________ 

Planned Graduation Date: _______________________  GPA: _______________ 

What subject area in chemistry do you want to do research in? 

__________________________________________________________________ 

Do you have any previous experience in conducting research? If yes, please 

briefly describe:

Please briefly describe why you would like to participate in the SRSU Welch 

Foundation Summer II Research Program:
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