
 
 
The Molecular Literacy Institute is a summer enrichment program for Boston-area high 
school students who will be taking Chemistry during the upcoming school year.  The 
Institute is an intensive two-week course to be taught by high school teachers, university 
faculty and graduate students in Chemistry.  The Institute is designed to give students a 
fundamental understanding of what is happening at the molecular level, so that they can 
visualize and interpret molecular models readily. This hands-on, interactive learning 
environment will prepare them for the challenge of high school Chemistry and beyond. 
 
 
Where:  Boston Trinity Academy (Boston, MA) 
Time:  August 3 - August 14, 10am – 2pm 

Application Deadline:  May 29, 2009 
Eligibility: Open to Greater Boston area high school students who have yet to take 
Chemistry. 
Tuition:  $250 

Includes: 
• All text and laboratory materials 
• T-shirt, backpack and notebook 

How to Apply:   Download an application at http://www.molysym.com 

 
 

SPACE IS LIMITED :: REGISTER TODAY! 



MolySym Molecular Literacy Institute 
At 

Boston Trinity Academy 
August 3 - August 14, 2009, 10am – 2pm 

 
REGISTRATION FORM 

 
To be filled out by Parent/Guardian ONLY.  Please PRINT CLEARLY in blue or black 
ink. Return the completed form with a check made payable to “MolySym, Inc.” 
 

 
STUDENT NAME:_____________________________________________________________ 

   First   Middle Initial   Last  

ADDRESS:____________________________________________________________________ 

______________________________________________________________________________ 

 City     State    Zip Code 

 

 
PHONE NUMBER  _____________________________________________________________   

GENDER  _______________   AGE  _____________ DATE OF BIRTH  ________________ 

T-SHIRT SIZE (ADULT)    S    M    L  XL  XXL  
    

 

CURRENT SCHOOL  _______________________________________   

GRADE NEXT FALL  _____________________________________________________    
SCHOOL NEXT FALL  ____________________________________________________ 

 

 
PARENTS/GUARDIANS 
 

Name___________________________________________________________________ 
Home Phone ______________Work Phone_____________Cell Phone_______________ 
 

Address_________________________________________________________________
________________________________________________________________________ 

City    State    Zip Code 

 
Name___________________________________________________________________ 
Home Phone ______________Work Phone_____________Cell Phone_______________ 
 

Address_________________________________________________________________
________________________________________________________________________ 

City    State    Zip Code 



 I, ___________________________________________, parent/ guardian of the above named student, 

hereby authorize the staff of the MolySym Molecular Literacy Institute to act on my behalf according to 

their best judgment in any emergency requiring medical attention for the named student.  I hereby waive 

and release the employees, students and agents of MolySym’s Molecular Literacy Institute and Boston 

Trinity Academy from any and all costs, liability, and expense for any personal injuries or illness in any 

way related to participation in the MolySym’s Molecular Literacy Institute.  I have no knowledge of any 
physical impairment that would affect said student’s participation in the program.   

______________________________________________________________________________ 
PARENT/ GUARDIAN SIGNATURE     DATE 

 

 

 

 

Please return the $250 fee & form to: 
 

MolySym, Inc. 
Attn: Molecular Literacy Camp 

411 Massachusetts Avenue 
Cambridge, MA 02139 

 
Note: Confirmation letters will be sent the first week in June and will include information 
on what the camper needs to bring and more specific instructions on where and when the 
Institute meets.  
  
Cancellation policy:  after June 30, no refunds will be given.  Prior to June 30, the camp 
fee minus 10% will be refunded.  



MolySym Molecular Literacy Institute 
At 

Boston Trinity Academy 
August 3 - August 14, 2009, 10am – 2pm 

 
FINANCIAL AID FORM  

 
 
Please print clearly in blue or black ink 

 

Parent or Guardian Name:_____________________________________________ 

 
Name of Child:  _____________________________________________________ 

 
Monthly family income:  $____________________________________________ 

 

Number of family members in household:  _______________________________ 

 

If you are receiving public assistance, please state the amount you receive per 
month:  $__________________________________________________________ 

 

In order for your application to be considered, you must include some proof 

of income.  Eligible documents include: 

• 2008 Tax Returns (Federal and State) 

• Recent pay stub  

OR 

• A letter from the Department of Social Services 

 

Use the space below to describe any other circumstances that might be useful 

to us in determining your financial aid eligibility.  Please provide specific 

details to allow for full consideration of your need. 


