UT Arlington PREFRESHMAN ENGINEERING PROGRAM
TexPREP 2009 – Year 2
JUNE 8 – JULY 24, 2009
APPLICATION DEADLINE:  MAY 10, 2009
Directions:  
¤ Type or print clearly in black or blue ink.  Do not use pencil.
¤ Answer all questions completely.


 
¤ Applicant fills out Part 1.

 ¤ Parent/guardian’s fill out Part 2 and sign where required.  Look for ☞
¤ Applicant requests school records from Registrar’s office. (parent/guardian must sign bottom of form)
¤ All parts of this application must be completed or the application will be considered incomplete.  
Incomplete applications will not be processed until all information is received.  
Late applications will be accepted only if space remains in the program. 

PART 1 – TO BE COMPLETED BY APPLICANT
A- Personal Information:
NAME:__________________________________________________________________________________________________



LAST




FIRST



M.I.

GENDER:   (     ) FEMALE     (     ) MALE  

DATE OF BIRTH:____________ - ___________ - ___________________








     MONTH               DAY
               YEAR

STREET ADDRESS:_____________________________________________________________________APT.______________

CITY:_________________________________________________________________________________ZIP:_______________ 

PHONE: (                )_______________________________
  EMAIL: ______________________________________________


ETHNICITY:
(    ) AMERICAN INDIAN

(    ) ANGLO
(    ) AFRICAN AMERICAN

(    ) HISPANIC


(    ) ASIAN/PACIFIC ISLANDER
(    ) OTHER
B- Current School Information:

2008-2009   GRADE LEVEL:    
(    ) 7   
    (    ) 8        (    ) 9
(     ) 10 
SCHOOL YOU CURRENTLY ATTEND:______________________________________________________________________
SCHOOL DISTRICT IN WHICH YOU RESIDE:________________________________________________________________

Please check below the concepts/subjects you have studied thus far (ask your math teacher, if necessary):

MATHEMATICS: 
_____PRE-ALGEBRA   
_____ALGEBRA II      
_____PRE-CALCULUS 
____ OTHER:_________________ 

_____ALGEBRA I 

_____GEOMETRY 

_____CALCULUS 

COMPUTER SCIENCE: 
 ____ BASIC 

____ TURBO PASCAL 
____ C++

____JAVA SCRIPT 

 ____ OTHER:__________________

____ PASCAL
 
____ C


____ HTML 
____ VISUAL BASIC
UT Arlington PREFRESHMAN ENGINEERING PROGRAM
TexPREP 2009- Year 2 
JUNE 8 – JULY 24, 2009

APPLICATION DEADLINE:  MAY 10, 2009

PART 2A – TO BE COMPLETED BY FEMALE PARENT/GUARDIAN
NAME of Female Parent/Guardian:_______________________________________________________________________________
MAILING ADDRESS (if different from student):_____________________________________________________________________
Home Phone:_______________________________________ Work Phone:______________________________________________
Cell Phone:_________________________________________ Email Address:____________________________________________
Does the child reside with you?
(    ) Yes

(    )  No

(    )  N/A

☞Female Parent’s Signature:________________________________________________________  DATE:___________________

PART 2B – TO BE COMPLETED BY MALE PARENT/GUARDIAN
NAME of Male Parent/Guardian:_______________________________________________________________________________
MAILING ADDRESS (if different from student):___________________________________________________________________
Home Phone:_______________________________________ Work Phone:_____________________________________________
Cell Phone:_________________________________________ Email Address:___________________________________________
Does the child reside with you?
(    ) Yes

(    )  No

(    )  N/A
☞Male Parent’s Signature:_________________________________________________________  DATE:___________________

PART 2C – TO BE COMPLETED BY EITHER FEMALE/MALE PARENT/GUARDIAN
In an emergency situation, the parent/guardian will be notified first, please list additional emergency contact information in the event you cannot be immediately reached.

EMERGENCY CONTACT :_________________________________________ RELATIONSHIP:_______________________

Home Phone:__________________________________ Work Phone: _____________________________________________
Cell Phone: ____________________________________ Email Address: ___________________________________________
UT Arlington PREFRESHMAN ENGINEERING PROGRAM
TexPREP 2009- Year 2 
JUNE 8 – JULY 24, 2009

APPLICATION DEADLINE:  MAY 10, 2009

PART 2D – TO BE COMPLETED BY EITHER FEMALE/MALE PARENT/GUARDIAN
Please initial to show your agreement with each of the following statements:
☞_________ I am the parent/legal guardian of the student applicant.
☞_________ I understand that PREP is a rigorous and demanding program that requires the ability and motivation
 to complete complex class work and homework above and beyond the standard school instruction.  

I also understand that she/he will have homework daily.
☞_________ I give my permission for my child to attend PREP.

☞_________ I understand that my child must attend PREP every weekday from June 8 to July 24, 2009.
☞_________ I understand that there is a maximum of THREE excused absences.

☞_________ I understand that my child must strictly follow all PREP and host institution rules.

☞_________ I understand that PREP has a zero tolerance policy on a child’s noncompliance with all PREP and /or
host institution’s rules and policies.  In the event of a rule/policy violation, the site director may dismiss the child from the program.  Some examples of rule violations include but not limited to: cheating, plagiarism, leaving campus without permission, damaging property, physical violence, setting off fire alarms, or repeated patterns of less serious violations, as in disruption of class/mates and excessive talking.
☞_________ I understand that I am responsible for my child’s transportation arrangements.

☞PARENT/GUARDIAN’S SIGNATURE:_________________________________________________ DATE:___________________
☞STUDENT’S SIGNATURE:__________________________________________________________ DATE:___________________

UT Arlington PREFRESHMAN ENGINEERING PROGRAM
TexPREP 2009 
	REQUEST FOR RECORDS- Your child should give this form to the Registrar at his/her school.  

A parent/guardian must sign this request so that the registrar can release the records.


Dear Registrar: 
Please forward a copy of official records of this student (grades and standardized test scores) and this form so that it is received by May 10, 2009 at the following address:

TexPREP, UT Arlington, Mathematics Department, Box 19408, Arlington, TX  76019
The records should include a copy of the most recent report card and standardized test scores.  This form should also accompany the records.  Thank you for your assistance.
	In addition to a copy of the official records, please indicate one of the following, if applicable.

(     ) Free Lunch                         (      ) Reduced Lunch




________________________________________________________________________________________________________

Name of Student  (please print)

____________________________________________________
_____________________________________________

Student ID#






Date of Birth

____________________________________________________
_____________________________________________

School







Grade

________________________________________________________________________________________________________

Mathematics Teacher’s Name




Science Teacher’s Name
____________________________________________________________

_________________________________

Registrar Signature






               
Date

____________________________________________________________

_________________________________

Printed Name / Title





              

Phone
	I hereby grant my permission to the release of the information that this form is requesting on my child.

☞__________________________________________________    _______________________
       Signature of Parent/Guardian                                                                  Date




