
Summer Program 2008 Application for Admission* 
Dauphin Island Sea Lab (Deadline for priority registration:  February 13, 2008) 

Name (print) _____________________________________________________________________________________________ 

Date of Birth  ________________________ Sex (M/F) ____________ SSN#  ________________________________________   

  MESC School Registering Through  _________________________________________________________________________   

Other Institutions Attended, Degrees, Dates  __________________________________________________________________ 

Are you paying out-of-state tuition?   Yes  �                                  No �                                                                                                        Check one:   Graduate    � Undergraduate    � 

Student # _____________________________________  Level (Fresh, soph. . .)  ______________________________________  

Your Address at School  ___________________________________________________________________________________         

  City_______________________, State_____________________, Zip________________ Phone # (    )____________________  
Cell Phone # (    ) _______________________________ *Email Address _________________________________________ 

*Do we have your permission to share your email address with DISL faculty and staff?   Yes  �        No �    
 
Home Address __________________________________________________________________________________________            

City________________, County ________________,  State___________, Zip___________Phone # (    )__________________ 

*All correspondence will be mailed to your home address and/ot your email address. 

Name of Parent or Guardian ______________________________________            Phone  # (   )________________________ 
 
Do you have any allergies, particularly to drugs or medication?  Yes    �     No   � 

If yes, please list: _________________________________________________________________________________________    

Please list prescribed medication you are required to take regularly:  _____________________________________________ 

Are you susceptible to motion sickness (seasickness)?   Yes   �      No   � 

If yes, how serious?  ______________________________________________________________________________________ 

Will you need dormitory accommodations?   *Yes    �         No   �     *(If yes, you MUST purchase a meal plan) 

If space is available in dorms, would you like a private room at additional cost?  Yes    �         No    �   

If you are staying in the dorm and would like to room with a particular person who will also be attending the program,  

please provide his/her name:  ______________________________________________________________________________ 

Would you like a meal plan?       Yes    �      No    �   If yes, which plan?    5 day  � 7 day  � 

Do you have any special dietary needs?  If yes, please list:  ______________________________________________________ 

Please list (in detail) special needs due to medical conditions and/or disabilities requiring special 

accommodations._______________________________________________________________________________________

_______________________________________________________________________________________________________

___________________________________________________________________________________________.  (Please 

furnish all documentation to support disability when retuning application.) 

                                                              Please complete reserve side 

*Application will not be accepted without $75 application fee and signature of campus liaison officer.  (Fee is 50% 
refundable if written cancellation is received by the University Programs Registrar before April 15, 2008.) 
 
In some cases, students may be required to work some evening and weekends to meet course requirements 
(working in the laboratory, on projects, or participating in extended field exercises and/or overnight field trips.)   
Some courses may require snorkeling and other water activities. 
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                                                                                          Courses             

May Term Courses (May 19 – May 30) 1st choice   2nd choice 

Conservation and Biology of Horseshoe Crabs (2 hrs) [May 12 – May 23] �    � 

Coral Reef Ecology (4 hrs) [May 12 - May 30] � � 

Biology and Conservation of Marine Turtles (2 hrs) �   � 

Chlorophyll Fluorescence Techniques (2 hrs) �    � 

Dolphins and Whales (2 hrs)   �    � 

Shark and Ray Biology (2 hrs) �    � 

Vascular Flora of DI and Coastal Alabama (2 hrs) �   �  Course Canceled 

Directed Studies (1 – 6 hrs) �   � 
------------------------------------------------------------------------------------------------------------------------------------------------  

First Summer Session (June 2 – July 4)  1st choice   2nd choice 

Introduction to Oceanography (4 hrs) �   � 

Marine Biology (4 hrs) �   � 

    Marine Botany (4 hrs) �   � 

Marine Invertebrate Zoology (4 hrs)   �   � 

Marsh Ecology  (4 hrs) �   � 

Coastal Birds of Alabama (2 hrs) �   � 

Coastal Geomorphology  (2 hrs) �   � 

Marine Technical Methods (2 hrs) �   � 

Directed Studies (1 – 6 hrs) �   � 
-------------------------------------------------------------------------------------------------------------------------------------------------------- 

Second Summer Session (July 7  – August 8) 1st choice 2nd choice 

Marine Biology (4 hrs)   �   � 

Marine Ecology (4 hrs) �   � 

Marine Geology (4 hrs) �   � 

Marine Vertebrate Zoology (4 hrs)    �   � 

Coastal Zone Management (2 hrs) �   � 

Hurricanes of the Gulf Coast (2 hrs) �   � 

Marine Aquaculture (2 hrs) �     � 

Marine Technical Methods (2 hrs) �   � 

Introduction to Neurobiology  (4 hrs) [Jul 29 - Aug 15] �   � 

Directed Studies (1 – 6 hrs) �   �     
-------------------------------------------------------------------------------------------------------------------------------------------------------- 

Student Signature:______________________________________________________________________________ 

(For Campus Liaison to complete and sign.  Application will not be processed if incomplete.) 

  Approved by (Campus Liaison Officer’s signature)_____________________________________________ 

Priority designation _____I,_____II, _____III, _____IV               DATE:____________________________  

Send completed application and check to:  DISL, Sally Brennan, University Programs Registrar,  101 Bienville Blvd., 
Dauphin Island, AL  36528.                                                         19


