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SHORT RESPONSE QUESTIONS 
 
Student:  

   
School:  

  Current  
Grade: 

 

 

Directions: Please type or clearly print (in blue or black ink) in complete sentences your responses to the prompts 
below in the space provided. If you need more room, type or print responses on a separate sheet of paper. If you 

have any questions, contact Lindsay Kong by phone at (925) 685-1230 ext. 2076 or by e-mail at lkong@dvc.edu. Office hours 
are Monday – Thursday 8:00am to 6:00pm, Friday 8:00am to 5:00pm. 

Summer Institute Materials must be postmarked or delivered to the EOPS Office by Friday, May 22, 2009. 
 

1. State your long-range educational/career goals, and discuss the steps that you will take to achieve this career goal. 

__________________________________________________
__________________________________________________
__________________________________________________ 

 

2. List 3 areas of your academic background that would you like to strengthen, e.g., time-management, study skills, 
organization, etc.  

__________________________________________________
__________________________________________________
__________________________________________________ 
 

3. Identify 3 characteristics that make you unique, and explain how you express them. 

__________________________________________________
__________________________________________________
__________________________________________________ 
 

4. Reflecting on your past study habits, state which habits have helped you perform well and which habits have prevented you 
from performing well. Discuss what you will do differently during the Summer Institute in order to achieve your academic 
potential.  

__________________________________________________
__________________________________________________
__________________________________________________ 
 

5. Why are you interested in attending the Summer Institute, e.g. earn credits, learn about college, etc.?  

__________________________________________________
__________________________________________________
__________________________________________________ 

 

6. What do you hope to experience in the Summer Institute?  

__________________________________________________
__________________________________________________
__________________________________________________ 
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