
 

Application Instructions for LUMCON Credit Courses 

The following are some tips and guidelines for applying to enroll in a summer field course at LUMCON. 

For LUMCON: 

1. Fill out the Summer Credit Course Application. 
2. Make sure that you have all the necessary prerequisites for the course or contact LUMCON or get 

permission from the instructor. 
3. Obtain two (2) names of faculty members at your school that will act as references.   
4. Obtain a current official transcript. 
5. Send the completed application form and transcript to the address listed below. 
6. If applying for a scholarship make sure that you complete the scholarship application and supply all 

the required information and materials.  Scholarship forms are available at 
http://www.lumcon.edu/education/university/summer/Apply.asp.  Separate letters of 
recommendation are mandatory to be considered for a scholarship. 

On Campus: 

You will receive credit from the University of Louisiana at Lafayette for your LUMCON courses.  Make sure to 

talk to your advisor about how to transfer the credit back to your home institution.  

Acceptance and Payment: 

You will be notified by LUMCON about your acceptance into the course(s) you will be sent an invoice for the 

full amount you owe.  If you are awarded a scholarship this will be reflected on your invoice.  The full amount 

must be paid before the start of the course.  Checks can be made out to LUMCON or we do accept credit 

cards.  If you need more information please contact the  

Send all application materials and documents to: 
Murt Conover, Associate Director of Education and Outreach 

LUMCON 
8124 Highway 56 

Chauvin, LA  70344 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.lumcon.edu/education/university/summer/Apply.asp


Name____________________________________________________________________________________ 

 Last                                                                    First 

LUMCON Summer Credit Course Application 
Application Deadline:  April 21, 2017 

 

Contact Information 

During academic year  
________________________________________________________________________________________ 
 Street Address                                                      City                                            State                      Zip                                           Phone Number 

After academic year   
________________________________________________________________________________________ 
 Street Address                                                      City                                            State                      Zip                                         Phone Number 

 

Email address  ____________________________________________________________________________ 
 

Academic Information 
 

University: _________________________________________________________________________   
 
Major:__________________________________________________________GPA:_______________ 

Level (select one):         □  Undergraduate                  □ Graduate 

Year class at the end of Spring semester 2017 (select one) :  □ Sophomore   □ Junior     □ Senior 

Please provide the names of two (2) faculty members who are willing to recommend you. 
 
 

(1) _________________________________________________________________________________________ 
Name                                                                                                            Email Address                                                                              Phone Number 

 

(2) __________________________________________________________________________________
_ 
Name                                                                                                            Email Address                                                                                     Phone Number 

 

Registration Information 
 

Please check which options apply to you.  

□ Male □ I will need a dorm room □ I have no dietary restrictions or allergies 

□ Female □ I will be commuting □ 
Dietary restrictions/allergies (please describe below) 

_____________________________________________ 
 

Check course(s) for which you would like to register.  You may only enroll in one course during a time period. 
 

Course Course Cost Dates 

____ Coastal Biogeochemistry $2505* May 29 – June 16, 2017 

____ Invertebrate Zoology and Ecology $2505* May 29 - June 16, 2017 

____ Fisheries Biology $2505* July 5-July 26, 2017 

____ Wetland Vegetation $2505* July 5 – July 26, 2017 

*Course cost covers all room and board fees, tuition, course materials, and course activities. 
Only one course can be taken per session. 

 

 



UNIVERSITY OF LOUISIANA AT LAFAYETTE 
UNDERGRADUATE APPLICATION FOR ADMISSION 

SUMMER 2017 – LUMCON STUDENTS 
(PLEASE PRINT CLEARLY) 

 
 

FIRST NAME                                                                                   MIDDLE NAME                                                    LAST NAME 
 
 

__________________________                               ______________________________________ 
SOCIAL SECURITY NUMBER                                                                      DATE OF BIRTH (MONTH, DATE, YEAR (YYYY) 

 
 

(_______)___________________                                            ______________________________       
LOCAL TELEPHONE NUMBER                                                                                       COUNTRY OF CITIZENSHIP                 
 
 

 

E-MAIL ADDRESS 
 
 

LOCAL MAILING ADDRESS 
 
 

__________________________    ____________      _____________    ____________________ 
CITY                                                                  STATE                                      ZIP CODE                    PARISH/COUNTY 
 
PLEASE LIST ALL PREVIOUS COLLEGE/UNIVERSITIES ATTENDED: 
 
__________________________________________           ______________________________________________ 
 
 

ETHNICITY (YOU MUST INDICATE ONE):    ___ HISPANIC OR LATINO   ___ NOT HISPANIC OR LATINO 
 

RACE (PLEASE SELECT AT LEAST ONE): 
 

  __ AMERICAN INDIAN OR ALASKA NATIVE      __ ASIAN          __BLACK/AFRICAN AMERICAN  
__ NATIVE HAWAIIAN/PACIFIC ISLANDER        __WHITE 

 
 

PLEASE SELECT THE COURSE(S) YOU WISH TO SCHEDLUE. YOU MAY SELECT ONLY ONE IN EACH SESSION: 
 

SESSION A 
 

_____ COASTAL BIOGEOCHEMISTRY  (May 29 – JUNE 16) 
 

____ INVERTEBRATE ZOOLOGY AND ECOLOGY  (MAY 29 – JUNE 16) 
 

SESSION B 
 

____FISHERIES BIOLOGY  (JULY 5 – JULY 26) 
 

____WETLAND VEGETATION  (JULY 5 – JULY 26) 
 
 

____________________________________________     __________________________________ 
STUDENT SIGNATURE                                                               DATE 

 


