e e ea comer Application for
snancement s ey SUMMer Programs

What program [ ] Summer Science Residential Academy (rising 10th - 12th)
would you like . .
10 ap pKl for? [] SEPA Camp PathOlogical (rising 10th - 12th)

[ ] SEPA GCRC Research Interns (completed 12th)

*Bolded information is required.

*First name Middle name

*Last name

*Street address

*City *State *Zip code
*E-mail address *Birth date

Home phone Alternate phone

*Social Security number KCKPS student ID number

*Parent/guardian

*First name *Last name

E-mail address

*Emergency contact

*Name *Phone

*School you currently attend

*Currentgrade [ | 9th [ ] 10th [ ] 11th [] 12th

*Gender [ |[Male [ ] Female

*What is your race? (Choose one or more) *Are you Hispanic/Latino? (Choose only one)
[] American Indian or Alaskan Native [ ] No, not Hispanic/Latino
[] Asian ] Yes, Hispanic/Latino

[] Black or African American
[] Native Hawaiian or Other Pacific Islander
] White




Career choices (in order of preference):

il

2.

3.

University/College preferences:

1.

2.

3.

What kinds of assistance do you [ ] Financial

need in achieving your goals? .
gyourg [] Informational

Check all that appl
( Prly) [ ] Personal

[ ] Other

IZ[ Application Essay — Please write and attach a one-page typed essay about either 1) your
personal career interest or 2) why you want to participate in the Summer Program you’ve chosen.

Please be specific in your essay. Areas to consider are enrichment, achieving higher success in
school, or preparing for a career in research or medicine. Applications will not be considered
without the attachment.

IZ[ Please attach a copy of your most recent report card/transcript, making sure your GPA is
noted. Your school guidance counselor can provide a copy for you if you don’t have one. Unless
your report card/transcript is attached, your application is not complete. Applications will
not be considered without the attachment.

Referral letters from teachers or counselors are also welcome.
Completed applications must be returned by March 31st to:

Marcia Pomeroy or Ursula Carrillo
2214 N. 59th St.

Kansas City, KS 66104
ucarrillo@kumc.edu

(913) 627-4351

Student signature Date

This is a program of the Office of Cultural Enhancement and Diversity at The University of Kansas Medical Center
oced@kumc.edu + www2.kumc.edu/oced - (913) 945-7051




