
Project Tiger Teach
Summer Institutes

Think, Work, Serve

Home Phone Number:

Last First          M.I.

Address:

For Office Use Only

DATE                        TIME

RETURN THIS APPLICATION TO:
Dr. Elaine Martin, Associate Professor
Department of Biological Sciences
Tennessee State University
3500 John A. Merritt Blvd
PO. Box 9536
Nashville, TN 37209-1561

Courses Completed (Select all that apply)
O General Biology I O General Biology II O General Chemistry I

O  General Chemistry II O Pre-Calculus I (1710) O  Pre-Calculus II (1720)

O  Pre-Calculus (1730) O Calculus I (1910) O Calculus II (1920)

E-mail Address:

Which Summer Institute are you    
applying to?

O Institute I (Rising Sophomore)

O Institute II (Rising Junior)

Please specify your race 
(Select all that apply)

O Caucasian

O Black or African American

O Asian

O American Indian

O Alaska Native

O Native Hawaiian or 
Pacific Islander

Major:

Grade Point Average:

Number of Credit Hours Completed:

Applicant Name:

Gender :     O Male    or   O Female

City:

State: Zip:

Cell Phone Number:

How did you learn about the Tiger Teach Summer Institutes? (Faculty, friend, etc)

O Faculty O Friend O Advisor           O  Other:

I certify that the information provided is true.  I authorize Tiger 
Teach administrators to verify any information submitted.

Applicant Signature:__________________________   Date:____________

ELIGIBILITY REQUIREMENTS CONFIRMATION

• Biology, chemistry or mathematics major
• Rising sophomore
• Minimum GPA of 2.75 (Institute I)
• Minimum GPA of 3.0 (Institute II)
• Two letters of  recommendation (one must 

be from a science or math instructor)
• Copy of university transcript
• U.S. Citizens, nationals, or permanent 

resident aliens
• No disciplinary action taken against 

applicant within the past year
• Submission of a completed application

Please specify

Tennessee State University, a Tennessee Board of Regents institution is an Equal Opportunity/Affirmative Action University.  It is committed to education of a non-racially identifiable student body.           
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