
   
   

  

    CCEEDDAARR  PPOOIINNTT  BBIIOOLLOOGGIICCAALL  SSTTAATTIIOONN  
 101 Manter Hall School of Biological Sciences / University of Nebraska-Lincoln Ph: 402/472-5977 
 Lincoln, NE 68588-0118  Fax: 402/472-2083  
 E-mail: cpbs2@unl.edu  http://cedarpoint.unl.edu 

A P P L I C A T I O N  F O R M  –  S u m m e r  2 0 1 0  

 NAME:          DATE:    
 Please Print Clearly. LAST FIRST MI MAJOR:          

     College:              

 STUDENT ID #:            YEAR: Fr So Jr Sr Gr 

 EMAIL ADDRESS:    SEX:  F  M 

 LOCAL ADDRESS:       ( )  
  STREET APT. PHONE 

            
  CITY STATE ZIP 

 PERM. ADDRESS:       ( )  
 (IF DIFFERENT THAN ABOVE) STREET APT. PHONE 

            
  CITY STATE ZIP 

 CELL PHONE: (____)____________________ 
    

CHECK THOSE CPBS COURSES IN WHICH YOU WISH TO ENROLL FOR SUMMER 2010: 

1st 3-wk Session (16 May – 4 June) 

  BIOS 468/868 Field Animal Behavior  4cr Dr. Al Kamil (UNL) 
     BIOS 207 Ecology and Evolution  4cr Dr. Guillermo Orti (George Washington U)  
      Dr.  Jean Knops (UN-L) 
2nd 3-wk Session (6 June – 25 June) 
  BIOS 109/109L General Botany  4cr Dr. Tom Elthon (UN-L) 
  BIOS 475/875 Ornithology  4cr Dr. John Faaborg (U. of Missouri)   
3rd 3-wk Session (27 June – 16 July) 
  BIOS 497/897   Environmental Microbiology 4 cr Drs. Karrie Weber / Gregor Grass (UNL) 
  BIOS 497/897 Field Epidemiology  4cr Dr. Devin Nickol (UNMC) 
4th 3-wk Session (18 July – 6 August) 
  BIOS 487/887 Field Parasitology  4cr Dr. John Janovy, Jr. (UN-L) 
  BIOS 103 Organismic Biology  4cr Dr. Matt Bolek (Oklahoma)  
  

 

ADDITIONAL INFORMATION: 
 Are you a registered student at UN-L?  Yes  No 
 If you answered ‘No’, where are you registered as a student?    
 If you would like a UN-L Application for Admission form, please ask now. 

DIET AND HEALTH: 
 Are you a vegetarian?   Yes  No     
 (Please note animal products you can eat, if any.) 

 Are there any foods you cannot eat?     
 (Please list, and explain if necessary.) 

 Do you have any allergies or other health concerns that CPBS personnel should be aware of?  
    
 (Please list, and explain if necessary.) 
ROOMMATES:  Please list the names of any preferred roommates, or leave blank if you have no preferences. 
 
          
 
I certify that the information on this application is complete, accurate, and true and agree to abide by the policies and regulations of 
the University of Nebraska-Lincoln. I understand that the Room & Board fee is a non-refundable deposit required to guarantee my 
registration in the above indicated classes. 

        
 SIGNATURE   DATE 


