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KuC 
Summer Science Field Camp ’07 

June 15th-July 6th 
Deadline: Complete Application Must Be Received by 

Monday, April 20th  

 

 
To the Summer Science Field Camp Applicant: 
 
This program has been designed by the Kuskokwim Campus of the University of Alaska Fairbanks to 
identify and support talented and hard working High School Juniors & Seniors who are interested in 
furthering their education. 
 
Note: 

1. Applications must be filled out completely. 
2. Incomplete applications will not be considered. 
3. Mail or email the application as directed below. Please do not fax applications. 

 
Application Instructions: 

1. Students and Parents Include this application with the following items (Check ): 

  Official copies of your current high school transcripts 
  Three (3) reference letters from Teachers - form included-make copies.  
 An essay of no more than 500 words explaining why you should be selected as a           

Summer Science Program student. 
2. Teachers - fill out the Student Assessment Form. Student Assessment Forms may be either 

mailed with the application or sent separately. 
3. Once the application is completed, mail or email it to the address below: 

Carol Sanders, Program Assistant 
Kuskokwim Campus 
P.O. Box 368 
Bethel, Alaska   99559 

Carol_Sanders@bethel.uaf.edu  
 

More Information:                                           1.800.478.5822 or 543-4500 / Fax:  543-4527                                                   
Carol Sanders, Program Assistant               Ext: 523  Email:  lncs@uaf.edu 
Martin Leonard, Program Manager               Ext: 510  Email:  lnml@uaf.edu 

mailto:Carol_Sanders@bethel.uaf.edu
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Summer Science Field Camp Application 
June 15th – July 6th, 2007 

  
STUDENT INFORMATION  

         Date:                        . 
 
Last Name                                             First Name                                                                  Middle Int.              .            
 
Address                                             Village/City                                      State AK      Zip Code                           . 
 
Phone # (907)                                 Age             Birth Date       /       /                  SS#                                              .   
            1)  __________________________________________ 
Sex (circle)  M / F   School & Home  Email Addresses  2)                                                                                      .  
 
School Name                                                                          School District                                                           . 
 
FAMILY INFORMATION 
 

 
Father/Guardian                                                                             .              Ethnicity 

CHECK ALL THAT APPLY 
            Alaskan Native 
            Native American (Not AK) 
            Asian or Pacific Islands 
            African American/Non-Hispanic 
            Hispanic 
            Caucasian 
            Other (Specify) ________________    
 Circle one: 
(Y) (N) Attended Talent Search 
 

 
Employer and Phone #                                                                   . 
 
E-Mail                                                                                            . 
 
Mother/Guardian             . 
 
Employer and Phone #            . 
 
E-Mail                                                                                            . 
 
Language Spoken at Home                                                            . 
 
Does either parent/guardian have a 4 yr. degree? 

 Yes ___ No___  
Foster Care? Yes__ No___ 
  
Case Worker Name and Phone #:  _____________________________________ 
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STUDENT AND GUARDIAN PERMISSION FOR INFORMATION 
 

 
To make sure this program can give the best support possible to our students, and to meet the reporting requirements of the U.S. 
Department of Education we need the ability to gather relevant information from the following agencies: 

 
1. College and/or college transcripts or test scores. 
2. Schools and school districts about test scores, grade, phase, level and/or overall performance. 
3. All standardized tests administered by the State of Alaska or your specific school district.  Examples include: 

Achievement Test, Writing Assessment Test, Benchmark Test, High School Qualifying Exam, DRP, etc… 
4. SAT and/or ACT test scores. 
5. Use your Social Security Number to request copies of your financial aid application, transcripts, college enrollment 

status, National Student Clearinghouse, post-secondary institutions and awards from the federal and state funding 
agencies. 

6. Communicate with representatives of all these agencies and any post-secondary institutions on your behalf. 
 
 
I authorize the Summer Science Field Camp Program to contact and request information, as well as share information to the above 
people, institutions and agencies. 
 
Student Signature__________________________________    Date___________________ 
 
Parent/Guardian___________________________________    Date___________________ 
 

STATEMENT OF CONFIDENTIALITY 
 

 
The information you provide on this form is confidential according to the Family Rights and Privacy Act.  The 
U.S. Department of Education has the authority to gather the information requested in this application.  The 
only persons authorized to examine the contents of this form are the students, their parents, employees at the 
school attended/attending and authorized Summer Science Field Camp staff. 
 

INCOME DOCUMENT FORM    
This information is required by the Federal Government and will be kept confidential. 
 
Total Number of Dependents (Please Include Parents and Student):    
 
Please check the annual net income range appropriate for your family. (Line 39 of Form E1040)  
 
_______ less than $16,815 
      

NON-TAXABLE INCOME: If you (parent/guardian) received non-
taxable income for the previous year, please check the source(s) below: 
 
         Unemployment Benefits           AFDC          VA Benefits 
 
     Retirement Benefits       Food Stamps      Disability Benefits 
 
           Social Security Benefits          Other Sources (Specify) 
 
                                               

 $16,816-$22,710 
 
 $22,711-$28,605 
 
 $28,606-$34,500 
 
 $33,501-$39,720 
 
 $39,721-$46,290 
 
 $46,291-$52,185 
 
 $52,186-$58,080   $58,081-$63,975      _______$63,976-$69,870  _______ >$69,871 
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Summer Science Field Camp 

Student Assessment Form 
To be filled out by the student’s teacher or counselor. 

 
To the Teacher, 
  
Thank you for taking the time to complete this form. Because we serve every village in the Y-K Delta there will be an appropriate cap 
on accepted students from each village.  Scores from these forms will be used to compare students from within your village to each 
other, not with students from other villages. When complete, mail or email this form with the application or separately to the addresses 
below.   
 
 
Student Name ________________________________ Age_____Village____________________  

1. Indicate the system your school uses and then fill in the student’s current status for each subject: 

Grades _______   Phases_________            Levels  _______ 

1(b). Student’s current status: 

Reading ______   Writing ________   Math________ 

 

2. Using the following scale please rank the aptitude of the student in each category.  If you are not familiar 
with the student’s abilities in any of these aspects please mark with an X. 
 

Exceptional Strong Average Less than Average Very Poor 

5 4 3 2 1 

 

Reading _______   Writing________   Math_________ 

Science _______   Computers_____  

3. Describe this student’s effort in school.  Use the same scale as above or you can write on the issue. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Mail To:  Carol Sanders, Program Assistant 
            Kuskokwim Campus 
            P.O. Box 368 
            Bethel, Alaska   99559 

                                        e-mail:  Carol_Sanders@bethel.uaf.edu 

mailto:Carol_Sanders@bethel.uaf.edu

	Ethnicity
	            Other (Specify) ________________                         


