PICNICS – Summer Program 2025
Parents Involvement with Children Nurturing Intellectual Curiosity in Science
A program designed to expose high school students to Research in the Chemical Sciences and stimulate their interest in science and math
The program will tentatively run from June 16th to August 1th (tentatively). Persons with physical challenges are encouraged to apply. NDSU is an equal opportunity institution.


PICNICS Student Application Form – Summer 2025
YOU MUST COMPLETE ALL ITEMS WITHOUT ASSISTANCE FROM OTHERS. INCOMPLETE APPICATIONS WILL NOT BE CONSIDERED.

Please check the discipline in which you are most interested:

1

CHEMISTRY 	

BIOCHEMISTRY 	

COATINGS & POLYMERS  	



1. Name:				 (last)	(first)	(middle)
2. Address:			 (no. or box #)	(street or route)

(City)	(State)	(Zip code)

3. Home telephone: ( 	) 	Cell number ( 	) 	

4. Email address:  	

5. Age: 	Date of Birth 	Gender: F 	M 	

6. Grade in which you are presently enrolled: 	

7. Name of School:  	

8. Parent’s or Guardian’s Name: 	


9. How did you hear about the PICNICS program?
 	Brochure	 	In a class or meeting at school	 	From a fellow student
 	From a teacher	 	From a counselor or principal
 	Other: please describe  	


Use your responses to parts 10-14 to introduce yourself to the selection panel and share with its members your goals and aspirations. Your comments should be, concise, neatly typed, and grammatically correct. If your responses will be on separate (attached) sheets of paper, be sure to include your name on each sheet.
10. Name an event or an activity that has had a powerful impact on you. Describe the impact and why it was important to you.












11. Write an essay on your interests and/or experiences that you feel qualify you for the PICNICS program (Max. 150 words)
Name of Student 	
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12. If you have received any awards or recognitions for science or math achievement, indicate the awarding institution, name and date of the award, and the title of your project or paper. Clearly describe what you did to earn the awards or recognitions.

















13. Are you involved in any special science projects, activities, research, etc. that are not otherwise covered by item 12? If so, please write a brief description of this activity.












14. Write an essay of 100 words or less, indicating why you wish to participate in the PICNICS program and what you hope to gain from the experience.


15. Please check the subjects in which you will have completed courses by the end of the 2024-2025 school year.


Chemistry  	

Physics  	

Biology  	

Algebra 1  	

Trigonometry  	

Geometry  	



I certify that the above information is correct to the best of my knowledge. I acknowledge that information about me and the research I will conduct, if selected to attend the PICNICS program, may be used for purposes of program publicity or dissemination of research results.
I understand that I will be required to attend a chemical and laboratory safety course to be administered at no cost by the NDSU Safety Office before the start of the program.
In the event I am injured on the NDSU campus during my participation in the PICNICS program, I will not hold Fargo Public Schools, North Dakota State University, the laboratory researchers, or the Department of Chemistry and Biochemistry liable for the accident.
I further recognize that arranging for the submission of a complete application to the PICNICS program is my responsibility. I understand that the employees of my school may release personal information necessary for this application.
Except for family emergencies, there will be no excused absences from the laboratory to which I am assigned for the summer. I understand that I will be expected to be in attendance for the full six weeks of the program.
Applicant’s Signature 	_ Date   	 I have reviewed the information on this form and herewith give my permission for my son/daughter to
proceed with application procedures and to participate in the program, she she/he be accepted. I authorize the Fargo Public Schools or its employees to release any personal information deemed necessary by the selection committee for this application.
Parent/Guardian’s Signature 	Date  	

PICNICS Teacher Recommendation Form Summer 2025
Applicant’s Name:  	
You’re Name:  		 School:  	


Confidential Reference:
You have been selected as a reference for the above-named student, who is applying for acceptance to the PICNICS program in the NDSU Department of Chemistry & Biochemistry. The PICNICS program is an intensive experience designed to expose students to a cutting-edge research atmosphere. So please bear in mind that the program requires students to be highly self-motivated. As competition for the fellowships is likely to be keen, your insights will play a crucial role in the selection process.


Course name/subject	Grade	Rank and # in class Use the following scale to standardize your rating:



How many months have you been in frequent contact with the applicant?1
2
3
4
5
6
7
8
9
10
Bottom
50%
Top 50%
Top 25%
Top 10%
Top 5%




1. This student has demonstrated the ability to use logical and abstract thinking processes. 1	2	3	4	5	6	7	8	9	10
Please provide supporting comments:




2. This student has demonstrated a natural talent for math and science.
1	2	3	4	5	6	7	8	9	10
Please provide supporting comments:




3. This student has demonstrated the ability to apply concepts to new situations. 1	2	3	4	5	6	7	8	9	10
Please provide supporting comments:
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4. This student is vigilant in completing homework and asking for help when necessary. 1	2	3	4	5	6	7	8	9	10
Please provide supporting comments:




5. 	This student has demonstrated the ability to manage his/her time and set schedules to accomplish his/her goals.
1	2	3	4	5	6	7	8	9	10
Please provide an example(s):




6. 	This student has been self-motivated when asked to complete special projects or papers for your class(es).
1	2	3	4	5	6	7	8	9	10
Please provide an example(s):



7. This student has demonstrated the ability to recognize patterns and apply them in solving problems. 1	2	3	4	5	6	7	8	9	10
Please provide comments:





8. This student has demonstrated the ability to be an active learner in a group situation. 1	2	3	4	5	6	7	8	9	10
Please provide comments:





9. This student has shown respect and courtesy toward others in the classroom. 1	2	3	4	5	6	7	8	9	10
Please provide comments:
Name of Student 	
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10. 	How well does the student work with other students? The ability to work with others on projects is very important.
1	2	3	4	5	6	7	8	9	10
Please provide comments:





11. How well would this student perform in an unsupervised environment?
1	2	3	4	5	6	7	8	9	10
Please provide comments:




How would this student most likely benefit from participating in the PICNICS program?



12. 	Please add additional comments related to the student’s strengths, weaknesses, and/or extracurricular activities that could speak to the appropriateness of their application for the PICNICS program.
This section is very important.











YOUR SIGNATURE 		NAME (PRINT)  		 

YOUR TITLE 	_ DATE  	

PHONE (OFFICE)  	

Please seal this form in an envelope, sign the seal, and return it to either:
Tracy Cramer/Terry Court/Mandy Orth (Fargo North HS), Nadia Fronning/Brenda Koppy (Fargo South HS), Stephen Trumbauer (Davies HS), Allison Caldwell (West Fargo HS), or any guidance counselor or chemistry instructor (Sheyenne HS/Horace HS).


THANK YOU FOR TAKING THE TIME TO COMPLETE THIS EVALUATION!
