2008 REU Summer Program 
International Materials Institute for New Functionality in Glass

STUDENT APPLICANT INFORMATION:
Name (Last, First, M.I.): _______________________________________________________

Official Email: _________________________  Personal Email: ________________________
Home Phone:
_________________________   Campus Phone: _________________________ 

Mailing Address: _____________________________________________________________

University: __________________________________________________________________  

Major:  _____________________________________________________________________

Grade Point Average:  _________________________________________________________

Expected graduation date:  _____________________________________________________

Citizenship:     _________US Citizen                _______   Permanent Resident
Country (if not US) ___________________________________________________________

Sex:  ______ Male        ______  Female         Social Security Number ___________________
Faculty Advisor INFORMATION:
Name (Last, First, M.I.): ______________________________________________________

Email: _____________________________________________________________________

Campus Phone: ____________________________       Fax: ___________________________ 

Mailing Address: ____________________________________________________________

Important: Please make sure to submit your university transcripts and letter of recommendation from your advisor with your application.

Thrust Area Preferences:
___
Glassy Metamaterials, novel glasses and nanocomposites

___
Functional Coatings

___
Glasses Engineered for Strength

___
Glasses for ionic functionality

___
Glasses for optical functionality

___
Bio-functional Glasses
Any additional specifics:  ______________________________________________________

Geographic Preferences:  (Please indicate yes/no to any/all and any specifics. Advisors should help students become familiar with available opportunities.)
___
US (___ Lehigh University
or   ___ Penn State University)
___
Foreign    Any specific preference or exclusion:  ______________________________

RESEARCH PREFERENCES:
Advisor’s suggestion for hosting location and appropriate research selection: (optional)
List any previous research, laboratory or related science experiences: 
List any awards, honors or publications:

List any Foreign languages spoken:

Other considerations or comments:

Federal Reporting Information: (Optional)
Are you handicapped?   _____ (yes/no)

If yes, describe impairment(s):  _________

Ethnic Group:

American Indian

_____ (yes/no)

Asian



_____ (yes/no)

Black (not Hispanic origin)
_____ (yes/no)

Caucasian


_____ (yes/no)

Hispanic


_____ (yes/no)

Pacific Islander

_____ (yes/no)
Completed application form should be emailed to imi@lehigh.edu. The faculty advisor letter of recommendation and university transcripts should be mailed to:

Dr. Bill Heffner

International Materials Institute for New Functionality in Glass

Lehigh University
Sinclair Laboratory 116
7 Asa Drive
Bethlehem, PA 18015
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