
AUBURN UNIVERSITY 
2005 SUMMER BRIDGE PROGRAM 

Student Application Form 
 

Name (First, Middle Initial, Last) ___________________________________________ 
 
HomeAddress____________________________________________________________ 
 
City __________________________ State ____________________ Zip___________ 
 
E-mail Address _______________________  
 
Birth date: (Month/Day/Year)_________________ 
 
Telephone (_____)________________________  
 
Social Security No. _____________________ 
 
Sex: Female __________ Male __________  
 
Graduation Date ____________________________ 
 
Parent or Guardian ___________________________________ Relation ___________ 
 
High School ________________________________  
 
County_____________________________ 
 
Present Grade Point Average (On a 4.0 Scale) ___________________  
 
ACT/SAT Score _______ 
 
Planned Program of Study at Auburn University 
______________________________________ 
 
On a separate sheet of paper, briefly (two paragraphs at most) tell us about your career 
goals and state why you chose your field of study. 
 
Signature ____________________________________ Date_______________________ 
 
Completed application form, high school transcripts, and letter of recommendation 
should be mailed to the Program Director postmarked no later than March 14, 2005. 
Successful applicants will be notified by April 11, 2005. 
 


