LaPREP

May 29 - July 13, 2007
STUDENT APPLICATION FORM
First-Year Participant

Your complete application MUST include ALL of the following items:

1) The Student Application Form

2 A 75-125 word essay explaining why you desire to participate in LaPREP

3 Teacher Nomination Form (to be filled out and signed by your math or science teacher).
4 Copy of your report card from the first and second nine weeks.

(5) Copy of your most recent ITBS scores or LEAP scores.

All items should be postmarked by April 5, 2007 and mailed to:

Dr. Carlos G. Spaht, Il
Director, LaPREP
Department of Mathematics
LSU-Shreveport
Shreveport, LA 71115

Students are responsible for supplying the teacher with a 9X12 manila envelope, addressed to Dr. Spaht with 2
first class stamps affixed.

Applicants will be notified by April 20, 2007 about acceptance. Late applications will be accepted until May 4,
2007, but will only be considered if openings become available.

ANSWER EACH ITEM BELOW & WRITE NONE IF APPROPRIATE (PLEASE PRINT).

LAST NAME FIRST NAME MIDDLE NAME
ADDRESS CITY ZIP CODE
HOME TELEPHONE DATE OF BIRTH SEX SOCIAL SECURITY #

CURRENT SCHOOL GRADE ( )b or ( )7 ( Students in grades above 7th or below 6th are not
eligible.)

NAME OF YOUR SCHOOL ADDRESS CITY ZIP CODE
PRINCIPAL’S NAME SCHOOL PHONE NUMBER
Do you receive free lunches at school? (Circle One) Yes No

Do you receive reduced lunches at school? (Circle One) Yes No



RACE OR ETHNIC GROUP:

Native American African American Caucasian American

____Asian American ____Spanish Surnamed American ____ Other

Major academic areas of interest:

Other hobbies and strong interests:

Describe briefly your participation in MATHEMATICS or SCIENCE activities, both in and out of school
(include clubs, fairs, rallies, offices held, etc.):

Honors won (both in and out of school):

Number of brothers and sisters living at home

FATHER'S NAME OCCUPATION HIGHEST DEGREE OR GRADE
MOTHER'S NAME OCCUPATION HIGHEST DEGREE OR GRADE
How did you learn about LaPREP? Brochure Teacher Newspaper

Other

Do you have a family member or close friend who has participated in LaPREP?
Family member Close friend NAME

PARENT'S CONSENT: As the parent/guardian, I certify that my son/daughter/ward has my permission to
participate in this project. It is my understanding that he/she will be subject to the regulations of LSUS and
the program which he/she will attend. | understand that if a health emergency arises, | will be notified, but

that if I cannot be reached by telephone, such medical treatment as deemed necessary by competent medical
personal is authorized.

SIGNATURE OF PARENT OR GUARDIAN DATE

SIGNATURE OF APPLICANT DATE



