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MATH & SCIENCE PROGRAM 

June 12 - 30, 2017 

University of Louisville College of Arts & Sciences 

1:00 - 5:00 p.m. Monday - Friday     

Math & Science Program Application Requirements 
1. Program is for students entering 9-12 grade.   4.  A registration fee of $100 must accompany application for  

2. Return completed application by May 19, 2017.       all students who are not Whitney M. YOUNG Scholars. 

3. Orientation is required of students and parents/guardians.      *Fee waivers are available for those who qualify. 

Are you a Lincoln Foundation Whitney M. YOUNG Scholar?                □ Yes              □ No 

Student Last Name 

 

 

Student First Name Middle Initial 

JCPS Student ID  Number 

 

 

   Date of Birth □ Male                      □ Female 

□ Black          □ White         □ Asian/Pacific Islander        □ Hispanic        □ Native American         □ Other (Specify)___________________ 

Student is eligible for free or reduced lunch   □ Yes              □ No 

Parent/Legal Guardian First Name 

 

 

Parent/Legal Guardian Last Name 

Street Address 

 

 

City State Zip 

Home Phone 

 

Parent/Legal Guardian Cell Parent Work Phone 

 

Student Cell Phone 

 

 

Student E-mail 

 

 

Parent/Legal Guardian E-mail 

 

 

Emergency Contact Name 

 

 

Emergency Contact Relationship 

 

 

Emergency Contact Address 

 

 

Emergency Contact Phone Number 

 

 

List any allergies/medical conditions 

 

 

School that you currently attend 

 

 

School that you will attend for the 2017- 2018  year Grade you will be 

entering 

 

What math course are you taking?              Grade Received 

 

 

What science course are you taking?                  Grade Received 

 

Have you ever participated  in this Math & Science Program 

before? □ Yes □ No 

If yes, what year(s) did you participate? 

Select T-shirt size   □ S   □ M    □ L   □ XL    Other_______  

 

If selected for the Math & Science Program, I understand and agree that this is a three week, half-day program and I am expected to attend 

all days, behave appropriately and fully participate in all activities.  I understand that I may be disciplined/dismissed if I do not adhere to 

program standards.  Students selected for this summer program will be notified.    
 
 

 

Student Signature __________________________________________________ Date ________________________________ 

 

Parent/Legal Guardian Signature ______________________________________ Date ________________________________ 
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