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	SJC Summer Bridge 2011 Program For Health Careers

Application

PROGRAM DATES:  June 5 – June 17, 2011
APPLICATION DEADLINE:  April 29, 2011

INCOMPLETE AND LATE APPLICATIONS WILL NOT BE REVIEWED
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The summer bridge program is a two-week academic enrichment program held June 5 – June 17, 2011.  Classes will be Monday – Friday 9:00 am – 5:00 pm with outdoor activities and a service learning project and overnight trip on the weekend (this is required for all participants!).  Social activities will take place in the evenings.  There is NO COST to the student for this great opportunity!  

	CAN YOU MAKE THIS TWO-WEEK COMMITMENT?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  (JUNE 5 – 17, 2011)

Please explain any possible schedule conflicts that you are currently aware of which may interfere with your attendance:




	Personal Information

	Name:

      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                          

	Mailing Address:
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

	City/State/Zip:
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Home phone:
           

 FORMTEXT 
     

 FORMTEXT 
                                                    
	Email you check regularly: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Cell phone:

      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Phone of other contact in case we can’t get a hold of you:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Emergency Contact and Phone Number:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Health Care Interest/Career?
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(Nursing, Dental Hygiene, Pre-Med, Respiratory Therapist, Physical Therapist, Health Information Technology, Med Lab, Surgical Tech)

 FORMCHECKBOX 
 Other/please list      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Date of Birth:     
     

 FORMTEXT 
     

 FORMTEXT 
                                                       
	Age:
     

 FORMTEXT 
     

 FORMTEXT 
     

	GENDER: Male:   FORMCHECKBOX 
   Female:   FORMCHECKBOX 

	Are you currently enrolled at San Juan College:
 FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO  
if  NO are you interested in attending San Juan College?
 FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

	OPTIONAL:

Do you consider yourself to be Hispanic/Latino?  FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO    
In addition, select one or more of the following racial categories to describe yourself:

 FORMCHECKBOX 
 American Indian or Alaska Native 

 FORMCHECKBOX 
 Asian 

 FORMCHECKBOX 
 Black or African American 

 FORMCHECKBOX 
 Native Hawaiian or Pacific Islander 

 FORMCHECKBOX 
White 
If Native American, what is your tribal affiliation?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



	High School Information

	Name of High School: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
	Year of Graduation:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Address:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	City/State/Zip:

      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	High School Cumulative GPA: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

	Counselor/Advisor:
          

 FORMTEXT 
     

 FORMTEXT 
     
	Phone Number: (if available)
          

 FORMTEXT 
        

	List awards, honors, and special achievements (include award name, date received, sponsoring organization, etc.)


	List any volunteer work (include school, community, church, etc…)



	List any other summer or academic programs that you have participated in (include program name, sponsoring organization, date, etc…)



	Have you taken the San Juan College Accuplacer?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   FORMCHECKBOX 
Not Sure




	Family Information

	Who in your family or community provides you with the support and encouragement regarding your educational goals?

Name(s):       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Relationship to you  FORMCHECKBOX 
 Parent   FORMCHECKBOX 
 Both Parents   FORMCHECKBOX 
 Step-Parent   FORMCHECKBOX 
 Grandparent(s)   FORMCHECKBOX 
 Spouse   FORMCHECKBOX 
 Child
 FORMCHECKBOX 
 Other: (please specify)     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
May we contact this person regarding your goals and progress during the bridge program  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If yes, please list the best way to contact them with a number or an address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Name of Mother:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Name of Father:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



	Residency Information

	Will you be taking advantage of the free housing during the program (recommended)? 
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Not sure at this time

Will you be providing your own transportation to and from the summer program (bringing your own vehicle)?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Not sure at this time



	

	Question – Please be thoughtful in your response.

	Why would you like to participate in the summer bridge program at San Juan College? (there is a maximum of 30 students eligible for the summer program – this response will help to determine eligibility for the program)  Use additional paper if needed.




APPLICATION DEADLINE:  April 29, 2011
Mail to: San Juan College, Pathways Program, Attention:  Tonya Nelson, 4601 College Blvd, Farmington NM 87402

Or Drop off in the Pathways Office Attention:  Tonya Nelson.
I authorize the Summer Bridge staff to request and receive all information including, but not limited to: transcripts, test scores, financial aid records, admissions applications and housing information to determine my eligibility for the Summer Bridge and to track my academic progress. 

Student Signature 





  Date 




   







