
TEACHING ENQUIRY CONCEPTS via HEURISTICS 
TECH 

 
TECH SCIENCE AND TECHNOLOGY PROGRAM 

 
STUDENT APPLICATION FORM 

 
I. STUDENT IDENTIFICATION INFORMATION 
 

A. Applicant’s Name:_________________________________________________________________ 
(Last)    (First)   (Middle) 

 
Social Security Number: _________-_______-_________   Student School ID:_________________ 

(If Applicable) 
B. Home Address:___________________________________________________________________ 

(Street) 
_______________________________________________________  Phone:__________________ 

(City)    (Zip Code)  
 

Name of School:_________________________________________   Phone:___________________ 
 

School Address:___________________________________________________________________ 
(Street)    (City)    (Zip Code) 

 
E-mail Address:  Home:_________________________  School:_____________________________ 

 
C. Personal Data 

 
Sex: �  Female �   Male     Birth Date:_____________  Age:______ Grade Level:____________ 

 
Ethnic Background (Optional):________________________________________________________ 

 
Medical:  Do you have any significant medical conditions of which the program faculty and staff 
should be aware?  � Yes;  �  No    If so, describe:________________________________________ 

 
Insurance:  Do you have comprehensive Accident and Health Insurance? 
�  Yes;  �  No Company Name:____________________________________________________ 

 
Name(s) of Parents(s) or Guardian(s):__________________________  Phone:__________________ 

 
II.  APPLICATION QUESTIONNAIRE 
 

1. List in order of preference the three subjects you have taken that were of the most interest to you. 
 

1st Choice_____________________ 2nd ______________________ 3rd ____________________ 
 

2. What extra-curricular activities do you participate in?______________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 



3. List your top three career interests and give them a relative interest rating value of 1÷100 points in  
relation to each other.  The total points must add up to be 100. 

 
1.________________________    ________    +    2._________________________   _________  + 

            (First Career Choice)           (points)              (Second Career Choice)          (points) 
 

3.________________________      ________ Sum  =  100 Points Total 
          (Third Career Choice)           (points) 

 
4. Give the names of two of your teachers that would be willing to recommend you for this program. 

 
____________________________  ___________    _________________________  ___________ 

        (Teacher’s Name)                  (Subject)                (Teacher’s Name)          (Subject) 
 

5. List the math and science courses you have taken in grades 9-12.  Put the grade received next to each 
in parenthesis (). 

 
_______________________________________________________________________________ 

 
_______________________________________________________________________________ 

 
_______________________________________________________________________________ 

 
_______________________________________________________________________________ 

 
III. COMMITMENT 
 

1. Will you, without variance and 100% attendance, commit yourself to the necessary time needed to 
satisfactorily participate in all academic and social activities that are part of the TECH Program? 
� Yes;   �  No.   

 
Statement of Strength of Commitment:_________________________________________________ 

 
______________________________________________________________________________ 

 
2. Signature of Participant 

 
______________________________________________________  ________________________ 

(Student Signature)       (Date) 
 

3. Parent or Guardian Consent and Support 
 

______________________________________________________  ________________________ 
(Parent Signature)       (Date) 

 
4. Please sign the attached summer program contract. 

 
Without Parent/Legal Guardian consent, this application cannot be processed. 

 
 
 


