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(Please Type or Print neatly in ink) 
 
Name__________________________________________________________________ 
 Last      First      M.I. 
 
BGSU or OCC I.D., or SS# __________________   Currently enrolled at:    BGSU    OCC   
                        (circle one above) 
 
Address________________________________________________________________ 
  Street       Apt. # 
 
_______________________________________________________________________ 
 City     State     Zip Code 
 
Email _________________________________ Telephone # (         )________________ 
 
 
Date of Birth _______/_______/________  Gender ______________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Transfer students only: 
 
Previous College or University ______________________________________________ 
 
Address________________________________________________________________ 
  City     State     Zip Code 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Student Status upcoming Fall Semester, ______________________   at  _____________ 
        (Soph., Jr, etc.)            (BGSU or OCC) 
 
Accumulated College Credit Hrs.___________  Cumulative College GPA _____________ 
                                      (Please use 4.0 scale) 
 
Did you take the ACT or SAT?      Y    N What were your scores?_______________ 
 
Did you take the Compass test?    Y    N What were your scores?_______________ 
       
Major(s) ___________________________ Minor(s) ______________________________ 
 
__________________________________           ______________________________ 
 
 
U.S. citizen or permanent resident? Y N 
 
Honors and Awards 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 



 
 
 
Extracurricular Science/Math Activities (high school, university or community based)…    
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
(Additional pages may be attached for the above sections if necessary) 
 
Have you participated in the SETGO Owens Ready Bridge Program  (circle one) 
 
 
  Yes   No 
 
 
 
Statement of future career and/or research interests  
(Attach ½ - full page in length) 
 
 
 
 
By signing below I verify that the above information is accurate 
 
_____________________________________________              ______/______/______ 
Signature          Date 
 
 
 
 
*Please make sure you have included your most used/checked email address. This is the 
way we will notify you of your acceptance into the SETGO Summer Research Program. 
Check to make sure all documents are included: 

• Application Form 
• Official Transcript 
• Statement of Interest 
• References Form 
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Student Name____________________________________________________________ 
 
Please provide the following information for two references who should send their 
recommendation letters directly to Liz Ross at the address below. 
 
1. Name ________________________________________________________________ 
 
    Title/Position __________________ Telephone number ________________________ 
 
    Relationship to Applicant _________________________________________________ 
 
    Mailing Address ________________________________________________________ 
 
        ___________________________________________________________________ 
 
2. Name ________________________________________________________________ 
 
    Title/Position __________________ Telephone number ________________________ 
 
    Relationship to Applicant _________________________________________________ 
 
    Mailing Address ________________________________________________________ 
 
    ______________________________________________________________________ 
	  
Return completed Application to: 
	  
	   	   	   	   Liz Ross 
    SETGO Program Manager 
    Bowling Green State University 
    328 Life Sciences 
    Bowling Green, OH 43403 
    Fax: 419-372-2024 
    Tel: 419-372-4238 
    Email: setgo.bgsu.occ@gmail.com 
	   	   	   	   	   	   Or	  
    Dr. Moira van Staaden,  
    SETGO Director 
    Bowling Green State University 
    303 Life Sciences 
    Bowling Green, OH 43403 
    Tel: 419-372-0341 
    email: mvs.bgsu@gmail.com 
	  
Deadline for the return of all materials (Application Form, Official 
Transcript, Statement of Interest, and References Form) is March 1, 2013 


