First Name: Last Name:

Mailing Address:

City: State: Zip:
Email Address: Phone Number:
Current Grade: Date of Birth: [] Male [ ] Female

Attended ME Bioscience Day, November 13-17,2023 [ JYes [ ] No

School Name & Town:

Parent or Legal Guardian Name:

Parent or Legal Guardian Email Address:

Please write a paragraph below explaining why you should win the summer science

camp (you can use a separate piece of paper if this isn't enough space).

| hereby affirm that all the above stated information provided by me is true and correct to the
best of my knowledge. | also consent that if chosen as a scholarship winner my picture may be
taken and used to promote the BioME Science Summer Camp Scholarship Program.

Signature of Scholarship Applicant:

Signature of Parent/Legal Guardian:


Brianna Stark

Brianna Stark
13-17, 2023
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