Math & Science Enrichment Program
NASA/Jet Propulsion Laboratory & Coahoma Community College

Please type or print legibly in blue or black ink. Deadline is December 15, 2009.
Late and incomplete applications will not be accepted.

APPLICANT INFORMATION:

Name:

Last First M.I.

SS. # Sex: Male__ Female__ Date of Birth:
mm/dd/yyyy
Mailing Address:

City State Zip
Street Address (if different from mailing address):

Phone Number:

(Area Code) Number

Name of school you attend: Grade:

PARENT/GUARDIAN INFORMATION:
Father’s Name: Phone Number:

Mother’s Name: Phone Number:

Parent/Guardian’s Address (if different from above):

How did you learn about this program? (Check all that apply)

School Recommendation___ Parent/Guardian Inquiry____ Friend/Neighbor____
Religious Organization___ Other (specify)

Does child have any allergies that need to be considered in the program? Yes_ No___
Does child have insurance? Yes_ No

Please provide name of insurance company and the policy number:




Recommendation Form

Math & Science Enrichment Program
NASA/Jet Propulsion Laboratory & Coahoma Community College

Form must be completed by current math or science teacher. Relatives and friends
cannot complete this form.

Applicant’s Name:

How long have you known the applicant?

What is your relationship to the applicant?

In a group of 100 students of comparable age, how would you rate the applicant with
respect to the following? Please check the appropriate box.

Personal Below Above Inadequate
Characteristics Average Average | Average | Outstanding Superior | Observation

Independence and
Self-reliance

Growth during and
total period

Emotional
Maturity and
Stability

Leadership
Potential

Ability to work
with others

Academic Below Average | Above Outstanding Superior | Inadequate
Capabilities Average Average Observation

Mastery of
Fundamentals

Skills/originality
of special projects

Ability to
communicate
(Written/Oral)

Comments:

Signature: Date:

Print Your Name: Subject: __ Science ___ Math

Contact Number:




Recommendation Form

Math & Science Enrichment Program
NASA/Jet Propulsion Laboratory & Coahoma Community College

Form must be completed by current math or science teacher. Relatives and friends
cannot complete this form.

Applicant’s Name:

How long have you known the applicant?

What is your relationship to the applicant?

In a group of 100 students of comparable age, how would you rate the applicant with
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Comments:

Signature: Date:
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Contact Number:




Math & Science Enrichment Program
NASA/Jet Propulsion Laboratory & Coahoma Community College

Consent for Media/ Internet Use
Dear Parent of Potential Participant:

If your child is selected to participate in the Math and Science Enrichment Program at
Coahoma, please indicate your consent to the following:

| give CCC & JPL permission to photograph my child. I also give permission to release
the photo to the media.

Please check the appropriate line below.
My child may use the Internet.
My child may not use the Internet.

Please provide name(s) of two reliable people to pick up your child or children.

Name: Name:

Address: Address:

Phone #: Phone #:

Relationship: Relationship:
Parent/Guardian Signature: Date:

Please return completed application by December 15, 2009 to:

Letha Richards
Coahoma Community College
3240 Friars Point Road
Clarksdale, MS 38614
662-621-4088



