
Texas A&M University - Department of Entomology 
412 Heep Center; College Station, TX  77843-2475 

Phone: 979/845-2516; Fax: 979/845-6305 
 

NSF-REU EXCITE  
(EXpanding sCientific Investigation Through Entomology) 

 
Summer 2009: June 1st – August 7th (Summer 10-week Session) 

 
 
I.  PERSONAL DATA 
 
Name:__________________________    _________________________   ___________ 
  (Last) (First) (MI) 
 
Date of birth:__________________________ Are you a US Citizen?   Yes  __  No __ 
 
Are you a Texas resident? Yes _____ No _____ 
 
Permanent address:_____________________________________________________  
  (Street) 
  _____________________________________________________________  
  (City) (State) (Zip) 
 
Local Address:  ________________________________________________________  
  (Street) 
  _____________________________________________________________  
  (City) (State) (Zip) 
 
Local Phone#: _________________________      Cell Phone#: ___________________ 
 
Email Address:_________________________________________________________  
 
II.  ACADEMIC HISTORY 
 
SAT I:  Verbal________________ Math________________ Total________________ 
 
ACT: English______ Math______ Reading______ Science______ Composite______ 
 
COLLEGE RECORD:     

Current Institution            Dates Enrolled    Total hours       GPR     Major 

__________________    ___________      _________       ____     _________     
 
Other Institutions: 
 
 Institution         Dates Enrolled       Semester hrs    GPR 
_____________________  _____________  __________ _______________  

_____________________  _____________  __________ _______________  

Expected Graduation Date: _______________________________________________  



Texas A&M University - Department of Entomology 
412 Heep Center; College Station, TX  77843-2475 

Phone: 979/845-2516; Fax: 979/845-6305 
 
 
COURSE HISTORY: 
 
Please check the courses you have taken from the list below: 
 
Introductory Biology I Organic Chemistry 
Introductory Biology II Math (List Title ____________________) 
Introductory Chemistry I Math (List Title ____________________) 
Introductory Chemistry II 
 
List other courses in which you feel we should be aware that are relevant to your 
participation in this program: 
 

Course Title 

 

 

 

 

 

 
III.  ADDITIONAL INFORMATION 
Why are you interested in participating in the REU-Excite program? (Include what you hope to 
accomplish, what you can contribute to the program, and which faculty member(s) you want to work with during the 
program) 
 

 

 

 

 

 

 

 

 

 

 

 



Texas A&M University - Department of Entomology 
412 Heep Center; College Station, TX  77843-2475 

Phone: 979/845-2516; Fax: 979/845-6305 
 
Completion: 

I certify that the information in this application is correct to the best of my knowledge.  If 
selected as a finalist, I understand that I will be required to correspond with the 
Department by the stated deadline and that I will enroll for one (1) credit hour of 
research for participation in this program.   
 
 
_______________ ___________________________________________________  
(Date)                      (Signature of Student) 

 
In addition to this application, you must submit the following documents by the stated 
deadline: 
 

 One (1) Letter of Recommendation from a Faculty Member at Your Current 
Institution  

 Resume 
 Official College Transcript (submitted in envelope sealed by your Registrar or 

Records office) 
 Summer Transient (and Special Programs) Application (application fee not required) 

 

APPLICATION DEADLINE:  Monday, March 9th, 2009 
NOTE: This is NOT a postmark deadline.   

All items must be received in the Academic Advising Office by this deadline in order for 
your REU-EXCITE application to be considered. 

 
Return application to: Academic Advising Office 
  Department of Entomology 
  Room 404 Heep Center 
  Texas A&M University 
  College Station, Texas 77843-2475 
  (979) 845-9733 
 

 
Admission to TEXAS A&M UNIVERSITY and any of its sponsored programs is open to qualified individuals 
regardless of race, religion, sex, age or educationally unrelated handicaps. 

 
State law requires that you be informed of the following: 1) you are entitled to request to be informed about 
the information about yourself collected by use of this form (with a few exceptions as provided by law); 2) you 
are entitled to receive and review that information; and 3) you are entitled to have the information corrected 
at no charge to you. 
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