
 
 
 

Savannah State University 
Marine Science Program 

 
Internship/Fellowship Application 

 
(Please type or print) 

 
 
I am applying for (circle one) a:      graduate fellowship    undergraduate  internship  
 
 
Name:_______________________________________________________________________________  
 Last     First   Middle 
 
Social Security Number _____________________ Date of Birth:  Month  ______Day ___Year _____ 
 
Current Mailing Address: ______________________________________________________________ 
                                                                                   Street 
_____________________________________________________________________________________ 
                         City                                                   State                                          Zip 
 
Telephone: _______________Fax/cell: _______________Email:________________________________ 
 
Permanent Address: ___________________________________________________________________ 
                                                                                   Street 
_____________________________________________________________________________________ 
                        City                                                    State                                           Zip 
 
Telephone: __________________________ Fax: ______________________Cell:__________________ 
 
Name and address of parent, guardian, or spouse to notify in case of emergency: 
 
Name: _______________________________________________ Relationship: ___________________ 
 
Address: _____________________________________________________________________________ 
        Street                                                      City                              State                 Zip 
Telephone:__________________________________ 
 
 
Self-Description, please check appropriate responses: 
 
______ Male         ______ Female 
______ African-American   ______ Mexican American/Chicano 
______ American Indian/Alaskan Native  ______ Puerto Rican/Mainland 
______ White/Caucasian    ______ Puerto Rican/Commonwealth 
______ Native Hawaiian     ______ Other Pacific Islander 
______ Asian     ______ Other _____________________________ 
 
 



 
 
Are you a U.S. Citizen or a permanent resident? __________________________________________ 
 If permanent resident please list visa type: ________________________________________ 
 
Do you have private, reliable transportation?  Yes    No  (not a basis of selection) 
 
 
EDUCATION: 
1.  High School: 
 
Name    Location      Graduation Date         
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
2.  College (List college you are presently attending and any previously attended): 
 
Name    Location      Graduation Date                   
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
3.  Year in college:     Freshman ____   Sophomore ____    Junior ____   Senior___  Graduate ____ 
 
4.  To give us a feel for your background, please list science and math courses you have completed as 
well as courses in progress. 
 
Course Subject         Completed  In Progress         
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
5.  References 
Advisor’s Name: ______________________________________  Phone: _________________________ 

Mailing Address: ______________________________________________________________________ 

Email:________________________________________________________________________ 
 
Name of second reference: ______________________________  Phone: _________________________ 

Mailing Address: ______________________________________________________________________ 

Email:________________________________________________________________________ 



OTHER INFORMATION:   
 
1.  Please list your non-academic activities: 

School Related: 
 
 
 
 
 
 
 

Community related:  
 
 
 
 
 
 
 
 
2.  List any honors you have received, honorary organizations to which you belong, and offices held. 
 
 
 
 
 
 
 
 
3.  Are you now employed or do you hold a scholarship or fellowship award?  If so, please list 
employers and awards below. 
 
   Position/Award  Employer/Source of Award  Dates 
 
 
 
 
 
 
Please attach transcript (SSU students may use unofficial copy) 
 
ESSAY:  Please describe on this page why you wish to participate in the Program.  What are your 
educational and career interests?  How will our program help you develop these interests? Please 
identify specific projects, mentors or participating institutions in your  essay. You may use an 
attachment if necessary. 
 
 
 
 
I swear that all information in this application is true and understand that I may be subject to termination 
and/or criminal prosecution for false statements contained in my application packet. 

 
 
 

Signature       Date 


