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Merck Scholars Program  
Application - Fall 2003 

Cohort 5 
 

Date: ________________ 
 

Name: _____________________________________ 

School: ______________________________  Major: ____________________ 

Year (please circle one):     Freshman          Sophomore           Junior          Senior 

Local Mailing Address:  

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Phone Number:___________________________________________ 

Email:___________________________________________________ 

 
Are you enrolled in a program at the Graduate School of Education? If so, which 

program?_____________________________________________________________ 

_____________________________________________________________________ 

 

Please list any experiences related to science education, tutoring, work with children, or 

similar activity.________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 
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Please state why you are interested in being in this program. 

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you have a particular field of expertise or interest in science that could be shared 

with a teacher and his/her class?__________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Do you have your own transportation?(please circle one)        YES               NO  
 
Please provide a reference, preferably a University of Pennsylvania professor. 

Name:  _______________________________________________________________________ 

School: _______________________________   Department: __________________________ 

Phone Number:  _______________________________ 

Email: ________________________________________ 

 
* Please attach a curriculum vitae or resume to your application if available or 
tell us anything else about yourself that you would want us to know in 
considering your application. 
 
* The deadline for application is Wednesday November 19, 2003. Those selected 
for an interview will be notified by November 21, 2003. 
 
* Please send all applications to the following address: 

ATTN: Wallace Murray 
Penn-Merck Collaborative for the Enhancement of Science Education 
2003 Merck Scholars Application 
3440 Market Street, Suite 450 
Philadelphia, Pennsylvania 19104-3325 
(215) 898-6299 

 


