
Summer Experience in Science and Engineering for Youth 
2004 Application Form – part one of two 

Please type or print clearly with black ink 
 
To be completed by the applicant 
 
          Today’s Date_________ 
 
Name_____________________________________________School______________________________ 
 
Social Security #____________________________________Date of Birth_________________________ 
 
Grade_________________   Sex M     F  Tuition required?     No Yes       –         ½   or  Full  
 
Ethnicity: Latino •     African American •     Asian     •      Other 
 
 
 
Name of Parent/Guardian_________________________________________________________________  
 
Mailing Address________________________________________________________________________ 
 
City______________________________________Zip_________________________________________ 
 
Home Phone_______________________________Work Phone__________________________________  
 
Emergency Name (friend, relative)______________________________Emergency Phone_____________ 
 
e-mail address__________________________________________________________________________ 
 
 
Science Course(s) Currently Enrolled In _____________________________________________________ 
 
______________________________________________________________________________________   
 
______________________________________________________________________________________ 
 
Math Course(s) Currently Enrolled In________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
Signature of Student _____________________________________________________________________ 
 
        
      
 
 
 
 
 



Summer Experience in Science and Engineering for Youth 
2004 Application Form – part two of two 

Please type or print clearly with black ink 
 

 
 

To Be Completed by Parent or Guardian 
Permission to participate in the Summer Experience in Science and Engineering for Youth 

 
 

Please complete and sign all three sections below.  Must be signed by your parent or guardian 
 
 
1. I give permission for ____________________________________________to participate in the 
Summer Experience in Science and Engineering for Youth, 2002 summer science camp. 
 
 
Signature of Parent or Guardian_________________________________________Date______________ 
 
 
 
 
2.   Pictures are often taken during the activities.  Please sign below to give the program permission to use        
your student’s picture(s) for publicity. 
     YES____________________NO______________________ 
 
 
Signature of Parent or Guardian___________________________________________________________ 
 
 
 
 
3.   If my student becomes ill or injured when away from home during the program activities, you have my 
permission to seek medical treatment for him/her.  I understand I will be contacted immediately if medical 
treatment is necessary. 
 
List any known health concerns, such as allergies or allergic reactions to medications. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 
        Health Insurance Company  Identification/Group  Insured Person’s Name 
 
 
 
 
Signature of Parent or Guardian___________________________________________________________ 
 
 


