
 
 
________________________________________ 
Applicant’s Name 
 
The above-named individual is applying for admission to the Clark Inclusive Scholars Program (CISP) at 
BGSU Firelands. CISP is a two-year program that provides young adults with intellectual disabilities with 
inclusive learning experiences on the BGSU Firelands Campus. Students will spend 20-25 hours per week 
on campus taking college classes, completing internships, and participating in campus activities. 
Individualized supports will be provided to ensure students’ full access and participation in all aspects of 
campus life. For more information about CISP, please visit our website at 
https://www.firelands.bgsu.edu/academics/clark-inclusive-scholars-program.html 
 

Name:  

Title/Organization:  

Phone:  

Email:  

 
Please respond to the following questions in the space provided below or in an attached letter.  
  
1. What is your relationship to and how long have you known the applicant? 

 
 
 
2. Do you feel the applicant would benefit from participating in the Clark Inclusive Scholars Program? 

Please explain your answer.  
 
 
 
 
3. Describe strengths, skills, or traits the applicant possesses that will make the applicant a good 

candidate for the program. 
 
 
 
 
4. Identify any areas of support you anticipate that may need to be addressed for the applicant to be 

successful on in the program.  
 
 
 
 

Please return this form to the Clark Inclusive Scholars Program c/o Kyle Closen, director of Clark 
Inclusive Scholars program:  
By mail: 
Clark Inclusive Scholars Program 
One University Drive  
Huron, OH 44839 

By e-mail: 
kclosen@bgsu.edu 
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