Fall 2012
CSU Marine Biology Semester on Santa Catalina Island

Ocean Studies Institute of the California State Universities

Interest / Application Form
If you are interested in the Fall 2012 program, please fill out the following form if you want to apply or be kept on a mailing list.  Additional inquiries can be made with the Southern California Marine Institute (SCMI) at 

(310) 519-3172 or osi.catalina@gmail.com.  Information on the program can be found by going to scmi.us and clicking on CSU Marine Biology Semester in the left-hand banner.  
Please send this completed form to:  

Marine Biology Semester, Ocean Studies Institute, 820 South Seaside Avenue, Terminal Island, CA  90731
Name ________________________________________________
Date ________________


(last)
(first)
(m.i.)
Home address __________________________________________________________________


________________________________________ Phone __________________________

School address _________________________________________________________________


________________________________________ Phone __________________________

Please check where you want correspondence to be sent:  home ________ school _______



If currently or previously a CSUN student, 
University ______________________________ 
enter ID #: 


 


Class standing in Fall 2012 (jr., sr., other) __________ Major ________________________

e-mail address __________________________________

Are you interested in scientific diving (SCUBA) in this program? ________________________


If so, what type of certification do you have? ___________________________________

    If this is an official application for the Fall 2012 program, please submit: 

( this form, with the additional info below filled out

( $50 application fee payable to USC/SCMI 

( official copies of your college transcripts (including Fall 

  ‘11 grades) and the classes you plan to take in Spring ‘12
( Please also have a faculty member submit a letter of 

  recommendation on official letterhead by sending it to the 

  street or email address above.


Social security number ______________________________
Birthdate 




Gender (check which): female ______      male ______ 
            Age ____________


Faculty member who is sending a recommendation ____________________________


Phone number or email address where they can be reached _________________________

Comments or questions:
