
 
 

S E A R C H    
M o u n t  H o l y o k e  C o l l e g e  
June 28 – July 25, 2009 

  
 

 
PROGRAM APPLICATION 

Applications are reviewed on a rolling basis until all spaces are filled. Your chances for tuition 
assistance will be greatly increased by applying as early as possible as tuition assistance is limited. 

 
STUDENT INFORMATION 

Name ________________________________________________________________________  
Street Address_________________________________________________________________  
City, State, ZIP ________________________________________________________________  
Phone _______________________________________________________________________  
E-Mail________________________________________________________________________  
Date of Birth __________________________________________________________________  

 
CURRENT SCHOOL INFORMATION 

Name of School ________________________________________________________________  
Street Address_________________________________________________________________  
City, State, ZIP ________________________________________________________________  
Phone _______________________________________________________________________  
Grade Completed as of June 2009 _________________________________________________  

 
PARENT OR GUARDIAN INFORMATION 

Name(s)______________________________________________________________________  
Relationship___________________________________________________________________  
Street Address_________________________________________________________________  
City, State, ZIP ________________________________________________________________  
Phone _______________________________________________________________________  
E-Mail________________________________________________________________________  
Occupation ___________________________________________________________________  

 
ADDITIONAL INFORMATION, IF APPLICABLE 

Name(s)______________________________________________________________________  
Relationship___________________________________________________________________  
Street Address_________________________________________________________________  
City, State, ZIP ________________________________________________________________  
Phone _______________________________________________________________________  
E-Mail________________________________________________________________________  
Occupation ___________________________________________________________________  
 

PLEASE LIST THE MATHEMATICS COURSES YOU HAVE TAKEN OR ARE TAKING IN HIGH SCHOOL 
_____________________________________________________________________________  
_____________________________________________________________________________  

 
HOW CONFIDENT DO YOU FEEL ABOUT MATHEMATICS? 

 
LEAST CONFIDENT 1 2 3 4 5 6 7 8 9 MOST CONFIDENT 



APPLICATION CHECKLIST 
 
The following items are required for application to search: 

 
_____ Completed Application Form (above) 
_____ Essay, including the following topics: 

• Significant/special experiences you have had in mathematics, both good and 
problematic. 

• Describe who and how anyone has especially encouraged/discouraged you in 
mathematics. 

• Describe your hobbies, interests, and/or anything else you would like us to know 
about you. 

• Why you would like to attend SEARCH.  
_____ Current School Transcript 
_____ Teacher Recommendation (form @ www.mtholyoke.edu/proj/search/Teacher_Rec_Form.pdf) 
_____ Tuition Form (form @ www.mtholyoke.edu/proj/search/Tuition_Form_SEARCH.pdf) 
_____ $25 application fee 
 
 

SEND ALL INFORMATION TO 
 

Drs. Charlene & James Morrow, Directors 
SEARCH 

Mount Holyoke College 
50 College Street 

South Hadley, MA 01075-1441 
Phone: 413.538.2608 
Fax:  413.538.2002 

E-Mail: search@mtholyoke.edu 
 


