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ALL APPLICATIONS MUST BE ORIGINAL—FAXED APPLICATIONS WILL NOT BE ACCEPTED!
Duke TIP ID# ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

Name First __________________________________  MI  ____  Last  ________________________________________________________

Home Street Address _____________________________________________________________________________________________

City __________________________________________________________  State ____________________ Zip ____________________

County (not country) you live in _________________________

Home Phone (       ) _____________ – ____________________   Sex � M  � F

How would you describe yourself ethnically? (optional)
� Black/African-American � White/Caucasian � Hispanic/Latino � American Indian/Native American � Asian/Pacifi c Islander � Other

What is your current grade in school?  � 7th  � 8th  � 9th  � 10th

Date of Birth ___ ___ / ___ ___ / ___ ___ ___ ___             Fax (if applicable) (       ) _____________ – ____________________

Student Email Address (optional) ___________________________________________________________________________________

Are you applying for Financial Aid?  � Yes  � No
    If you indicate yes, you must fi ll out the fi nancial aid application and attach all required documentation for your application to be 

considered complete.

Primary Contact  � Mother  � Father  � Guardian

 Name  � Dr.  � Mr.  � Mrs.  � Ms.  _________________________________________________________  Live with?  � Yes  � No

 Daytime Phone (       ) _____________ – ____________________  Cell Phone (       ) _____________ – ____________________

 Email Address  _________________________________________________________________________________________________

Secondary Contact  � Mother  � Father  � Guardian

 Name  � Dr.  � Mr.  � Mrs.  � Ms.  _________________________________________________________  Live with?  � Yes  � No

 Daytime Phone (       ) _____________ – ____________________  Cell Phone (       ) _____________ – ____________________

 Email Address  _________________________________________________________________________________________________
    Please provide valid email addresses so that we may contact you. Your email addresses will only be used by Duke University TIP and will 

not be sold or given to any outside parties. Please print email addresses clearly.

My school is  � Public  � Private  � Boarding  � Home School

School Name ________________________________________________  Phone (       ) _____________ – ____________________

I give permission for _________________________________________ (student’s full name) to participate in the 2009 Duke TIP Summer 
Studies Program. I have read the Bulletin describing the 2009 Duke TIP Summer Studies Program and understand that qualifi cation for admis-
sion for the program does not assure my child a place in any program. I understand that the application fee will not be refunded under any 
circumstances. I also understand that pictures or videos taken of students from this summer may be used in future Duke TIP products, or by 
organizations approved by Duke TIP. I realize that participation may involve some off-campus day trips and voluntary participation in athletic 
events or other such events (see Release Form in this Bulletin). I also understand that I am responsible for providing medical insurance for my 
child while he/she is participating in a Duke TIP Summer Studies Program (see Release Form in this Bulletin). Furthermore, I understand that I 
am responsible for the cost of repairing or replacing any property that my child damages at the site.

Signature of Primary Contact ________________________________________________________  Date ________________________

Signature of Student _______________________________________________________________  Date ________________________ 

For Offi ce Use Only:
Date Rec’d __________________
Ck/M/V# _____________________
Amt. ________________________
App ID# _____________________
Placed ______________________

Application Periods: • 8th, 9th, 10th graders: January 20–February 20 • 7th graders: March 23–April 17

Return completed application and payment to:
Duke University TIP

Admissions/SSP Application
1121 West Main Street

Durham, NC 27701
(U.S. Mail/FedEx/UPS/Express Mail/DHL)

Duke University Talent Identifi cation Program
Center for Summer Studies 2009 Student Application
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•  Submitting an application does not guarantee placement in a course.

•  Identify the courses you are most interested in taking, and rank as many as nine choices from most preferred (1) to least preferred (9). 
Expanded course descriptions are available at www.tip.duke.edu/center/courses.

•  Your ranked list may contain courses from different terms or at different sites, but do not rank any courses that you would not be willing to take.

•  Carefully check the program sites, grade levels, dates, score tables, and any prerequisites to make sure that you are eligible for all of the courses 
you rank.

•  You will only be enrolled in one course. If your fi rst choice is unavailable, you will be placed in your highest-ranked available option. The more 
choices you indicate, the more likely you will be accepted to a Summer Studies Program.

Courses marked with two asterisks (**) have prerequisites. To be placed in Algebra II, Game Theory, or Geometry, you must mail a school 
transcript, a copy of a grade report, or a letter from your school to document your successful completion of Algebra I. The grade level prerequisite 
for Genetics, Nanotechnology, and Programming for Video Games will be verifi ed at the time of course placement, and if you do not meet a 
prerequisite requirement, you will be placed in your next highest-ranked available option.

List any previous Duke TIP courses you have taken: __________________________________________________

Center for Summer Studies 2009 Course Choices

7th and 8th graders only

Term I
(DAV1) TIP at Davidson 

(June 14–July 4)

___Architecture

___Business Strategy 

___Creative Writing 

___Crisis and Confl ict 

___Cryptography/Codebreaking 

___Debate and Mock Trial 

___Engineering Problem Solving 

___Geometry**

___Introduction to Laboratory Sciences

___Journalism

___Knights in Shining Armor

___Mathematical Problem Solving

___Modern Medicine

___Psychology

___Zoological Studies

Term II
(DAV2) TIP at Davidson 

(July 12–August 1)

___Algebra II**

___Architecture

___Business Strategy 

___Creative Writing 

___Crisis and Confl ict

___Cryptography/Codebreaking 

___Debate and Mock Trial

___Engineering Problem Solving

___Introduction to Laboratory Sciences

___Journalism

___Mathematical Problem Solving

___Modern Medicine

___Psychology

___Searching for Clues

___Zoological Studies

(TRIN2) TIP at Trinity 

(July 5–July 25)

___Computer Programming for the Web

___Creative Writing

___Engineering Problem Solving

___Geophysical Science

___Crisis and Confl ict

___Introduction to Laboratory Sciences

___Knights in Shining Armor 

___Mathematical Problem Solving 

___Modern Medicine

___Psychology

8th, 9th, and 10th graders only

Term I
(EAST1) TIP at Duke East Campus 

(June 14–July 4)

___Algebra II**

___Big Screen, Little Screen

___Celluloid Visions

___Criminal Minds

___Criminal Trial Advocacy

___Despots, Kings, and CEOs

___Game Theory**

___Happily Ever After

___International Relations

___Microeconomics

___Revolution and Terror

___Spy 101

___Symbols and Structure

___Wisdom of the East

___Writing with Power

(WEST 1) TIP at Duke West Campus 

(June 14–July 4)

___Anatomy/Physiology/Ethics 

___Biology of Cancer 

___Forensic Science 

___Genetics**

___Mental Illness in American Society

___Nanotechnology**

___Neuroscience

___Physics of Energy

___Primate Biology

___Programming for Video Games**

___Robotics

___Social Psychology

___Strategic Decision Making 

(DUML1) TIP at Duke Marine Lab 

(June 14–July 4)

___Coastal and Marine Policy

___Coastal Ecology

___Coastal Geology

___Marine Biology

___Marine Zoology

___Oceanography

Term II
(EAST2) TIP at Duke East Campus 

(July 12–August 1)

___Algebra II**

___Apocalypse Soon 

___Big Screen, Little Screen

___Criminal Minds 

___Criminal Trial Advocacy 

___From Bach to Rock 

___Game Theory**

___International Relations

___Macroeconomics

___Religions of the World

___Revolution and Terror

___Spy 101

___Symbols and Structure

___Words that Matter 

___Writing with Power

(WEST2) TIP at Duke West Campus 

(July 12–August 1)

___Anatomy/Physiology/Ethics

___Archaeology and Anthropology

___Biology of Cancer

___Forensic Science

___Genetics**

___Mental Illness in American Society

___Nanotechnology**

___Neuroscience

___Physics of Energy

___Programming for Video Games**

___Robotics

___Social Psychology

___Strategic Decision Making



Full Name:  _______________________________

Duke TIP ID#: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

The personal statement is an important component of your application. Duke TIP would like to know about your academic aspirations, 
your personal interests, and what motivates you to learn. We are interested in your writing style as well as content, so please provide a 
thoughtful response to the questions below.

In your own words, please provide a personal statement in the space below. Address the following points:

 • Your reasons for applying to the Duke TIP Summer Studies Program

 • What you hope to gain from the program

 • What you hope to contribute to the program

Your response may be typed or neatly handwritten in ink. Please do not exceed the space below; if you prefer to type your statement 
on another page, you must tape or glue it into the box below. Attached pages will not be read.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Duke University Talent Identifi cation Program
Personal Statement—2009 Student Application
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Student _________________________________________________________  Duke TIP ID# ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

Primary Contact  � Dr.  � Mr.  � Mrs.  � Ms.  ________________________________________________________________________

Phone Numbers Day (     ) _______ – ___________ (Cell) (     ) _______ – ___________ (Home) (     ) _______ – ___________

The above-named student and the primary contact of the above-named student, in consideration of the sponsorship of DUKE 
UNIVERSITY, the consideration paid by us for, and the right to participate in, the event or program described as the DUKE 
UNIVERSITY TALENT IDENTIFICATION PROGRAM’S SUMMER STUDIES PROGRAM (Duke TIP), do hereby agree to the following 
relating to Duke TIP.

First, that the student, as a participant in a Duke University TIP program, pledges to conduct himself/herself in a manner that refl ects 
favorably upon all concerned. Students are bound to the conduct and expectation guidelines stipulated on the Duke TIP website, 
www.tip.duke.edu/summer, or in the Guide to Summer Studies, www.tip.duke.edu/SSPguide. Staff of the Duke University Talent 
Identifi cation Program may discipline a student or dismiss him/her from the program for behavior detrimental to the program or not 
in keeping with the program guidelines provided to parents and students. Should a student be dismissed for disciplinary or social 
reasons, no fees will be returned to the parent or student. Further, if a student is dismissed for academic reasons resulting from the 
student’s lack of effort or attitude toward the academic environment, no fees will be returned to student or parents. Students must 
depart from the program within 24 hours of dismissal.

We further agree that Duke TIP reserves the right to make cancellations, changes, and substitutions in case of emergency or 
changed conditions, or if such are in the best interests of the group affected. Should Duke TIP cancel a program, full refunds of the 
program fees will be made unless the cancellation is due to causes outside of the control of Duke TIP, in which case Duke TIP will 
refund only uncommitted and recoverable funds. In addition, it should be agreed that the cost of travel to and from the program is not 
included in any fees which may be refunded.

It is also agreed that should a student leave the program for any reason other than a death in the immediate family (mother, father, 
guardian, or sibling) or an illness which requires hospitalization, after the fee deadline set by Duke TIP has passed, there will be 
no refund of any fees. Should a student leave a program as the result of death in the immediate family (mother, father, guardian, or 
sibling) or an illness which requires hospitalization, Duke TIP will provide a prorated refund not to exceed 50% of program fees.

The above-named student, and the primary contact/parent/guardian of the above-named student who is under 18, as a participant 
in Duke TIP, does hereby acknowledge, agree, promise and covenant with DUKE UNIVERSITY and its trustees, offi cers, employees, 
agents and all other persons or entities, and do hereby release, hold harmless and discharge DUKE UNIVERSITY and its trustees, 
offi cers, employees, agents and all other persons or entities involved in Duke TIP from any and all liability for any injury, death, 
illness, disease and damage to my person or damage to my property which I might sustain while participating in Duke TIP, including 
but not limited to residential living and travel incidental to Duke TIP, and I execute this release on behalf of and with the specifi c 
intent to legally bind myself, my heirs, assigns, personal representative and estate.

I hereby certify that I have no medical conditions which will prevent my normal participation in the subject event or program. I further 
understand and acknowledge that no medical insurance benefi ts will be provided to me during this event, and I certify that I have 
suffi cient health, accident, and liability insurance to cover any bodily injury or property damage I may incur while participating in this 
event, and to cover bodily injury or property damage caused to a third party as a result of my participation in this event.

I hereby further certify that I will voluntarily participate in Duke TIP and I hereby grant permission to those personnel of Duke TIP to 
seek emergency medical assistance should the same be required, recognizing that neither DUKE UNIVERSITY nor any other entity 
or individual involved with Duke TIP, assumes responsibility for, nor do they have any liability for, the medical assistance and care 
which may be so selected and provided.

My signature below indicates that I have read this entire document, understand it completely, and agree to be bound by its terms. 

Signature of Participant (required) ____________________________________________  Date Executed ______________________

Signature of Primary Contact (required)  _______________________________________  Date Executed ______________________

Duke University Talent Identifi cation Program
Participant’s Release and Agreement
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Application Instructions to Primary Contact/Parent/Guardian Completing This Form

• Aid awards are based on need.

• Apply early – financial aid funds are limited.

• Applications that do not include all required documentation cannot be processed.

• Submit this form and supporting documents in the same packet as your program application and remember to 
include your $25.00 application fee.

Household Information

Duke University TIP ID# (if available) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

Student Name _________________________________________________________________________________
   FIRST   MI   LAST   PREFERRED NAME

Primary Contact  � Mother  � Father  � Guardian  ________________________________________________
Name  � Dr.  � Mr.  � Mrs.  � Ms.  ___________________________________________________________
Occupation ______________________________________ Daytime Phone (       ) ________ –  ___________
Employer Name ______________________________________________________________________________

Secondary Contact  � Mother  � Father  � Guardian  _____________________________________________
Name  � Dr.  � Mr.  � Mrs.  � Ms.  ___________________________________________________________
Occupation ______________________________________ Daytime Phone (       ) ________ –  ___________
Employer Name ______________________________________________________________________________

Parents’ Marital Status � Single � Married � Domestic Partnership � Separated � Divorced � Widowed
If parents are divorced or separated, student lives most of the time with � Mother/Guardian � Father/Guardian

Household Financial Information

Do you or any people living in the student’s main household (including grandparents, other relatives, or friends) receive:
Social Security payments? � Yes � No If yes, $_________/month
SSI payments? � Yes � No If yes, $_________/month
Child Support payments? � Yes � No If yes, $_________/month
Welfare, TANF, or other public assistance payments?  � Yes � No 
If Yes, please list type of benefit(s) and amount(s) below:
 _________________________________________________________ $________/month
 _________________________________________________________ $________/month
 _________________________________________________________ $________/month

Form continues on reverse.

  Total
Name and Relationship to the Student Age Annual
(List the student first)  Income

___________________________________   _______   _______

___________________________________   _______   _______

___________________________________   _______   _______

___________________________________   _______   _______

___________________________________   _______   _______

___________________________________   _______   _______

___________________________________   _______   _______

___________________________________   _______   _______

List the names of all people 
living in the student’s main 
household, related or not, 
such as grandparents, other 
relatives, or friends.

Duke University Talent Identifi cation Program
Financial Aid Application
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Household Financial Information, cont’d

Financial assistance from people who are not members of
 the household? (Include expenses paid on your behalf.)  � Yes � No  If yes, $________/ month
Housing, food, or other living allowances paid to members
 of the clergy, military, and others? (Do not include
 Military Housing Privatization Initiative housing.)   � Yes � No  If yes, $________/ month
Untaxed workers compensation, disability, retirement, or
 veterans’ benefits  � Yes � No  If yes, $________/ month
Any other types of income not listed above and not
 reported on your Federal Tax Return?   � Yes � No
 If Yes, please list type of benefit(s) and amount(s) below:
 _________________________________________________________   $________/ month
 _________________________________________________________   $________/ month
 _________________________________________________________   $________/ month

Current value of cash, checking, and savings accounts ........................................................................$_____________
Current value of stocks and investment accounts (non-retirement) ......................................................$_____________
Current value of your business(es) or farm(s) ........................................................................................$_____________
 Balance of associated loan(s) ...................................................................................................$_____________
Current value of rental properties owned ...............................................................................................$_____________
 Balance of associated loans .....................................................................................................$_____________
If you own your home, current value of the home ..................................................................................$_____________
 Balance of associated loans .....................................................................................................$_____________
If you rent your home, monthly rental payment ......................................................................................$_____________

Additional Information

Does the student participate in a free or reduced lunch program at school? � Yes � No � N/A or home schooled

Number of children in college: ____ Annual amount you pay out of pocket for tuition and fees $_____________

Annual amount you pay out of pocket for family medical expenses not covered by insurance  $_____________

If necessary, please attach a separate sheet explaining any special circumstances we should consider when reviewing 
your application.

Required Attachments

A signed copy of your 2008 federal income tax return is required. Include all forms and schedules you submitted with 
your return:
 Form 1040, 1040A, or 1040EZ Schedule A
 Form 4562 Schedule C and/or F
 W2 forms Schedule D
  Schedule E

If your 2008 tax return has not been prepared, send a complete copy of your 2007 tax return AND:

• your 2008 W2 forms if you are applying after February 1
• your 2008 year-end pay stub if you are applying before February 1
• your estimated 2008 profit-and-loss statement if you are self employed

Married parents living in the same household, separated parents, and step-parents filing separate tax returns must submit 
tax forms for both parents. Divorced parents may submit tax forms for the custodial parent only.

I declare that I have provided accurate and complete information in this application.

 ________________________________________________   ________________________________
Signature of Primary Contact/Parent/Guardian Date
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