Student Application for Cél%gggo
Saturday Academy for Space Science UNIVERSITY

Please complete and submit the following to the SASS Program Office
1) Acompleted SASSapplication (4 pages).

2) A high school academic transcript

3) Arecommendation froma current science or mathematics teacher.

Circlewhich four (4) week module(s) you would like to participatein
Module 1 - October M odule 2 - November/December Module 3 - Jan. / Feb.
Module 4 - Feb. / March.

Personal I nfor mation: Pleasetell usalittle about yourself. (PRINT PLEASE)

Last Name First Name

Home Address

City State/Zip

Social Security Number Telephone Number( )

Email Address Sex: Mae Female
Is alanguage other than English spoken in your home? Yes No

If yes, which Language(s)?

Academic I nformation

Current Elementary / High School (name and |ocation)

Thisfall | will bein grade: Expected Graduation
GRADE LEVEL

If High School, please submit your high school transcripts-

Have you had computer classes before? Yes No

Please circle your option when making a selection 1



General Information: Please help us so that we are able to compile statistical data. Information pro-
vided shall not affect your admission.

Birth date (mo/day/yr) Wereyou borninthe U.S.? Yes No
If yes, state of birth If no, country of birth
AreyouaU.S Citizen? Yes No If no, country of citizenship

Ethnic Origin (circle one):

Black / African American, Non—Hispanic White, Non-Hispanic

Asian or Pacific Islander, Non-Hispanic Chicano /Mexican—American

American Indian or Alaskan Native Hispanic, not Mexican, American or Puerto Rican
Other:

If accepted into the SASS program, can we use

your photograph in future SASS publication/web

pages or SASS public advertising (Newspaper, Yes No
Radio, etc)?

Please return the completed application, H.S. transcript, and teacher recommendation, to:

NASA—CSU Saturday Academy for Space Science
Chicago State University—Chemistry/Physics Department
9500 S. King Drive Avenue
Chicago, IL 60628

For further information, please contact us at 773-995-2181 or email sass@csu.edu

Y our signature Date

Parent/Guardian name (Please Print)

Parent/Guardian signature Date

Parent/Guardian Daytime ( ) Parent/Guardian Daytime ( )

For SASS Administrative use only:

Current GPA out of

PSAT date Score received
ACT date Score received
SAT date Score received

Please circle your option when making a selection
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1@ General I nformation UNIVERSITY

Tell us about your extra-curricular activities and any awards you may have received.

(Attach a separate piece of paper if necessary)

Have you participated in any special summer or school year math or science program for Elementary / High
school students? If so, please list the program (s) and date (s) of attendance.

(Attach a separate piece of paper if necessary)

Employment : -
Please list any summer or part -time jobs you have held (starting with the most recent) OR Attach your resume.

Employer City/State Nature of Work Hours/Week Dates

(Attach a separate piece of paper if necessary)

Family Information: Your family isimportant to us, too. Pleasetell us about them.

Your mother’s name

Address (if different than yours)

Home Telephone ( ) Work Telephone ( )

Your father’s name

Address (if different than yours)

Home Telephone ( ) Work Telephone ( )

Do you have a stepparent, foster parent, or guardian? |If so, please give name(s), relationship(s) and address

Name Relationship

Address (if different than yours)

Home Telephone ( ) Work Telephone ( )

Please circle your option when making a selection 3



General I nformation

Your Interest in Science and Math

Pleasetell us about one math or science course that you enjoyed and why you enjoyed it.

Areyour parents or any of your relatives or friendsinvolved in engineering or science? If so, pleasetell us
about them.

What future careers are you currently interested in exploring?

On ascale of 1—5 with one being none and 5 being very strong, how would you describe your interest in:

Science Engineering Math

How did you hear about the Saturday Academy ( circle) ?

Friend Teacher Please provide name of person/publication:
Counselor Publication
Past participant Other

Please circle your option when making a selection



