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AP English Language and Composition: Summer Reading 2019-20 
Dear Student: 

Welcome to AP English Lang and Comp. The summer reading selections offer students high-interest, contemporary texts, as well as 

nonfiction readings and literary classics. We hope you will find the summer readings enjoyable as well as thought-provoking. 

You will be reading two books (one assigned, one self-selected) and writing one essay. You will also complete an article analysis 

exercise, which includes reading and annotating two news articles (attached, see pages 3-7). Your essay must be TYPED (12pt TNR, 

double-spaced, 1” margins) and printed. Rubrics are provided on the last page of this packet.  

 For the assigned text, you will read The Immortal Life of Henrietta Lacks by Rebecca Skloot. For those unfamiliar with this 

book, The New York Times summarized it this way: 

The Immortal Life of Henrietta Lacks has been assigned or suggested as a “common read” in thousands of high schools and 

colleges around the country. As the book’s publisher describes it, it tells a “riveting story of the collision between ethics, race, 

and medicine; of scientific discovery and faith healing; and of a daughter consumed with questions about the mother she never 

knew. It’s a story inextricably connected to the dark history of experimentation on African Americans, the birth of bioethics, 

and the legal battles over whether we control the stuff we’re made of.” 

 For the self-selected text, you may choose a selection from the Reading List (below). Book reviews may be found online on 

sites such as Goodreads.com, Amazon.com, and BN.com.  

In addition to completing the summer reading essay and article analysis exercise, students should be prepared to work with their 

summer reading selections during the first few weeks of school. Copies of these books may be obtained at a bookstore or a library. 

It is highly recommended that you purchase your own hard copy of the books, as that will provide you with the opportunity to 

highlight and make notes within your pages to help you read more critically. Discounted new and used books can often be found on 

websites such as Amazon.com, BN.com, and Half.com. If you will need help obtaining copies, contact Dr. Anderson by the end of June. 

DUE DATE: The first day of school – printed and ready for submission. You will also be required to submit to Turnitin.com. 

If you have any questions or concerns, you can email Dr. Anderson at andersonalisha@bcsdschools.net.  

 

READING LIST 

Classics 
1. The Age of Innocence by Edith Wharton 
2. The Awakening by Kate Chopin 
3. The Bell Jar by Sylvia Plath 
4. Beloved by Toni Morrison 
5. The Catcher in the Rye by J.D. Salinger 
6. Fahrenheit 451 by Ray Bradbury 
7. Lord of the Flies by William Golding 
8. Native Son by Richard Wright 
9. Nineteen Eighty-Four by George Orwell 
10. One Hundred Years of Solitude by Gabriel Garcia 

Marquez 
11. Uncle Tom’s Cabin by Harriet Beecher Stowe 

 
 
 
 

Nonfiction 
1. Black Like Me by John Howard Griffin 
2. Chinese Cinderella: The True Story of an Unwanted Daughter by 

Adeline Yen Mah 
3. Dreams from My Father: A Story of Race and Inheritance by 

Barack Obama 
4. Hustle: The Myth, Life, and Lies of Pete Rose by Michael Sokolove 
5. I am Malala: The Girl Who Stood Up for Education and Was Shot 

by the Taliban by Malala Yousafzai 
6. In Cold Blood by Truman Capote 
7. Left to Tell: Discovering God Amidst the Rwandan Holocaust by 

Immaculee Ilibagiza 
8. Lone Survivor: The Eyewitness Account of Operation Redwing and 

the Lost Heroes of SEAL Team 10 by Marcus Luttrell 
9. Soldier Girls by Helen Thorpe 
10. The Diary of Anne Frank by Anne Frank 
11. Woman Warrior by Maxine Hong Kingston 

ESSAY 

In a well-developed essay, support one of the following statements and explain how that statement proves true in regards to 

your chosen novels using specific citations from the two works. 

 “A story must be exceptional enough to justify its telling; it must have something more unusual to relate 

than the ordinary experience of every average man and woman.” --- Thomas Hardy 

 “What lasts is what is written. We look to literature to find the essence of an age.” --- Peter Brodie 

 “Thus all art is propaganda and ever must be, despite the wailing of the purists ... I do not care a damn for 

any art that is not used for propaganda.”--- W.E.B. DuBois  

• Your response should reflect your thoughts, observations, and analysis of the texts. For this assignment, research is 

discouraged. Your response should be original. Do not summarize; critically analyze the texts. Quality writing—no fluff.  

• Essays should be 6 paragraphs (intro, 2 body paragraphs Henrietta Lacks, 2 body paragraphs self-selected text, and 

conclusion) and a Works Cited page, which should include both of your books.  

• Three citations per body paragraph. Be sure to ICE all quotes – Introduce, Cite, and Explain. 

• Use MLA format for in-text citations and Works Cited page. For help with MLA citations, see owl.english.purdue.edu. 

• Maintain an academic tone. Do NOT use colloquialisms, contractions, or first- or second-person pronouns (I/me/my, 

you/your). Do NOT address your reader directly (e.g., “I am going to talk about” or “This paper will discuss”).  
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ARTICLE ANALYSIS 
In addition to reading two books and writing one essay, you will read and annotate two nonfiction articles (attached): 

o “NoConsent Medical Experiments Put Ethics to Test” by Laura Ungar  

o “Morality, Religion and Experimenting on You” by Robert Klitzman, MD  

Annotating  

Annotating is essential for close and critical reading of texts in preparation for class discussions/seminars, writing 

assignments, analyses, research, and test/exam responses. Because you purchased your texts, you have the opportunity to 

mark them. Establishing a structured method of annotating will assist you in college and the business world, situations where 

close reading contributes to success. Furthermore, annotating helps you dissect difficult texts and discern meaning from them. 

Many students have practiced a rather freeform method of annotation and highlighting, making their texts look pretty, but 

providing little utility when it comes to understanding the meaning. We tend to get lost in the muck or forget why we marked 

something.  

Here are some common methods of onpage annotating: 

● Circle phrases you find pithy, represent repetitive themes 

or images (motifs), and/or reveal figurative language 

● Note shifts in pronoun usage/narrative point of view 

● Circle words the author uses for their connotative 

meanings 

● Circle words you need to define in the margin 

● Underline sentences that stand out, develop an argument, 

or make a point 

● Number related points 

● Bracket important sections of text 

● Connect important ideas, words or phrases with arrows 

In the margins: 

● Summarize and number each paragraph 

(shorter pieces) 

● Define the unfamiliar terms 

● Note any questions that come to mind 

● Note possible connotative meanings of circled 

words 

● Note any significant patterns or motifs 

● Identify any outstanding language usage or 

writing strategies you discover 

● Identify points or arguments 

Don’t simply mark a passage without stating why in the margins (unless it’s obvious). Never rely on your memory because 

when referring back to your marks, you may not recall the context in which you first encountered the marked passage, so it 

becomes meaningless unless you reread. 

Rhetoric 

Writing instructors and many other professionals who study language use the phrase “rhetorical situation.” This term refers to 

any set of circumstances that involves at least one person using some sort of communication to modify the perspective of at 

least one other person. But many people are unfamiliar with the word “rhetoric.” For many people, “rhetoric” may imply 

speech that is simply persuasive. For others, “rhetoric” may imply something more negative like “trickery” or even “lying.” 

So to appreciate the benefits of understanding what rhetorical situations are, we must first have a more complete 

understanding of what rhetoric itself is. 

The ancient Greek philosopher Aristotle strongly influenced how people have traditionally viewed rhetoric. Aristotle defined 

rhetoric as “an ability, in each particular case, to see the available means of persuasion.” Since then, Aristotle’s definition of 

rhetoric has been reduced in many situations to mean simply “persuasion.” At its best, this simplification of rhetoric has led to a 

long tradition of people associating rhetoric with politicians, lawyers, or other occupations noted for persuasive speaking. At its 

worst, the simplification of rhetoric has led people to assume that rhetoric is merely something that manipulative people use to 

get what they want (usually regardless of moral or ethical concerns). 

However, over the last century or so, the academic definition and use of “rhetoric” has evolved to include any situation in which 

people consciously communicate with each other. In brief, individual people tend to perceive and understand just about 

everything differently from one another (this difference varies to a lesser or greater degree depending on the situation, of 

course). This expanded perception has led a number of more contemporary rhetorical philosophers to suggest that rhetoric deals 

with more than just persuasion. Instead of just persuasion, rhetoric is the set of methods people use to identify with each other—

to encourage each other to understand things from one another’s perspectives. From interpersonal relationships to international 

peace treaties, the capacity to understand or modify another’s perspective is one of the most vital abilities that humans have. 

Hence, understanding rhetoric in terms of “identification” helps us better communicate and evaluate all such situations. 

Materials adapted from https://www.orange.k12.nj.us/cms/lib/NJ01000601/Centricity/Domain/172/APSummerReading%20Final.pdf, 
https://www.tfd215.org/north/academics/requiredreadinglists/11thgradesummerreadinglist, 

 https://owl.purdue.edu/owl/general_writing/academic_writing/rhetorical_situation/index.html,  
https://learning.blogs.nytimes.com/2015/09/30/text-to-text-the-immortal-life-of-henrietta-lacks-and-the-sequel/, and  

https://signature.edu/sites/default/files/2018-19%20AP%20Lang%20Summer%20HW.pdf

http://www.huffingtonpost.com/author/robert-klitzman-md
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Laura Ungar, USA Today 

No-consent medical experiments put ethics to test  
Published 5:02 p.m. ET May 28, 2015 

Imagine waking up after a serious accident to discover you've become an unwitting subject in a medical study 

without ever agreeing to participate. 

It's a controversial reality of emergency research, and now concern is growing that dwindling research 

budgets are making it harder to alert the community about the studies so people can decide ahead of time 

whether to opt in or out. 

A case in point: a Department of Defense-sponsored study led by the University of Pittsburgh, which is 

currently testing the practice of giving bleeding patients plasma to help their blood clot during flights to the 

hospital. Each of six sites gets $20,000 out of a total $6.5 million budget for community awareness efforts 

such as sending out letters and paying for radio spots. People are told if they don't want to take part in the 

research, they can get a free bracelet to wear at all times, letting emergency workers know their wishes. 

Though millions of people could potentially be trauma victims at the various sites, only 300 people at one site 

– members of a Jehovah's Witness congregation in Louisville – have asked for bracelets. Researchers say this 

meager response shows the notification has reached far too few people. 

"Certainly you would like to reach everyone. But there's no way," says Laura Trachtenberg, research 

coordinator at the University of Louisville. "So if you do the due diligence, you've done the best you can. It's 

very challenging." 

Fellow researcher Clifton Callaway, a professor of emergency medicine at the University of Pittsburgh, says it 

would be a lot easier with more research dollars. A January study in the Journal of the American Medical 

Association found U.S. funding for medical research overall increased 6% a year from 1994 to 2004, then 

slowed dramatically to 0.8% a year through 2012. 

With drug companies spending an estimated $2.5 billion annually on advertising to consumers, "the average 

person is much more likely to hear about (the fibromyalgia drug) Lyrica or something," Callaway says. "One 

ad costs more than the entire research budget of a trial like ours." 

But Lynne Richardson, a professor of emergency medicine at the Icahn School of Medicine at New York's 

Mount Sinai who researches community notification, says money matters less than reaching out to potential 

subjects in an effective way. She says most people who learn about such studies are OK with participating, 

and a mechanism for opting out isn't required by the federal government. 

Plus, she says, "no matter how much money you spend, some people aren't going to pay attention." 

Research without consent 

Informed consent is rooted in the Nuremberg code of 1947, drafted in the wake of Nazi experimentation. 

Exception-from-consent studies are rare; Richardson estimates there are about six large national trials and a 

handful of small studies currently enrolling people. They are allowed only when patients or their families 

can't possibly give their permission, such as when someone is alone and unconscious. 
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Arthur Caplan, head of the division of medical ethics at New York University's Langone Medical Center, says 

research without consent "absolutely should be the last resort." 

It's highly regulated. The U.S. Food and Drug Administration has a special rule requiring, among other things, 

that patients are in life-threatening situations and that currently-available treatments are unproven or 

unsatisfactory. Researchers must apply to institutional review boards for waivers, be closely monitored and 

report any problems. 

Caplan says the trials are designed to find better ways to save lives in emergencies and can be stopped when 

initial results show outcomes are the same or worse. Callaway says he has been involved in more than one 

cardiac arrest study stopped because it showed no clear benefit. 

Some studies actually have harmed patients. A 2008 JAMA review of 16 clinical trials showed blood 

substitutes, including some tested without consent, were associated with "a significantly increased risk" of 

heart attacks and death. 

Callaway says it's too early to know what his current four-year plasma study will find, but no problems or 

deaths have been attributed to the study so far. Researchers point out that giving plasma isn't a new 

practice; surgeons at trauma centers now may give plasma in the hospital. The study aims to find out if giving 

it in transport helicopters instead reduces the chance of death or severe complications. 

A similar no-consent study in Denver, also sponsored by the defense department, tests giving another plasma 

product with slightly lower levels of clotting proteins during ambulance rides. And a third study in Maryland 

tests administering cold fluid to lower body temperature in bleeding patients to buy time for resuscitation. 

Callaway says such studies "are definitely worth it" given what researchers can learn. Rosamond Rhodes, 

director of bioethics education at Mount Sinai, agrees. 

But Caplan says while the research can lead to breakthroughs, there's always a chance of hurting unwitting 

subjects, and "that's the gamble (the nation) took when we allowed this sort of research to proceed." 

Buying in, opting out 

Ethicists say that gamble makes FDA-required community awareness all the more important. 

The first step is community consultation, which happens before the study is launched and can determine 

whether it takes place in a certain location at all. 

Richardson says effective consultation involves soliciting opinions from area leaders and also reaching out to 

groups most likely to be affected, which in the case of blood-related studies include Jehovah's Witnesses, 

who believe blood transfusions are forbidden. 

"Public notification" or "public disclosure" involves telling the public what's happening through media such as 

radio, brochures or the Internet – and letting them know about opt-out methods like bracelets. 

Richardson currently is studying the best ways to reach those most likely to be affected. As far as opting out, 

she says people who do so often oppose being a part of any research or have had bad experiences with the 

hospital involved. 
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Some ethicists argue that opting out is an important choice and say public notification often isn't up to par. "I 

don't see (community outreach) happening quite that aggressively," Caplan says. 

That's because of the limited resources, researchers say. In Louisville, for example, researchers couldn't 

afford television spots or newspaper ads; half their awareness budget went to radio spots and the other half 

went to develop a website and fund printing and postage for the letter sent to Jehovah's Witness 

congregations. 

"We did the best we could," says Brian Harbrecht, who heads up the plasma study there. 

Rhodes acknowledges public notification could be done better but says it's an open question whether more 

of the limited research dollars should be diverted away from the studies themselves. 

Such questions need to be answered, researchers and ethicists say, because the stakes are high: They are 

expecting people to unknowingly accept risk to advance medical science. 

"Everyone's well aware you're experimenting without permission," Caplan says. But with emergency 

research, "I realistically trust there's no other way." 
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Robert Klitzman, MD, HuffPost Contributor 

Professor, Columbia University 

Morality, Religion and Experimenting on You 
06/04/2015 01:04 pm ET Updated Jun 04, 2016 

To help their soldiers on the front, Nazi physicians sawed off the limbs of concentration camp prisoners and 

then tried to reattach these body parts, but failed. Other prisoners were forced into the snow to measure 

how long it took for them to freeze to death. 

In response, the Nuremberg Tribunal developed the first moral guidelines on how to conduct experiments.  

Since then, science has grown enormously, improving our lives in areas from cancer to depression.  

But experiments on humans have become not only more common, but more complicated and controversial, 

often raising profound moral dilemmas. 

 

The pharmaceutical industry, rather than the NIH, now funds most biomedical research, and conducts most 

of its studies in developing countries, rather than in the U.S.  

But deep moral challenges emerge — whether, for instance, experimental drugs, if proven effective, should 

be made readily available to these poorer populations, many of whom lack important health care. To what 

degree should these companies be responsible if experiments kill patients, and should that obligation differ if 

the patients are American or Ugandan? Companies often require that study patients in the U.S. have 

sufficient health insurance before enrolling, excluding patients without adequate coverage. But is that unfair? 

Informed consent forms are now often 40 pages, crammed with scientific and legalistic jargon that most 

patients don’t understand. Comprehension problems burgeon in the developing world, where many subjects 

are only semi-literate. Researchers routinely enroll into studies patients who don’t fully understand the 

informed consent. Drug companies now pay thousands of dollars to doctors to switch patients from generic 

medications to more expensive experimental drugs that may work less well. Facebook has conducted studies 

on users, successfully altering their mood, without their knowledge. 

Some people see Nazi crimes as morally evil, but view these experiments as merely business practices that 

may be a bit unfair. The two sets of activities clearly differ in magnitude, but both pose certain underlying 

moral concerns: how much obligation do we have to each other? Is it ever ok to harm another person, and if 

so, when?  

These are fundamentally moral questions, long central to religion, but increasingly posed in hospitals and 

clinics. In our modern secularized world, how are they now addressed, and how should they be?  

In 1974, a journalist revealed the moral lapses of the Tuskegee syphilis study in which researchers, funded by 

the U.S. government, studied the course of this disease in African-American men in the South. When 

penicillin became available as a definitive treatment, the researchers decided not to mention or offer it to the 

men, since doing so would destroy the experiment.  
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In response, Congress passed the National Research Act, which led to the creation of research ethics 

committees, known as institutional review boards, or IRBs, to oversee the ethics of research. Today, the U.S. 

has around 5,000 of these committees. Every hospital and college has one, or uses one elsewhere.  

Yet increasingly, these boards have themselves become criticized. They frequently operate wholly behind 

closed doors; and have approved research that violated ethical guidelines, and delayed or blocked other, 

important studies.  

Since the Act passed, science has changed. Many studies now involve 40 different hospitals, but must then be 

approved by 40 committees, which often disagree, requiring changes in varying parts of the study, such that 

the data between these sites cannot be compared or combined. 

These committees tend to assume that they each are always right — that they each represent their local 

community values, and thus cannot be challenged, even if they disagree with each other. If an IRB adamantly 

rejects a study, the researcher is stuck. No external appeals process exists. 

To address these problems, President Obama proposed changes, including using a single centralized IRB for 

multi-site studies; and in February 2015 sent a revised set of recommendations to the Office of Management 

and Budget. But the content of these revisions remains secret. In December 2014, the NIH also 

recommended such centralization. A period of public comment ended earlier this year; and the proposals are 

now being revised.  

But while these recommendations can help certain studies, they are insufficient, and miss larger points: that 

deep moral quandaries, ambiguities and tensions are often involved.  

IRBs wrestle with dilemmas that often lack a single right answer. Committees struggle their best, but often 

don’t have any training in moral reasoning.  

Medical centers want certitude, one and only ‘right’ answer, and technological fixes. Yet recent research I 

conducted found that these committees disagree due not to local community values, but because of other, 

idiosyncratic reasons. IRBs even in the same institution and community often disagree with each other. 

Rather, committees vary due to the personalities of whoever happens to be a member, and whether the 

institution has recently faced a scandal or lawsuit. 

When confronting moral dilemmas, many people look for answers to the Old or New Testament, the Quran, 

or sayings of the Buddha. But these modern scientific problems did not exist when these religious documents 

were created. We may be able to draw some broad principles, but are left to wrestle with the novel 

complexities and challenges of each case. 

Unfortunately, we often lack critical tools and skills to address these complex moral decisions. Most 

universities do not require any classes in moral values or decision making. We follow our implicit gut feelings, 

but need to do more. 

To improve the process of ethical oversight of research, we need to change our attitudes, and recognize far 

more fully that complicated moral issues, strains and vagaries are involved. We need to require ethical 

training for IRBs, and a broad open discussion about the underlying social and moral tensions involved. 

Such improvements can aid not only research subjects, but our health, science and moral lives - as individuals 

and as a country and world as a whole. 

http://www.cdc.gov/tuskegee/after.htm
http://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.html
http://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.html
http://www.hhs.gov/ohrp/humansubjects/anprmchangetable.html
http://grants.nih.gov/grants/guide/notice-files/NOT-OD-15-026.html
http://grants.nih.gov/grants/guide/notice-files/NOT-OD-15-026.html
http://www.amazon.com/Ethics-Police-Struggle-Human-Research/dp/0199364605/ref=asap_bc?ie=UTF8
http://www.amazon.com/Ethics-Police-Struggle-Human-Research/dp/0199364605/ref=asap_bc?ie=UTF8
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Essay Rubric 

AP 
Score Description 

9 
A 9 essay has all the qualities of an 8 essay, and the writing style is especially impressive, as is the analysis of the 
specifics related to the prompt and the text. 

8 
An 8 will effectively and cohesively address the prompt.  It will analyze and/or argue the elements called for in the 
question.  In addition, it will do so using appropriate evidence from the given text.  The essay will also show the 
writer's ability to control language well. 

7 
A 7 essay has all the properties of a 6, only with a more complete, well-developed analysis/argument or a more 
mature writing style. 

6 
A 6 essay adequately addresses the prompt.  The analysis and/or argument is on target and makes use of 
appropriate specifics from the text.  However, these elements are less full developed than scores in the 7, 8, and 9 
range.  The writer's ideas are expressed with clarity, but the writing may have a few errors in syntax and/or diction. 

5 
A 5 essay demonstrates that the writer understands the prompt.  The analysis/argument is generally understandable 
but is limited or uneven.  The writer's ideas are expressed clearly with a few errors in syntax or diction. 

4 
A 4 essay is not an adequate response to the prompt.  The writer's analysis/argument of the text indicates a 
misunderstanding, an oversimplification, or a misrepresentation of the given passage.  The writer may use evidence 
which is inappropriate or insufficient to support the analysis/argument. 

3 
A 3 essay is a lower 4, because it is even less effective in addressing the prompt.  It is also less mature in its syntax 
and organization. 

2 

A 2 essay indicates little success in speaking to the prompt.  The writer may misread the question, only summarize 
the passage, fail to develop the required analysis/argument, or simply ignore the prompt and write about another 
topic.  The writing may also lack organization and control of language and syntax.  (Note: No matter how good the 
summary, it will never rate more than a 2.) 

1 
A 1 essay is a lower 2, because it is even more simplistic, disorganized, and lacking in control of language. 

 

Article Analysis Rubric 
 Excellent Good 

Adequate but Needs 
Improvement 

Lacks AP Quality 

Number of 
Annotations: 
Consistent 
frequency of 
entries 
throughout text 
(not bunched) 

Annotations cover the 
entirety of the reading, 
are well dispersed. 
Annotations do not 
taper midway and are 
abundant. Excels. 

Annotations are 
frequent but not as 
thorough. The text is 
completely covered 
however not as equal in 
coverage. Adequate. 

Annotations are fairly 
sparse or only cover the 
majority of the text, 
missing a larger section. 
Average. 

Text is only annotated 
at the beginning or the 
end but not throughout. 
Text is only annotated 
minimally. Minimum. 

Width: Variety 
of topics 
marked for 
discussion 

Annotations discuss 
many rhetorical 
elements. Questions are 
included and 
connections are made 
that go beyond the 
scope of the text. 
Annotations identify the 
main ideas of the text. 
Above expectations. 

Annotations include the 
discussion of several 
rhetorical elements. 
Questions are included, 
but minimal. 
Annotations seem to 
understand main ideas, 
but perhaps with 
limited clarity. Meets all 
expectations. 

Annotations are too 
narrowly focused on 
one or two main topics, 
skipping other elements 
and lacking effective 
questions for 
discussion. Annotations 
seem shallow, only 
seeing the details 
without the whole. 
Below expectations. 

Annotations miss 
categories altogether 
and discuss few 
rhetorical elements. No 
questions are present in 
the annotations. 
Annotations miss the 
big picture. Does not 
seem to show complete 
understanding. 

Depth: 
Significance 
of commentary 

Not only are there 
notes but also 
comments about these 
notes that show depth 
of understanding and 
discussion of purpose 
and effect. Excellent. 

The notes have an 
occasional insight on 
the overall purpose and 
effect of the elements. 
The reader seems to 
show a deeper 
understanding of 
reading. Well done. 

The notes include 
mostly identification of 
elements with only a 
few insightful 
comments on the 
significance of the 
reading. Below level. 

Notes seem to only 
identify elements, and 
at that some of the 
notes seem 
purposeless. 
There is no commentary 
from the reader on 
purpose or effect. Poor. 

 


