
OCEAN DRILLING PROGRAM
Undergraduate Trainee Application Form

Leg(s) number(s): ______________________________________________________________________________

Name (Last, First, Middle): ______________________________________________________________________ 

Institution (include street address): _________________________________________________________________

_____________________________________________________________________________________________

Telephone (Work): ______________________ (Home) ____________________ (Fax) ______________________

Internet Address: _______________________________________________________________________________

Present Academic Status: _______________________________________________________________________

Primary/Secondary Fields of Study: _______________________________________________________________

Country of Citizenship: ____________________________________ Passport No.  _________________________ 

Place passport was issued (City and Country): ______________________________________________________

Date Passport Issued: _____________________________ Date of Expiration: _____________________________

Place of Birth (City and Country): _________________________________________________________________

Date of Birth (Day/Month/Year):  ___________________________ Sex: __________________________________

Personal and/or Academic References (Names/Addresses):

1) ___________________________________________________________________________________________

   ___________________________________________________________________________________________

2) ___________________________________________________________________________________________

    ___________________________________________________________________________________________

3) ___________________________________________________________________________________________

    ___________________________________________________________________________________________

Previous Sea Experience? (Y) __________  (N) ________. If so, what was the nature of this involvement? (e.g.

previous cruise participant, shore-based participant, etc.): _____________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Applicants should include a letter from their primary advisers, documenting the studentsÕ academic status and
accomplishments.
¥ Applicants from JOIDES partner countries must include a letter of recommendation from their respective national

ODP office.
¥ Undergraduate trainee staffing decisions are made by the Manager of the Science Services Department at ODP.
¥ The number and availability of trainee positions is dependant upon the predicted workload on each leg, the

availability of berth space, and the availability of a mentor.

Please return this form, via your national ODP office, to:

Manager of Science Services
Ocean Drilling Program

Texas A&M University, Research Park
1000 Discovery Drive 

College Station, Texas 77845-9547
U.S.A.

Fax: (409) 845-0876


