
 
 Application Form 

Undergraduate Summer Research Opportunities in Physics and Astrophysics 
California State University Northridge  

(Please return both pages to the Physics and Astronomy Department Office) 

 
 

_______________________________________________ 

Name  

Name Social Security Number  
_______________________________________________  ______________________________  

Email Address       Telephone Number  

 

 
__________________________________________________________________________________ 

Mailing Address  

Mailing Address  
 

When do you expect to receive your undergraduate degree? ________  

 
 

Major: ____________________________   Current GPA in Math and Physics: ________  

 

 
Please submit a current unofficial transcript. You may wish to explain here any special circumstances 

that the transcript does not adequately represent. 

 
 

 

 

 
  

Please indicate how you would benefit from participation in our summer research program (limited to 

space below only).  
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Research Plan  
 

This part is to be completed with the faculty sponsor.  

 

Please provide a brief description of the project you will be engaged in. This should include the aim 

and what is envisioned as a successful completion of the project.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

___________________________     _________________________  

Name of Student       Name of Faculty Sponsor  

 

 

___________________________     ___________________________  

Signature        Signature 

 

Note: Your signatures confirm that you both agree to the conditions set forth in the requirements of 

this award.  
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