ANNOUNCEMENT

A Science Opportunity at the Smithsonian Institution

Future Stars in Smithsonian Science

Cientificos de Mañana

The Smithsonian National Zoological Park is currently accepting applications for a two-week science career development program “Future Stars in Smithsonian Science – Cientificos de Mañana.” 

This program will: 

· Be held from August 9-23, 2008 in Washington, D.C. and at Smithsonian National Zoo facilities in Front Royal, Virginia. 

· Introduce qualified senior high school and freshman college/university students pursuing careers in the biological and conservation sciences to the scientific activities, facilities and scientists at the Smithsonian Institution.

· Inform participants about Smithsonian internship opportunities, introduce them to possible mentors/advisors, and teach them how to find and take advantage of science internship and career opportunities at the Smithsonian Institution.

· Engage students in a weeklong skills enhancement program in which they will learn about zoo, wildlife and conservation sciences, essential writing and presentation skills, and what’s needed to prepare and submit applications to Smithsonian science internship programs.

· Connect participants with internship and science career development opportunities at other wildlife and conservation organizations in the Washington, D.C. area.

Program

Participants will spend the first week of the program touring Smithsonian science facilities in the Washington, D.C. area, meeting scientists, curators and science educators, and learning about scientific activities and internship opportunities at the Smithsonian Institution.  The program will include organized social events and special activities such as lectures and behind-the-scenes tours at Smithsonian Institution museums, research, and conservation facilities.  Students will live together in dormitory-style accommodations provided by the Smithsonian Institution.

Students will spend the second week of the program in residence at the Smithsonian Conservation and Research Center in Front Royal, Virginia where they will learn basic biological monitoring and data analysis skills, effective verbal and written communication skills, and the research and writing skills required to find and apply for science internships at the Smithsonian Institution.

Costs

The Smithsonian Institution will pay for and provide the following for all participants:

· Transportation to Washington, D.C. for participants living outside a 25 miles radius of Washington, D.C.

· Dormitory accommodation for all participants both in Washington, D.C. and Front Royal, Virginia.

· All meals during the program.

· Local transportation.

Costs not included:

· Any personal expenses (additional food, drink, entertainment, gifts, etc).

Application Requirements

· Applicants must be at least 16 years of age to participate. Applicants 16-18 years of age must complete and submit Parent/Guardian Consent to Treatment Form (attached) signed by parent or guardian.
· Applicant must be a legal resident of the United States who is either a senior in high school already accepted to college or university or a college/university freshman.  Proof of acceptance or status must be provided with the application (e.g., copy of acceptance letter or college/university transcript; proof of legal resident status such as driver’s license or passport).

· Two letters of recommendation from someone familiar with the applicant’s academic abilities and career interests (e.g., teacher, professor, academic advisor, etc).

Application Requirements (cont’d)
· Applicant must submit a two-page essay stating why he/she is interested in learning about Smithsonian Institution science and pursuing a career in the biological and/or conservation sciences.

· Applicants must submit a statement indicating that they can reside in Smithsonian provided housing for the two week program duration.

· Minority applicants are encouraged to apply.

· The program is open to a maximum of 12 participants.

Application Procedure

Submit application package consisting of:

· Completed application form (attached).

· Two recommendation letters (see above).

· Essay stating interest (see above).

· Copies of proof of residency (e.g., copy of drivers license, etc).

· Verification of academic status as a high school senior or college freshman (e.g., copy of high school or college transcript). 
· Signed Parent/Guardian Consent to Treatment Form (for applicants 16-18 years of age).

Email this application package to:


Katherine Dennis


dennisk@si.edu

Department of Conservation and Science


National Zoological Park


Washington, D.C. 20008

Application Deadline

Applications must be dated no later than May 15, 2008.

Questions?

If you have any questions about this program or application procedures, please contact:

Katherine Dennis


dennisk@si.edu

Department of Conservation and Science


National Zoological Park


Washington, D.C. 20008


(202) 633-4185

Application Form

Future Stars in Smithsonian Science

Cientificos de Mañana

Applicant Full Name:  ____________________________________________________________

Address:  ______________________________________________________________________


  ______________________________________________________________________

Phone Number: _________________________________________________________________

Email: ________________________________________________________________________

Date of Birth:  __________________________________________________________________

College/University Attending (or will be attending):  ___________________________________

Grade Point Average:  

(whichever applies)      High School  ______________    College/University _______________

Names and Contact Information 

of Two References

(please attach reference letters): 
1. ______________________________________________





   _______________________________________________





   _______________________________________________





2. ______________________________________________





   _______________________________________________





   _______________________________________________

I am a legal resident of the United States     Yes                No    

I certify that the information given above is true and that I will be able to be in residence in Smithsonian Institution provided housing for the duration of the program:

______________________________________________________________________________

Signed

Submission Packet Checklist:

____ 
Fully completed application form

____
Two letters of reference

____
Two page essay

____
Proof of legal US residency status

____
Signed Parent/Guardian Consent to Treatment Form (for applicants 16-18 years of age)

(For APPLICANTS 16–18 years old only) 

	Parent/Guardian Consent to Treatment Form


	
	Please type or print in ink:

	1st Parent/Guardian’s Name
	

	2nd Parent/Guardian’s Name
	

	I/We the Parent(s)/Guardian(s) of:

	First Name
	

	Middle Name
	

	Last Name
	

	Intern’s Date of Birth
	

	acknowledge his/her participation in the Smithsonian Internship Program.

	

	This program is not being sponsored by the school which he/she attends, and I/we recognize that student accident insurance would not be applicable in the event of accident or injury.

	If a medical emergency occurs, every effort will be made to contact me/us or the person designated below; however, if I/we cannot be contacted immediately, the Smithsonian, or its agent or representative is authorized by me/us to request and authorize emergency treatment by a qualified physician, surgeon, or hospital as needed.  I/we further understand that any medical expenses so incurred will be my/our responsibility.

	Signature of Parent/Guardian(s)
	

	Date
	

	Relationship to Intern
	

	Telephone number
	 

	Alternate telephone number
	

	Address
	

	City, State, Zip
	

	Country (if not U.S.)
	

	Alternate Contact name
	

	Relationship to Intern
	

	Alternate contact telephone 1
	

	Alternate contact telephone 2
	

	Family physician name  
	

	Physician telephone number
	

	Is your child/ward covered by a personal accident or medical insurance plan (not automobile)?
	( Yes        ( No

	Company Name
	

	Plan Name
	

	Group Plan Number
	

	Individual Plan Number
	

	Name of policy holder
	

	Date of birth of policy holder
	

	Specify any allergies your child/ward has (to drugs, foods, bee stings, etc…)
	

	Specify any medications your child/ward is taking:
	

	Specify any medical conditions of which we should be aware:
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