
Abraham Lincoln Presidential Library and Museum 

Summer Scholars Program (SSP)  
July 28-August 8, 2008 
 

Application Procedure 
 
Step 1:  Complete the application below. 

 
Step 2:  Compose a letter of interest stating: 

¥ Why you want to participate in the Summer Scholar Program 
¥ Your personal goals 
¥ What you hope to achieve from this experience 
¥ What you believe you have to contribute to the program 
¥ Any special interests or abilities 
¥ Please limit your letter to no more than 500 words. 

 

Step 3:  Mail your completed application and letter of interest to: 
 ALPLM Summer Scholars Program 
 Education Division 
 212 North Sixth Street 
 Springfield, IL 62701 
 

DEADLINE:  May 1, 2008 
 
 
GENERAL INFORMATION 
First Name: _______________________ Middle Initial: ______Last Name:__________________________ 
 
Sex: !  F !  M Birth Date: _____/_____/_______ 
 
Address: ______________________________________________________________________ 
 
City:_________________________________________Zip Code: ______________ 
 
Home Phone: (_____) _______-_________     Celluar Phone: (     )_________________                                                                    
 
E-mail Address:_____________________________________________ 
 
ETHNICITY (Check all that apply) 
!  Asian, Asian-American, East Indian, Pacific Islander !  Native American, Native Alaskan 
!  Black, African American !  Puerto Rican, Cuban, Other Latin Origin 
!  Chicano, Mexican, Mexican-American !  White, Caucasian American 
!  Middle Eastern/ North African !  Other ________________________ 
 
Language(s) Spoken at Home: _____________________________________________________________________ 
HIGH SCHOOL 
School Name: ______________________________________________ Grade: _____________  
 
Expected Year of HS Graduation: __________   
(applicants must have completed their Freshman year of high school to be considered) 
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SchoolAddress:_____________________________________________________________________ 
 
Guidance Counselor/Teacher(s) to Contact__________________________________________ 
 
Phone: (_____) _______-_________  EmailAddress:______________________________________ 
 
 
PARENT/FAMILY INFORMATION 
Applicant resides with Parent/Guardian  !   
 
Name of Parent/Legal Guardian ____________________________________________  
 
Address (if different from student’s address) _______________________________ 
 
City/State/Zip ________________________________________________________________ 
 
Day Phone: (_______) ___________-______________ Cellular Phone:_________________ 
 
E-mail: _______________________________________  
 
This following information is strictly confidential and used solely for the purpose of tracking statistical data as 
required by granting agency. 
 
Check the highest year of schooling completed by your parent(s) or guardian(s) 
Parent/Guardian 1:                              Parent/Guardian 2: 
__ Graduate or professional school           __Graduate or professional  school    
             (MA, PhD, MD, etc.)         (MA, PhD, MD, etc.) 
__ 4 year college diploma (BA, BS)       __ 4 year college diploma (BA, BS) 
__ 2-year college diploma (AA)            __ 2-year college diploma (AA) 
__ High school diploma or equivalent     __ High school diploma or equivalent 
__ Some high school                             __ Some high school 
__ Less than high school                  __ Less than high school 
 
Parent/Guardian 1:                          Parent/Guardian 2: 
Job title(s): __________________    Job title(s): _______________________ 
Place(s) of employment:     Place(s) of employment: 
 _________________________         ___________________________ 
 
Total Annual Household Income: 
"  <$10,000   "  $10,000-29,999   "  $30,000-49,999 
"  $50,000-69,999  "  $70,000-89,999   "  $90,000-100,000 
"  >$100,000 
 
How many people are in your household? ______________ 
 
Is the applicant enrolled in the free or reduced lunch program? !  Yes !  No 
 
Do you have siblings who have attended college? !  Yes !  No 
 
Do you have siblings who have graduated from college? !  Yes !  No 
 
Have you participated in any of the following programs? If so, check all that apply. 
"  AVID  "  Collge Bound  "  MESA    "  Other ______________________________ 
 
 
ALL  APPLICANTS 
What other summer opportunities/activities are you considering that might affect your ability to participate in Summer Scholars 
Program (include work, summer school, extracurricular activities, etc.)? 
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_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
If selected will you be fully committed to SSP and available to attend the entire program? !  Yes  !  No 
 
What mode of transportation would you use to attend SSP?  Check one: 
!  Own Car           !  Public Transportation     ! Other:______________________________        
 
 
SIGNATURES 
I certify that all the information submitted by me on this application and the accompanying documents is 
true and complete, and I understand that if any false information, omissions, or misrepresentations are 
discovered, my application may be rejected, and if I am a Summer Scholar at the Abraham Lincoln 
Presidential Library and Museum, my position may be terminated at any time. In consideration of my 
position as a Summer Scholar, I agree to conform to the Abraham Lincoln Presidential Library and 
Museum’s rules and regulations.  I understand that participation in this program is non-paid. 
 
 
           
Student’s Name (Print) Student’s Signature        Date 
 
 
           
Parent/Guardian’s Signature                               Date 
 
 
 
 
The Abraham Lincoln Presidential Library and Museum is an equal opportunity employer. It is our policy that all applicants be 
considered solely on the basis of qualifications and ability, without regard to race, religion, color, sex, age, national origin, or 
disability. 
 
 


