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ILLINOIS INSTITUTE OF TECHNOLOGY

2012 PSYCHOLOGY IN EVERYDAY LIFE APPLICATION FORM

Complete all parts of this application. Make a copy for your records.

Applicant First Name: Last Name:

Age: Date of Birth: Gender: Male Female
Fall 2011 High School Class (circle one): Sophomore Junior Senior
Home Mailing Address:

City: State: Zip:

Day Phone: E-Mail Address:

Current School Name: City/State:

Parent/Guardian First Name: Last Name:

Parent/Guardian Contact Number: Parent Cell:

Adult T-Shirt Size: S M L XL

CHECKLIST OF REQUESTED MATERIALS

Application Form

High School Transcript
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MAIL OR FAX APPLICATION TO:

Psychology Summer Program
lllinois Institute of Technology
Institute of Psychology

3105 S. Dearborn Street, LS 252
Chicago, IL 60616

Phone: (312)-567-3500

Fax: (312) 567-3493

E-Mail: psychology@iit.edu

our Psychology summer program.)

Letter of Recommendation-One Minimum (From a teacher/ counselor/ coach)

Short Essay of 250 words /1 page double spaced (describing why you are interested in

Payment Check for the amount of $485 (Checks Payable to IIT Institute of Psychology)
Deadline for Application is May 28, 2012



