/‘/’\&v&‘ Bioscience Summer Camp

South Mountain Community College

SOUTH MOUNTAIN June 1 -July 2, 2009
COMMUMNITY COLLEGE Monday - Thursday, 1 PM -5 PM

ech Prep

Name Phone

Address Birth date

City Zip Code E-mail

High School Expected Graduation Date

Name of parent(s) or legal guardian

Student: | understand that, if accepted, | will be participating in a college class and earning four (4)
college credits. It is expected that | will attend all twenty (20) class sessions, Monday — Thursday, June
1* through July 2nd, and that | will complete the required course work. | agree that my transportation
is my responsibility

Print name
(Student Applicant)

Signature Date

Parent/Guardian: | understand that, if accepted, my son/daughter will be participating in a college
class and earning four (4) college credits and that it is expected that he/she will attend all twenty (20)
class sessions and complete that required course work.

Print name
(Parent or Guardian)

Signature Date

Teacher recommendation: Please ask one teacher who knows you to sign the following

| recommend (Name) as a participant in the Bioscience Summer Camp
to be conducted June 1* through July 2" at South Mountain Community College.

Comments:

Signature Title

E-mail Phone




Answers to the following questions must be included with the application:

1. Have you lived in Arizona since May 29, 2007?
Please check one: Yes No

2. Have you lived in Maricopa County since April 9, 2008
Please check one: Yes No

3. Have you ever enrolled in a Dual Enrollment course with any of the Maricopa Community Colleges?
Yes No

If yes, list the course and the college which provided the credit.

4. Why do you want to join the Bioscience Summer Camp?
(Please explain in 75 — 100 words and state your career goals)

5. What high school science classes have you already completed and what new ones do you plan to
take in 2009 — 2010

6. What is your source of transportation to South Mountain Community College each day while
attending the Bioscience Summer Camp?




