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Dartmouth College
Department of Chemistry

HANOVER     NEW HAMPSHIRE     03755 
TELEPHONE:  (603) 646-2501

FAX:  (603) 646-3946102 Burke Laboratory  
 

APPLICATION FOR ADMISSION TO: 
 

_____ CHEMISTRY 87 _____ THE HONORS PROGRAM 
 

   Date __________________ 
 
Name __________________________________ Class _______ 
 
Campus Address     Hinman Box _________ 
 
College Grade Point Average _________ Science GPA _________ 
 
Topic for thesis and oral examination    
 
    
 
    
 
    
 
    
 
 
During which terms will you conduct your research?  (Please indicate those terms during which you expect to 
register for Chemistry 87 as well as any other terms of research.) 
 
Chem 87 terms:  ________________________ Other research terms:  ______________________________ 
 
Research Advisor for thesis topic     
 
Please enter below all science courses taken and grades earned. Also, indicate if you participated in a 
research program during any term(s). 
 
  Fall Winter Spring Summer 
 
Freshman 
 

    

 
Sophomore 
 

    

 
Junior 
 

    

 
Senior 
 

    

 
 
 
Approved: ______________________________________ Date __________________ 
 Chair, Department of Chemistry 


