
SUMMER TRANSPORTATION INSTITUTE  

FOR SECONDARY SCHOOL STUDENTS  

APPLICATION FORM  

The Summer Transportation Institute (STI) is an introductory transportation awareness program. All students must be first 
time participants. If you have participated in any STI in South Carolina or any other STI sponsored by the Federal 
Highway Administration, you are NOT ELIGIBLE to participate in the 2009 STI.  

                             Name: _________________________ SS#________________ Male-Female ____________  

                                                   (Please Print Clearly) 

                                   Address: ____________________________________________________________________                    

                                             ____________________________________________________________________  

Parents/Guardian:      _________________________________________________________  

Address                         _________________________________________________________ 

                                       _________________________________________________________ 

Telephone:     (Home) ____________________         (Work) __________________________  

Standardized Test Scores (include copy of each): __________ Grade Point Ratio: _______ 

Official Transcript Enclosed: _________ (Please make sure a GPA is noted on transcript.)  

Guidance Counselor’s Name: ___________________________  

Phone: _________________   Fax: _________________  E-mail: _______________________  

 

Awards and/or Achievements:  __________________________________________________ 
 
_____________________________________________________________________________ 
 
Extra Curricular Activities and Community Involvement: ___________________________ 
 
_____________________________________________________________________________ 

 
NOTE: Attach additional sheets as necessary to respond to the two items above.  

 
REQUIRED ESSAY:  Describe your career objective(s), your interest in transportation, and how the Summer 

Transportation Institute can assist you in reaching your goals.  Your essay must be typed, 
double-spaced and have 500-700 word count.  

 
Please enclose two (2) letters of recommendation, one from your science, mathematics or technology instructor, and 
one from someone familiar with your academic performance, career aspirations, or community service. Submit a 
copy of your standardized test scores and your official academic transcript.  Recommendation letters should reflect 
the student’s scholarly activities, conduct, and ability to work as a member of a team.  The reference letter should 
include how long the writer has known the applicant.  Applications will not be processed with incomplete 
information.  

                              
 

 
Inquiries:  Larrie B. Butler, Project Director 

                                                          South Carolina State University 
                                                          Summer Transportation Institute   

P. O. Box 8144   
Orangeburg, SC 29117  



SUMMER TRANSPORTATION INSTITUTE  

FOR SECONDARY SCHOOL STUDENTS  

STUDENT PROFILE  

Name: _________________________________ Date of Birth: _________________  
                (Please Print Clearly)  
 
School and School District Attending (Fall 2009)  
 
______________________________________________________________________ 
 
 
During the 2009-10 School Year (Aug.2009-June 2010), the student will be in the: (Check One)  

 9th Grade      10th Grade      11th Grade 
 

Career Interest (Check One)  
 Architecture  
 Business  
 Criminal Justice 
 Computer Science  
 Construction 
 Engineering  
 Law  
 Marketing  
 Scientific Research  
 Technology  
 Transportation 
 (Other, please specify ______________) 

 
Indicate T- Shirt Size:  

 S           M          L          XL          XXL          XXXL  
 
 
Parent/Guardian Approval and Affirmation:  
 
I understand that my child is applying for the Summer Transportation Institute to be held on the 
campus of South Carolina State University beginning Sunday, July 5, 2009 and ending on 
Friday, July 31, 2009.  If accepted as a participant in this program, my child will be awarded full 
tuition to include room, board, and fees for speakers. I understand that my child will not receive any 
monetary compensation from the program. I affirm that my child has not participated in any STI 
programs sponsored by the Federal Highway Administration in South Carolina or any other state. I 
understand my child is required to remain with the program throughout its duration and return home 
only during the weekends.  
 
Parent/Guardian Signature ____________________________________________________  
 
Parent/Guardian: please print name ____________________________________________  
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