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Coding Camp 
                                      July 27 - 31 Union Collegiate Academy

Student Application Form
Return this application form by Friday, May 22 to: 
Tulsa Regional STEM Alliance – Oklahoma Innovation Institute, 100 S Cincinnati, Suite 1405, Tulsa, OK 74103
Please also attach the completed Student Questions to this form

Name_____________________________________________________   Grade (Fall 2015):  _____________________
Last		    First 			MI 
Address_______________________________ Apt. #:__________	   Student email address_________________________
				
City/State/Zip_________________________________________________________________

Phone number __________________________    Date of Birth__________________     Gender: [  ] Male [  ] Female

Best way to contact student:  (list phone or email) _________________________________________________________

Personal Information:   

□  Hispanic or Latino 
□  American Indian or Alaska Native 
□  Asian 
□  Black or African American 
□  Native Hawaiian/Pacific Islander 
□  White 
□  Other or Unknown 

□  Eligible for Free Lunch 
□  Eligible for Reduced Lunch


T-Shirt Size (Please Check One):
Youth: 	  Small      Medium 	 Large      X-Large Adult: 	  Small      Medium 	 Large      X-Large



Health: 
□ Hearing Impairment 
□ Visual Impairment 
□ Mobility/Orthopedic Impairment 
□ Other Disability 
Please mark whether these apply:
Medical Restrictions: (circle one)	Yes	No 	If yes, please explain: ___________________________
Current Medications: (circle one) 	Yes 	No 	If yes, please explain: ___________________________
Dietary Restrictions: (circle one) 	Yes 	No 	If yes, please explain:____________________________
Physician’s Name: Physician Phone No.: ______________________________________________________
Insurance Company: Policy Number: _________________________________________________________
 
School Name: _________________________________________________________________

Address_________________________________________________________________________________
Street 					City 		State 		Zip

Parent/Guardian Information

Parent/guardian’s name__________________________________________ Relationship: _______________ 
Please provide the following information (print or type). Please also read the Parent/Guardian Statement of Consent and provide your signature on the other side of this form.

Day Phone: (     )  ____________  Cell:   (     ) ______________ Evening Phone: (     ) __________________

Continued on other side
Coding Camp 
                                        July 27 - 31 Union Collegiate Academy

Student Application Form – Continued 

If unable to reach Parent/Guardian, please contact: ___________________________________________

Relationship: ___________________ Day Phone: (     ) __________    Evening Phone: (     )  __________

Parent/Guardian Statement of Consent

My child, _________________________________    has my permission to participate in the Coding Camp. This one week long half-day program will be held from July 20-24, 2015

I release Tulsa Community College (TCC) and all educational and businesses partners and individuals assisting with the camp, and its respective directors, officers, agents, and employees collectively (“the staff”), from liability for any loss, damage, injury or illness resulting from my child’s participation in this activity.

On behalf of my child and myself, I promise that I will not institute, prosecute, or in any way aid in the prosecution of any claim, demand, action, or cause of action against the staff or anyone else.

In the case of injury or illness, I authorize program representatives to seek all necessary medical attention for my child. In such case, I understand that I will be notified as soon as possible and that my insurance carrier or I am responsible for any and all medical expenses incurred. I remain fully responsible for any actions taken by my child.

I also understand that if TCC discovers that my child has left his/her group, or has done something to risk his/her safety or the safety of someone else, I will be called and my child will be asked to leave the program immediately.

I further understand that my child’s attendance in the Coding Camp may involve coverage by the media. I hereby release any claim I may have surrounding rights to my child’s name, image, voice, or likeness, and I agree that TCC and all camp partners may use my child’s name, image, voice, or likeness in connection with publicity for recruitment efforts. I verify that I have read and understand this document and agree to its terms.

Parent/Guardian Signature________________________________________Date____________________
I agree to provide transportation for (Student) __________________________  each morning of the camp to arrive between 8:15-8:30am and pick up between 11:30 and 11:45 for the morning session OR to arrive between 1:15-1:30pm and pick up between 4:30-4:45pm for the afternoon session. 

Signature: _________________________________________________________________________
			(Parent or Legal Guardian)



Final student selections and notifications will be made in June.  Details regarding dress requirements, meeting location and camp contacts will be forwarded in the acceptance notification letters.

Since the camp can only accommodate 30 students, not all students that apply will be selected for the Girls Coding Camp.  In an effort to ensure students from a variety of area schools are represented, a waiting list will be developed.
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Student Application Questions:

Please answer the questions below and submit with your application by Friday, May 22 to the Tulsa Regional STEM Alliance – Oklahoma Innovation Institute, 100 S Cincinnati, Suite 1405,Tulsa, OK 74103

Please type or print neatly.

1.  Why do you wish to participate in the Coding Camp?







2.  What are your interests and achievements in math and science?







3. What aspect of forensics interests you most?  







4. What are your future job aspirations?







Applicant Name: ______________________________________________________

Signature: ___________________________________________________________

School:  _____________________________________________________________



Coding Camp 
        July 27-31 Union Collegiate Academy

 Recommendation Form
Two (2) Recommendation Forms are required for each student:  1 must be completed by a math, science or career tech teacher and sealed in a school envelope, and one may be a completed by a community member, other non-relative, teacher or school representative.

Students Name__________________________________________________   Grade (for upcoming year):  _______
Last		    First 			MI 


 

Recommender:  _________________________________________________________________________  
Name 							Title				
Address__________________________________________________________________________________
Street 					City 		State 		Zip

Email Address___________________________________	Phone Number: ____________________________

How do you know the student? _______________________________________________________________

How long have you known the student? _________________________________________________________
			
Please place an X in the box that you feel best describes the student’s attributes.
	
	Excellent
	Good
	Fair
	Poor
	Very Poor

	Age-appropriate maturity level
	
	
	
	
	

	Attitude
	
	
	
	
	

	Character
	
	
	
	
	

	Cooperation (gets along well with others)
	
	
	
	
	

	Dependable
	
	
	
	
	

	Ability to have a positive influence on others
	
	
	
	
	

	Disciplined
	
	
	
	
	

	Personality
	
	
	
	
	

	Responsible
	
	
	
	
	

	Leadership Abilities
	
	
	
	
	

	Interest in Math & Science
	
	
	
	
	

	Academically capable to complete required grade level Math & Science Classes
	
	
	
	
	



Student’s current GPA in your classroom, if applicable:  ______________      Overall GPA: _______________

Has the student had discipline referrals or suspensions? 		YES     	NO

Why do you believe the student should attend this Summer STEM Camp?  _______________________
_____________________________________________________________________

Additional Comments:  _____________________________________________________________________
_____________________________________________________________________

Signature: _________________________________________________    Date:_______________________ 

Return by Friday, May 22 to the Tulsa Regional STEM Alliance, 
Oklahoma Innovation Institute, 100 S Cincinnati, Suite 1405, Tulsa, OK 74103
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 Recommendation Form

Two (2) Recommendation Forms are required for each student:  1 must be completed by a math, science or career tech teacher and sealed in a school envelope, and one may be a completed by a community member, other non-relative, teacher or school representative.

Students Name_________________________________________________   Grade (for upcoming year):  ________
Last		    First 			MI 


 

Recommender:  _________________________________________________________________________  
Name 							Title			
	
Address__________________________________________________________________________________
Street 					City 		State 		Zip
Email Address_________________________________		Phone Number: _______________________

How do you know the student? ________________________________________________________________

How long have you known the student? _________________________________________________________
			
Please place an X in the box that you feel best describes the student’s attributes.
	
	Excellent
	Good
	Fair
	Poor
	Very Poor

	Age-appropriate maturity level
	
	
	
	
	

	Attitude
	
	
	
	
	

	Character
	
	
	
	
	

	Cooperation (gets along well with others)
	
	
	
	
	

	Dependable
	
	
	
	
	

	Ability to have a positive influence on others
	
	
	
	
	

	Disciplined
	
	
	
	
	

	Personality
	
	
	
	
	

	Responsible
	
	
	
	
	

	Leadership Abilities
	
	
	
	
	

	Interest in Math & Science
	
	
	
	
	

	Academically capable to complete required grade level Math & Science Classes
	
	
	
	
	



Student’s current GPA in your classroom, if applicable:  ________________    Overall GPA: _______________

Has the student had discipline referrals or suspensions? 		YES     	NO

Why do you believe the student should attend this Summer STEM Camp?  ________________________
______________________________________________________________________

Additional Comments:  ______________________________________________________________________
______________________________________________________________________

Signature: __________________________________________________    Date:_______________________ 

Return by Monday, June 1  to the Tulsa Regional STEM Alliance, 
Oklahoma Innovation Institute, 100 S Cincinnati, Suite 1405, Tulsa, OK 74103
.

