APPLICATION FORM
ACADEMIC YEAR AND SUMMER PROGRAM

PLEASE PRINT AND FILL IN COMPLETELY:

1. STUDENT'S FULL NAME

LAST FIRST

2. ADDRESS

NUMBER & STREET APT.

CITY STATE ZIP
3. HOME TEL. # NY State Resident:

(Yes or No)
E-MAIL (IF AVAILLABLE)

4, SEX: Male ( ) Female ( ) DATE OF BIRTH:

5. ETHNICITY: Black( ) Hispanic( ) Native American Indian( ) Other ( )

6. SOCIAL SECURITY NUMBER

APPLICATION WILL NOT BE CONSIDERED WITHOUT SS#
7. SCHOOL ATTENDING

8. SCHOOL ADDRESS TEL. #

9. GRADE LEVEL

10. PARENT(S)/GUARDIAN(S)

(GIVE FULL NAMES)

11. MAILING ADDRESS IF DIFFERENT FROM ABOVE

12. TELEPHONE NUMBERS

(HOME) (WORK)
13.  IN THE EVENT OF AN EMERGENCY, GIVE THE FULL NAME OF PERSON TO CONTACT:

NAME

ADDRESS

TEL. # RELATIONSHIP




STUDENT APPLICANT SHOULD COMPLETE THE FOLLOWING:

14. USE THE SPACE BELOW TO EXPLAIN WHY YOU WOULD LIKE TO PARTICIPATE
IN THIS PROGRAM.

DATE STUDENT'S SIGNATURE



Please provide an additional emergency contact:

Name

Address

Tel. #

Relationship

Are there any medical conditions that you would like us to be aware of?

PLEASE RETURN COMPLETED APPLICATION TO:

STEP
COLUMBIA UNIVERSITY CDM

630 WEST 168™" STREET, P & S Box 20
NEW YORK, NY 10032

Telephone No. (212) 305-3573
Fax No. (212) 305-3142

ATTENTION: DR. MARLENE KLYVERT



ALL INFORMATION IN THIS REPORT WILL BE KEPT IN THE STRICTEST
CONFIDENCE.

STUDENT TRANSCRIPT

PARENT SHOULD COMPLETE THIS PART.

l. STUDENT NAME

SCHOOL STUDENT ATTENDS

GRADE

PARENT OR GUARDIAN'S SIGNATURE GIVING PERMISSION FOR THE RELEASE OF
INFORMATION FROM THE SCHOOL TO STEP.

PLEASE SIGN IN THE SPACE BELOW.

PARENT SIGNATURE

PRINT NAME

SECTION Il SHOULD BE COMPLETED BY SCHOOL OFFICIAL

NAME OF SCHOOL

ADDRESS

TELEPHONE

TEACHER OR COUNSELOR TO CONTACT




PLEASE ENTER STUDENT'S CUMULATIVE GRADES CALCULATED FROM MARKS
RECEIVED DURING THE ACADEMIC AND/OR SPRING SEMESTER (i.e. A, B, C, F).

7" GRADE ENGLISH MATH SCIENCE
8™ GRADE ENGLISH MATH SCIENCE
9™ GRADE ENGLISH MATH SCIENCE

SCORES FROM THE LAST STANDARDIZED EXAM TAKEN

ENGLISH MATH SCIENCE

PLEASE WRITE ANY COMMENTS YOU FEEL WOULD BE BENEFICIAL IN HELPING US TO
WORK WITH THIS STUDENT

SCHOOL OFFICIAL
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