
Student’s Name: ____________________________   

 

School: _____________________________________ 

 

Current Grade: _____________________________ 

 

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

 

Returning Students' Application - Summer 2009 
 

U.S. Grant is an academic enrichment program for talented and motivated 

middle school students from New Haven.  U.S. Grant offers a six-week 

summer program on the Yale campus for New Haven students entering 

grades 6-9. Each morning in small classes of 8-15 students, Yale 

undergraduates teach classes to challenge and excite their students.  

 

Classes are fun, interdisciplinary, and hands-on. In the afternoon, students 

participate in electives, activities, and field trips. This year the summer 

program runs from June 29 – August 5, 2009. U.S. Grant upholds a strict 

attendance policy and only students who can commit to attending every 

day of the program should apply.  

 

The entire cost of the summer program is $75 and is due upon acceptance. 

Financial aid is available to a limited number of students. If interested, please 

make a note on the application. 

     

Re-Application Process 

All returning students must re-apply for admission to the program.  The 

Admissions committee will review returning students’ past records of 

behavior, participation, attendance, grades and teacher comments. U.S. 

Grant is for talented and motivated students who have a desire to learn and 

succeed.  Only serious students who like to try new things and are hard 

working should apply.  All application materials must be postmarked by 

February 6, 2009.  All applications must be mailed.  We will notify all students 

of the decisions of the admissions committee by April. 

 

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. 

 

 

The following forms are part of the application process.  

 

¥ Personal Data Form 

¥ Student Application Form 

¥ Request for Student’s Records Form * 

¥ Academic Teacher Recommendation Form * 

 

If you have any questions, please call the U.S. Grant office at (203) 624-6523. 
 

 



Student’s Name: ____________________________   

 

School: _____________________________________ 

 

Current Grade: _____________________________ 
 

The Ulysses S. Grant Foundation  Please return to: 
Personal Data        U.S. Grant Foundation 

To Be Postm arked  by February 6, 2009     c/o Admissions Committee 
          P.O. Box 200082 
          New Haven, CT 06520   

STUDENT  (Please print) 

Student's Name _________________________________________________________________________________ 

    First   Middle   Last 

Current Grade in School    ____________________  

Nickname ___________________________ Date of Birth ____/____/____   Gender ________________  

Ethnic Background (optional): _________________________________________________________________________ 

How long have you been attending U.S. Grant? ______________________________________________________ 

EDUCATION 

Present School________________________________________________________________________________ 

School Address________________________________________________________________________________ 

     Street    City  State ZIP 

Other schools attended in the past two years  ____________________________________________________ 

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

Father/Guardian_______________________________ Mother/Guardian  _____________________________ 

Address/ZIP _______________________________ Address/ZIP ____________________________________ 

____________________________________________ ________________________________________________ 

Phone ______________________________________ Phone _________________________________________ 

Occupation___________________________________ Occupation ___________________________________ 

Employer_____________________________________ Employer_______________________________________ 

Work Phone _______________________________ Work Phone _________________________________ 

Cell Phone _______________________________ Cell Phone _________________________________ 

Email ______________________________________ Email ________________________________________ 

Highest Grade Completed __________________ Highest Grade Completed __________________ 

 

With whom does the student live? ______________________________________________________________ 

What languages are spoken in the student's home? _________________________________________________ 

 

ATTENDANCE I understand that if accepted I will attend all days of the program.  ___Y  ___ N  

PROGRAM FEE      Please consider me for a program fee scholarship. Income and other 

information may be requested from families.

PARENT FORM 



Student’s Name: ____________________________   

 

School: _____________________________________ 

 

Current Grade: _____________________________ 
 

The Ulysses S. Grant Foundation  Please return to: 
Request for Academic Record     U.S. Grant Foundation 

To Be Postm arked  by February 6, 2009     c/o Admissions Committee 
          P.O. Box 200082 
          New Haven, CT 06520 

www.yal e.edu /u sgrant        203-624-6523 

           

 

Paren t/ Guard ian : In o rder for your c hild to  be c onsidered  for the p rog ra m, we must  rec e ive 
a  c opy of his/ her a c ade m ic  t ransc rip t a long w ith his/ her standard ized  test sc ores.  Please 
sub m it  this request for the stud ent's a c ade m ic  rec ords to  the sc hool c ounselor o r p rinc ipal 
and have the m  relea se the informa t ion to U.S. Grant.  We request tha t the sc hool send  the 
inform a t ion d irec tly to U.S. Grant by the deadline a t the address ind ic a ted  above. Plea se 
no te tha t the stud en tÕs app licati on wi ll be inco mple te withou t this doc umenta tion a nd tha t it 
is your respon sib ility to en sure tha t the scho ol fol lows through . 
 
 

 

Dear Principal or School Counselor, 

 

Please release a copy of _______________________________________'s academic transcript 

 

and his/her grades from the most recent marking period to the Ulysses S. Grant Foundation.   

 

The transcript/report card, along with any standardized test score information, should  

 

be sent by February 6, 2009 to:  

 

Admissions Committee 

Ulysses S. Grant Foundation 

P.O. Box 200082  

New Haven, CT 06520  

 

Please be advised, that if U.S. Grant does not receive the student’s transcripts and test 

scores by the due date, the application will be incomplete and the student will not be 

considered for admission.  
 
Should the student be accepted and enrolled in this program, I hereby grant permission for an 
updated transcript and test score report to be released and sent to the Ulysses S. Grant Foundation. 
Thank you. 
 

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

Parent's/Guardian’s Signature _______________________________ Date _________ 

PARENT and PRINCIPAL FORM 

student name 



Student’s Name: ____________________________   

 

School: _____________________________________ 

 

Current Grade: _____________________________ 
 

The Ulysses S. Grant Foundation  Please return to: 

Returning Student Application     U.S. Grant Foundation 

To Be Postm arked  by February 6, 2009     c/o Admissions Committee 
          P.O. Box 200082 
          New Haven, CT 06520 
          203-624-6523 

   

No te to the Ap plic ant:  Please answer the  following quest ions in the spac e p rovided, 
w ithout the help of fa m ily, friend s, or tea c hers. 
 

1. Why do you want to continue to participate in the U.S. Grant program? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

2.  What do you think you offer the program?   

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

3. Think about last summer. What was your favorite class and why?  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

4. What would your teachers from Summer 2008 say about your: 

 

Attendance: __________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Attitude: ______________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Achievement: ________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

STUDENT FORM 



Student’s Name: ____________________________   

 

School: _____________________________________ 

 

Current Grade: _____________________________ 
 

 

5.  We would like to know your current interests.  Please answer with details and 

examples in order for us to understand you better. 
 
What is your favorite area of study in school? 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
What are your special talents or interests?  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

___________________________________________________________________________ 

 

6.  In the following space, please describe a challenge you’ve faced in the last year. 

How did you solve it? Now that you can look back on the problem, did you handle it 

in the best way? Would you have done anything differently?  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

If the re is a ny th ing  else you would  like to  sha re w ith the U.S. Gra n t Adm issions Comm it te e, p lea se 
a t ta c h a  sep a ra te shee t.  Tha nk you for c omp le t ing  th is fo rm. 
 

I promise that I have completed this application on my own and without any outside help. 
 

 

Student’s Signature ___________________________________ Date _____________ 



Student’s Name: ____________________________   

 

School: _____________________________________ 

 

Current Grade: _____________________________ 
 

The Ulysses S. Grant Foundation  Please return to: 
Academic Teacher Recommendation    U.S. Grant Foundation 

To Be Postm arked  by February 6, 2009     c/o Admissions Committee 
          P.O. Box 200082 
          New Haven, CT 06520 

www.yal e.edu /u sgrant        203-624-6523 

           
To the teacher:  The Ulysses S. Grant Foundation is a fifty-five-year-old academic summer program designed 
to enrich the education of talented and motivated New Haven middle school students.  U.S. Grant is not a 

remedial tutoring program.  Due to the selectivity of our program, please consider the student very carefully 
before recommending him/her.  We require your honest evaluation of this student.  All responses will be kept 

confidential, and under no circumstances will be shared with the candidate. 
 

Student's Name ____________________________________________________________ 

 

Please give a brief description of your relationship with the student. 
 
 
 
 

 

 

 

 

 

Please describe any of the applicant's personal traits that might help him/her succeed in a 

program such as this. 

 

 

 

 

 

 

 

 

 

What personal traits might hinder the applicant’s success? 

 

 

 

 

 

 

 

 

 

 

 
TEACHER FORM 

 



Student’s Name: ____________________________   

 

School: _____________________________________ 

 

Current Grade: _____________________________ 
 

Additional comments: 

 

 

 

 

 
 
 
 

Check the box in each of the following categories which best describes the applicant. 
 

 Below 
Average 

Average Good Excellent Top 1 % 

Self-discipline      

Command of Basic Skills      

Grasp of New 
Concepts 

     

Intellectual Curiosity      

Study Habits      

Character & Integrity      

Emotional Maturity      

Creativity      

Classroom Behavior      

Class Participation      

Group Work      

Self-confidence 

 
     

Academic 

Achievement 
     

 
 
If you have a compelling reason why this student should be accepted and know he/she would greatly 
benefit from participating in this program, please explain below.  
 
 
 
 
 
 
Print Name: _______________________________________  School:  _______________________________ Contact Phone No.: ___________________ 

 

Signature ________________________________________________________________________________   Date _______________________________ 

 
Tha nk you ve ry muc h fo r c o m p le t ing  this fo rm  a nd  m a iling  it  t o  the  a d d re ss: Ulysses S. Grant Foundation, 
P.O. Box 200082, New Haven, CT 06520, Attn: Admissions Committee 


