
Student Õs Na me: ____________________________   

 
Sc ho ol: _____________________________________ 
 

Current  Grad e : ______________________________ 

 

Ulysses S. Grant Foundation 
A Partnership Between Yale and New Haven Students since 1953 

 
Ulysses S. Gran t Found a tion is an ac a d e mic  enric hm ent p rog ra m fo r 
ta lented  an d  m o t iva te d  mid d le  sc ho o l stud ents fro m Ne w  Ha ven.  Sinc e  
1953, U.S. Gran t ha s d ra w n on the  e xp e rienc e  an d  enthusia sm of Yale  
und erg ra d ua tes to  c hal leng e  stud ents so  the y c an ac quire  the ac a d e mic  
p rep a ra tion the y w ill ne e d  to succ eed  in the ir current sc ho o l environm ent  
an d  c olleg e .  The  p rog ra m is d esig ned  fo r b right stud ents w ho  m ig ht  
ha ve  lim ite d  op p ortunit ies a nd  resourc es to  p a rt ic ip a te  in ac a d e mic  
enric hm ent  ac tivit ies. 
 
Summer Program 

U.S. Gran t o ffe rs a six-w e ek sum m e r p rog ra m on the  Yale c a mp us fo r Ne w  
Ha ven stud ents ente ring  g ra d es 6-9.  Eac h m orning  in sm a ll c la sses o f 10-
15 stud ents, Yale und erg ra dua tes te ac h c lasses to c hal leng e  an d  e xc ite  
the ir stud ents.  Cla sses a re  fun, inte rd isc ip lina ry, an d  han d s-on. In the  
af te rno on, stud ents p a rt ic ipa te  in e lec tives, ac tivit ies, and  fie ld  trip s. This 
ye a r the  sum m er p rog ra m  runs fro m  June 29 – August 5, 2009. 

 
Stud ents a re  e xp ec te d  to  a t tend  al l d a ys of the sum m e r p rog ra m and 

only students who can commit to the entire summer should apply.  
 
The  entire  c ost o f the  sum m er p ro g ra m is $75 a nd  is due  up on 
ac c ep ta nc e . Financ ial  a id  is a va ila b le  to  a  lim ited  nu m b er of stud ents. If  
inte rested , p lea se  m a ke  a  no te  on the  a p p lica tion. Fa mily inc o m e  a nd  
o the r info rm a tion m a y b e  req ueste d .     
 

Application Process 

U.S. Gran t se eks ta lented  an d  m o tiva te d  stud e nts w ho  ha ve  a  d esire  to  
lea rn an d  succ eed .  U.S. Gran t is no t a d a y c a m p o r a re m e d ia l p rog ra m . 
U.S. Gran t is only fo r se rious stud ents w ho  like  to  try ne w  thing s an d  are  
ha rd  w o rking .  All application materials must be postmarked by February 6, 

2009.  All a p p lic a tions must b e  m a iled .  We w ill no tify a ll stud ents o f the  
d ec isions o f the  a d m issions c o m m it te e  b y April.  
 
The  fo llo w ing  fo rm s a re  p a rt o f the  a p p lic a tion p roc ess. Please note: The 

asterisked (*) items need to be completed by teachers and/or counselors at 

school.  Please submit these forms to the school as soon as possible to give 

them adequate time to meet the deadline. 

 
• Persona l Da ta  Form 
• Stud ent  Ap p lic a tion Form 
• Request  fo r Stud entÕs Rec ord s Form* 
• Ac ad e m ic  Te ac her Rec o m m end a tion Form  * 

 

If you ha ve  a ny q uestions, p lea se  c al l the  U.S. Gran t a t  203-624-6523. 

 



Student Õs Na me: ____________________________   

 
Sc ho ol: _____________________________________ 
 

Current  Grad e : ______________________________ 
 

The Ulysses S. Grant Foundation  Plea se re turn to: 
Person a l Da ta         U.S. Gra nt  Found a tion 
To Be Postmarked by February 6, 2009     c / o Ad missions Co m m it te e  
          P.O. Bo x 200082 
          Ne w  Ha ven, CT 06520   

STUDENT  (Please print) 

Stud ent's Na m e  _________________________________________________________________________________ 

    First   Midd le   La st 

Current  Gra d e  in Sc ho o l    ____________________  

Nickna m e  _______________________ Da te  of Birth ____/ ____/ ____   G end er ________________  

Ethn ic  Bac kground  (o p tional ): _________________________________________________________________________ 

Ha ve  you a p p lied  to  U.S. Gra nt  b e fo re? __________ If, yes, w hen?  _____________________________________ 

EDUCATION 

Present  Sc hoo l _____________________________________________________________________________________ 

Sc ho o l Ad d ress_____________________________________________________________________________________ 

     Street    C ity  Sta te ZIP 

O ther sc hoo ls a t tend ed  in the  p a st  t w o  ye a rs  ___________________________________________________ 

PARENTS/GUARDIANS  (To be filled out by Parent or Legal Guardian)   

Fa ther/ Gua rd ian_______________________________ M o ther/ Gua rd ian   ___________________________ 

Add ress/ ZIP _________________________________ Add ress/ ZIP __________________________________ 

_______________________________________________ ______________________________________________ 

Phone  _______________________________________ Phone  _______________________________________ 

Occup a tion__________________________________ Occup a tion__________________________________ 

Emp lo ye r_____________________________________ Emp lo ye r_____________________________________ 

Work Phone  ________________________________ Work Phone  _______________________________ 

Ce ll Phone  ________________________________ Ce ll Phone  _______________________________ 

Ema il _______________________________________ Ema il ______________________________________ 

Hig hest  Gra d e  Co m p le te d  __________________ Hig hest  Gra d e  Co m p le te d  _________________ 
 

With w ho m  d o es the  stud ent  live? ____________________________________________________________ 

Wha t  lan g ua g es a re  sp oken in the  stud ent's ho m e ? ____________________________________________ 

RELATIVES Plea se  list  re la t ives w ho  ha ve  b e en U.S Gra nt stud ents a nd  the ir re la t ionship  to  the  

a p p lic an t:_________________________________________________________________________________________________ 

ATTENDANCE I und ersta nd  tha t  if ac c ep te d  I w ill a t tend  a ll d a ys o f the  p ro g ra m .  ___ Y   ___ N  

PROGRAM FEE       Plea se  c onsid e r m e  fo r a  p rog ra m  fe e  sc hola rship . Inc o m e  &  o the r info rm a tion m a y 

b e  re q uested  fro m  fa milies.

PARENT FORM 



Student Õs Na me: ____________________________   

 
Sc ho ol: _____________________________________ 
 

Current  Grad e : ______________________________ 
 

The Ulysses S. Grant Foundation  Plea se re turn to: 
Req uest for Ac a demic  Rec ord      U.S. Gra nt  Found a tion 
To Be Postmarked by February 6, 2009     c / o Ad missions Co m m it te e  
          P.O. Bo x 200082 
          Ne w  Ha ven, CT 06520 
          203-624-6523 

           
 
Parent/Guardian: In order for your child to be considered for the program, we must receive 

a copy of his/her academic transcript and with his/her standardized test scores.  Please 

submit this request for the student's academic records to the school counselor or principal 

and have them release the information to U.S. Grant.  We request that the school send the 

information directly to U.S. Grant by the deadline at the address indicated above. Please 

note that the student’s application will be incomplete without this documentation and that it 

is your responsibility to ensure that the school follows through. 

 

 

Dea r Princ ipa l o r Sc hoo l Counse lo r: 

 

Plea se re lea se a  c opy of _______________________________________'s ac ademic  t ransc rip t 
 
and his/ her g rades from the most rec ent marking  period  to the Ulysses S. Grant Founda t ion.   
 
The transc rip t/ rep ort c a rd, a long w ith any standard ized  test sc ore info rma t ion, should  
 
be sent by February 6, 2009 to:  

 

Student Applications 

Ulysses S. Grant Foundation 

P.O. Box 200082  

New Haven, CT 06520  

 
Plea se be ad vised , tha t if U.S. Grant does no t rec e ive the stud entÕs transc rip ts and test 
sc ores by the due da te, the app lic a t ion w ill be inc omp le te and the student w ill no t be 
c onsidered  fo r admission.  
 
Should  the stud ent b e a c c ep ted  a nd  enrolled  in this p rogram, I hereb y gra nt p ermission for a n 
up d a ted  tra nsc rip t a nd  test sc ore report to  b e released  a nd  sent to  the Ulysses S. Gra nt Found a tion. 
Tha nk you. 
 

Parent’s/Guardian’s Name (print) _________________________________________________ 

 

Parent's/Guardian’s Signature _______________________________ Date _________ 

PARENT and PRINCIPAL FORM 

student name 



Student Õs Na me: ____________________________   

 
Sc ho ol: _____________________________________ 
 

Current  Grad e : ______________________________ 
 

The Ulysses S. Grant Foundation  Plea se re turn to: 

Stud ent App lic a tion       U.S. Gra nt  Found a tion 
To Be Postmarked by February 6, 2009     c / o Ad missions Co m m it te e  
          P.O. Bo x 200082 
          Ne w  Ha ven, CT 06520 
           

   
Note to the Applicant:  Please answer the following questions in the space provided, 

without the help of family, friends, or teachers. 

 
1. Te ll us about an ac t iv ity you a re invo lved  in (it c an be outsid e of sc hoo l).  Why is it 

important to you? 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

2.  Tell us about someone you know and admire g rea t ly.  Why is he/ she a good examp le 
of someone exc ep t iona l?  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

3. Please d esc ribe your most memorab le moment in a  c lass a nd  expla in why. 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

STUDENT FORM 



Student Õs Na me: ____________________________   

 
Sc ho ol: _____________________________________ 
 

Current  Grad e : ______________________________ 
4.  We would like to know your inte rests and p referenc es.  Plea se answer w ith deta ils    

and examp les in order fo r us to understand you be t te r. 
 
Wha t a c t iv it ies do you like to do in your free t ime? 
Alone ________________________________________________________________ 
______________________________________________________________________ 
 
With Friend s __________________________________________________________ 
______________________________________________________________________ 
 
With Family ___________________________________________________________ 

 ______________________________________________________________________ 
 
Wha t is your fa vo rite a rea  of study in sc hoo l? 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Wha t a re your sp ec ia l ta lents o r interests? 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

 
 

5. In the fo llow ing spac e, p lea se d isc uss a prob lem you see in your c ommunity and 
how you would so lve it. The p rob lem may be in your sc hoo l, your neighborhood , your 
c ity, your c ountry, or any o ther c ommunity in whic h you part ic ipa te.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 



Student Õs Na me: ____________________________   

 
Sc ho ol: _____________________________________ 
 

Current  Grad e : ______________________________ 
 

6. YouÕre an invento r. Design an invent ion to so lve a world p rob lem. Plea se w rite how 
your invent ion would work and why it is a good idea .  Fee l free to inc lud e a d raw ing 
of your invent ion if you w ish.  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If there is anything else you would like to share with the U.S. Grant Admissions Committee, please 

attach a separate sheet.  Thank you for completing this form. 
 

I p romise tha t I ha ve c omp le ted  this app lic a t ion w ithout any outside help . 
 

Stud entÕs Signa ture ___________________________________ Da te _____________ 



Student Õs Na me: ____________________________   

 
Sc ho ol: _____________________________________ 
 

Current  Grad e : ______________________________ 
 

The Ulysses S. Grant Foundation  Plea se re turn to: 
Academic  Teac her Rec om menda tion    U.S. Gra nt  Found a tion 
To Be Postmarked by February 6, 2009     c / o Ad missions Co m m it te e  
          P.O. Bo x 200082 

www.yale.edu/usgrant       Ne w  Ha ven, CT 06520 
          203-624-6523 

           
To the teacher:  The  Ulysses S. Gran t Found a tion is a fifty-five-yea r-o ld  ac ad e mic  sum m er p rog ra m d esig ned  
to  enric h the  ed uc a tion of ta lente d  an d  m o tiva te d  Ne w  Ha ven mid d le  sc hoo l stud ents.  U.S. Grant is not a 

remedial tutoring program.  Due to  the  se lec tivity  of our p rog ra m, p lea se  c onsid e r the  stud ent ve ry c a refully 
b e fo re rec o m m end ing  him/ her.  We req uire your honest e va lua tion of this stud ent.  All responses will be kept 

confidential, and  und er no  c irc umsta nc es w ill b e  share d  w ith the  c an d id a te . 
 

Student's Name ____________________________________________________________ 
 

Plea se g ive a  b rief desc rip t ion of your re la t ionship w ith the student. 
 
 
 
 

 
 
 
 
 
Plea se desc rib e any of the app lic ant's persona l t ra its tha t m ight he lp him/ her suc c eed  in a 
p rog ram suc h as this. 
 
 
 
 
 
 
 
 
 
Wha t p ersona l tra its m ight hinder the app lic antÕs suc c ess? 
 
 
 
 
 
 
 
 
 
 

 TEACHER FORM 
 



Student Õs Na me: ____________________________   

 
Sc ho ol: _____________________________________ 
 

Current  Grad e : ______________________________ 
 
Ad d it iona l c omments: 
 
 
 
 
 
 
 
 
 

Chec k the box in eac h of the fo llow ing c a tegories whic h best d esc ribes the app lic ant. 
 
 Be lo w  

Avera g e  
Avera g e  G o od  Exc ellent To p  1 % 

Self-d isc ip line      

Command of Basic  Skills      

Gra sp  of Ne w  
Conc ep ts 

     

In te llec tua l Curiosit y      

Stud y Hab it s      

Charac te r & Integ rit y      

Emo t iona l Ma turit y      

Crea t iv it y      

Cla ssroom Beha vio r      

Cla ss Part ic ipa t ion      

Group Work      

Self-c onfid enc e 
 

     

Ac ad em ic  
Ac hie vem ent 

     

 
 
If you ha ve  a  c o m p e lling  rea son w hy this stud ent  should  b e  ac c ep ted  a nd  kno w  he/ she  w o uld  g rea tly 
b ene fit  fro m  p a rt ic ip a ting  in this p rog ra m, p lea se  e xp la in b e lo w .  
 
 
 
 
 
Print Na me: _______________________________________  School:  _______________________________ Conta c t Phone No.: ___________________ 
 
Signa ture _______________________________________________________________________________     Da te _____________________________ 
 
Thank you very much for completing this form and mailing it to the address: Ulysses S. Gra nt  Found a tion, 
P.O. Bo x 200082, Ne w  Ha ven, CT 06520, At tn: Ad m issions Co m m it t e e 
 


