
 
 
 
 
 
 
 

Application for Research and Technology Course 
 
Please complete the entire form. If you have any questions please call or email (see below). 

Students Name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: _______________________________________________________________________ 

Email: _______________________________________________________________________ 

Grade as of September 2013 10 � 11 � Check one: Male � Female � 

Name of School attending in September 2013 ________________________________________ 

Are you currently enrolled in a research class at your school? If your answer is yes, what is the 
topic of your project? Do you plan to enroll in a research class at your school next year? 
 
 
 
 
In your own words, please explain why you want to participate in this research and technology 
program. Feel free to continue your statement on additional pages. 
 
 
 
 
 
 
 
 
 
 
Please return this form by mail, fax, or email by May 3, 2013. Remember that class size is 

limited and that students will be accepted on a first come first served basis. 
 
Arthur L. Kalish 
SUNY College at Old Westbury 
Campus Center Room H-211b 
Old Westbury, NY 11568 
Phone: (516) 364 - 3261 
Fax: (516) 876 - 3126 
kalisha@oldwestbury.edu 
Visit us at: http://instituteofmerit.com 

INSTITUTE OF MERIT 
in conjunction with 

THE INSTITUTE OF CREATIVE PROBLEM SOLVING FOR 
GIFTED AND TALENTED STUDENTS 

 


