
EXPLORE ENGINEERING E2 PROGRAM
June 28 through July 2, 2009
University of Connecticut                      

School of Engineering

Please - DO NOT send payment with application.

APPLICATION FORM

Personal Data

Name: __________________________________________ 

Address: ____________________________________________________________________

City: ______________________ State:______ Zip Code:___________

Home Telephone Number: (_____) ____________

Email Address:________________________
Age______
Male______
Female______
 Ethnicity (Optional) ___________________

Preferred Name for Name Tag: _______________________

High School:
______________________________________



______________________________________



______________________________________

T-Shirt Size:
Small___
Medium___
Large___
X-Large___
XX-Large___
Academic Grade Point Average (indicate your current or most recent GPA):

Sophomore GPA: _________



PSAT/SAT Total Score: _________






 
(Circle what test youone)

Junior GPA: _________


Math: _______Critical Reading: _______

Self-Recommendation Tell us why you want to participate in this program (you can attach a sheet of paper if necessary).

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

Family Data

(Please list data for parents/guardians)

1.  Name: _________________________________________________________


    Last                                   First                                                        M

     Relationship: _____________________________________

     Address: (if different from pervious page)
     ________________________________________________________________

     Street                                 City                         State                           Zip

     Occupation________________________Work Phone: ____________________

2.  Name: ___________________________________________________________


    Last                                   First                                                        M

     Relationship: _________________________

     Address: (if different from pervious page)

     _________________________________________________________________

     Street                                 City                         State                           Zip

     Occupation__________________________Work Phone: ___________________

The School of Engineering offers twelve programs leading to a Bachelor of Science in the fields of Biomedical Engineering, Chemical Engineering, Civil and Environmental Engineering, Computer Engineering, Computer Science, Computer Science & Engineering, Electrical & Computer Engineering, Engineering Physics, Management & Engineering, Mechanical Engineering and Materials Science & Engineering.  This one week residential Engineering program will provide an opportunity to learn what engineers do in each field.  Equally important, we can provide you with an opportunity to focus on a particular major by attending special evening Young Engineering Scholars Science Program (YESS) activities.


To assist us in planning for the evening focus and Friday portions of ENGINEERING 2000, please assign a preference to the majors (#1 being the highest priority).  Please assign a priority (1 - 7) to ALL programs.  


Biomedical Engineering



Chemical Engineering




Civil/Environmental Engineering




Computer Science & Engineering




Electrical & Computer Engineering

______

Mechanical Engineering




Materials Science & Engineering



Parent/Guardian Consent and Health Form

I hereby give permission for my son/daughter to participate in the ENGINEERING 2000 Program.   

Print Student’s First and Last Name: ______________________________________

Print Name of Parent/Guardian: _________________________________________

Signature of Parent/Guardian: ___________________________________________

I am aware that the University of Connecticut does not provide insurance coverage of any type for summer program students and cannot be held responsible for accidents or injuries sustained by my son/daughter.  I agree that this matter is my personal responsibility.  My son/daughter has my permission to be treated at the University Health Services.

Name/Type of Insurance Coverage: _______________________Policy No.:_______________

******************************************************************************

I am willing to comply with the rules of the University of Connecticut as an ENGINEERING 2000 participant:

Student’s Signature: ________________________________________Date:__________

High School Recommendation/Comments:

I confirm the GPA given by the student ______________________________________________






(High School Administrator signature)
I support the student application:


Very strongly
______


Strongly
______


Other

______

Written recommendation from Science or Math Teacher (Attach additional page if necessary):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Teacher’s Name/Department of Recommendation (please print) ______________________________________________________________________________
Teacher’s Signature_______________________________________

Please return completed application by April 24, 2009 to:

Kimberly Duby

School of Engineering 

University of Connecticut

191 Auditorium Road Unit 3187

Storrs, CT 06269-3187


