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Dear Student,
We are happy to announce that Kent State University will be hosting a section of the Summer STEM Academy, funded by OBR, from June 16 through July 18. This program is for high-school students who have completed 10th or 11th grade and are potentially interested in a teaching career.

In a setting of a full-time day camp you will be taking a math course with an emphasis on problem solving, applications, technology, and teaching strategies, supported by various activities including guest lectures, daily gym sessions, tours of Kent State's science labs, movies, games, and trips to the Great Lakes Science Center, the NASA Glenn Visitor Center, the Inventors Hall of Fame, and the Cleveland Museum of Natural History.  As a student in our academy, you will make new friends with similar interests while exploring math and teaching. Upon successful completion of the course, you will earn both a credit for a high-school class (at the discretion of each school district) and four college credits. This program will prepare you for a calculus course either in college or at your local high-school.

To be eligible for enrollment you must:

· reside in Ohio

· complete the 10th or 11th grade by Summer 2008

· have at least 3.0 overall GPA and "B" average or better in math high-school course work
This program is offered at no cost to you as a student in our academy. Furthermore, you will earn a $500 stipend upon the completion of the camp. In addition, you can also earn a stipend of $500 during the following academic year for being involved in tutoring at your home school and attendance at four Saturday workshops at Kent State University. We will provide free textbooks and TI Nspire calculators for you to keep. Lunches and snacks are also on us.

The attached application is due to the address below by Friday, May 2nd, 2007.  For additional information please visit our website 

http://www.math.kent.edu/~soprunova/stem/indexSTEM.html
Sincerely,

Dr. Jenya Soprunova 

Assistant Professor

Dept. of Mathematical Sciences

Kent State University

soprunova@math.kent.edu

TEL: (330)672-9086

Math & CS Building

Summit Street, Kent OH 44242
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	Student’s Name and Contact Information

	Name (First, Middle, Last): 

	Address (street): 

	

	City, State, and Zip Code: 

	

	Home Phone: 
	Cell Phone: 

	
	

	E-mail Address: 

	

	School Information

	School District:      
	Cumulative GPA:     
(must be verified by school)

	
	

	Current Class Standing: Sophomore  FORMCHECKBOX 
  Junior  FORMCHECKBOX 


	

	

	Parent/Guardian Information

	Name: 
	Relationship to student:

	
	

	Address (street): 

	City, State, and Zip Code: 

	Phone: 

	E-mail Address: 

	Emergency Contact, if different than above:                                                                      

	School Information

	School District:
	Cumulative GPA 

(must be verified by school)

	
	

	

	

	


For Office Use Only:

Received Application: ________________________________________________________

Received Letter of Recommendation: ____________________________________________

Contacted Student: __________________________________________________________

Interview: __________________________________________________________________

Action: ____________________________________________________________________

	Math Courses taken
	Grade Received
	Term/Year Taken

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List previous tutoring experience, if any.

	Subject
	Dates
	Employer

	
	
	

	
	
	

	
	
	


Do you anticipate any other involvement in school work/activities (clubs, organizations, hobbies) during the next year? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Activity
	Weekly Commitment (hours)

	
	

	
	

	
	

	
	

	
	


How did you hear about the academy?  (Select All that Apply)

	Teacher
	 FORMCHECKBOX 

	Administrator
	 FORMCHECKBOX 


	Website
	 FORMCHECKBOX 

	Newspaper
	 FORMCHECKBOX 


	University Newsletter
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Other: 
	


**Note: In responding to the questions below, attach an additional sheet if necessary.

1. Describe your specific career aspirations in order of priority and interest.

2. How could you benefit from acceptance to the academy?

**Note: Please have one teacher and one guidance counselor fill out the accompanying reference forms. Please ask your teachers to forward the forms  directly to us.

Your application will not be considered complete until all application materials have been received.  Registrations must be received by Kent State University by Friday, May 2, 2008.  Send registration materials to:

Summer STEM Academy

Jenya Soprunova

Dept. of Math Sciences

Kent State University

Math & CS Building

Summit Street, Kent OH 44242
I hereby affirm that the information contained in this application is true and accurate.

Applicant Signature ____________________________________   Date ________________

	Summer STEM Academy, at Kent State University
Teacher Reference


Student Name:

_________________________________________________________________   

School/School District: 
_________________________________________________________________

Dear Educator,


Please answer the following questions candidly.  The information you provide is important in gauging the student applicant’s success in the STEM Academy.  Thank you!

1.  In what capacity and for how long have you known this student?

2.  How do this student’s work habits compare to his/her peers?  What about work quality?  How  would you rate this student’s readiness for college level coursework (at or above an Algebra II level)?

3. Do you have any specific knowledge from the student about his/her career aspirations?  In what field or fields do you feel they could be successful?

4.  Would you recommend this student for the Summer STEM Academy?

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  
	Teacher Details

	Teacher Name: 
	School District: 

	
	

	Courses Taught: 
	Email address: 

	
	


Teacher Signature ____________________________________   Date ________________

Please send to:             Summer STEM Academy, Dr. Jenya Soprunova, Dept. of Math Sciences,

                                         Kent State University, Math & CS Building, Summit Street, Kent OH 44242
	Summer STEM Academy, at Kent State University
Guidance Counselor Reference


Student Name:

_________________________________________________________________   

School/School District: 
_________________________________________________________________

Student GPA:

_________________________

Student’s ACT/SAT scores:    Test Date _______  (Check here if scores are unavailable______)
 ACT     English______ Math______  Reading______ SciReading______Composite_______

 SAT     Verbal_________    Math________  Total________

1.  In what capacity and for how long have you known this student?

2.  How do this student’s work habits compare to his/her peers?  What about work quality?  How      would you rate this student’s readiness for college level coursework (at or above an Algebra II level)?

3. Do you have any specific knowledge from the student about his/her career aspirations?  In what field or fields do you feel they could be successful?

4.  Would you recommend this student for the Summer STEM Academy?

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  
	Guidance Counselor Reference

	Counselor Name:
	School District: 

	
	

	Email Address: 
	


Guidance Counselor Signature ___________________________   Date ________________

Please send to:             Summer STEM Academy, Dr. Jenya Soprunova, Dept. of Math Sciences, 

                                                      Kent State University, Math & CS Building, Summit Street, Kent OH 44242

Kent State University
2008 Regents Summer STEM Academy 

PERMISSION FOR REQUIRED NOTIFICATIONS/ FINANCIAL RESPONSIBILITY ACKNOWLEDGEMENT 

This form is intended to:

1. give Kent State University permission to release information required by the law to notify the parent/guardian, school district, and State Superintendent of Instruction about admission, course enrollment, failure to complete course, and grade earned.

2. establish the responsibility of payment to Kent State University in the event that a student fails to complete the Summer STEM Academy. 

I give Kent State University permission to: 

1. send any progress report or grades I receive in this program to me, my parent/guardian and to my school district;


2. notify me, my parent/guardian, my school district, and the Superintendent of Public Instruction of my course registration under this program; and 

3. notify me, my parent/guardian, my school district, and the Superintendent of Public Instruction if I fail to complete the course as a result of a formal withdrawal process, or if I fail to attend classes regularly that are taken under this program. 

In addition, I understand that: 

if I fail to complete the course, whether through a formal withdrawal, exit process, nonattendance (other than for reasons generally accepted by the university and school district), withdrawal from the Academy (including nonattendance), or a dismissal from the program as a result of university disciplinary action, I will be responsible to Kent State University for tuition, fees, books, and materials that would be charged to a regularly-admitted student. I will also be required to return the graphing calculator I was given and forfeit any claim on the stipend to which I was entitled.

____________________________________ ________________________        _____________ 

Signature of Student 







Date 

I give my permission for my child to attend the Kent State Summer STEM Academy and understand that I will be accepting the responsibilities as above described.

____________________________________________________________         _____________

Signature of Parent/Guardian 






Date

Please return this form to:                      Summer STEM Academy

Dr. Jenya Soprunova

Dept. of Math Sciences

Kent State University

Math & CS Building

Summit Street, Kent OH 44242







