
The University of Montana 
Diversity Programs Office, HCOP 

           
      Date: ____________________________ 
     

1.  Name:___________________________________________________________________________________________________________________________ 
   Last  Name                 First Name     Middle Name 
 
2.  Mailing Address:___________________________________________________________________________________________________________________
    Street     City     State/Zip 
 
3.  Home Phone : ____________________________ 4.  Cell Phone: ______________________________ 5.  E-mail: ___________________________________ 
 
6.  Soc. Sec. #: ______________________________ 7.  Gender:  [   ]  Female  [   ]  Male  8.  Birth Date:________________________________ 
 
9.  What is the primary language spoken at home:_____________________________________________ 10.  Resident Status: [  ] US Citizen      [  ] Other 
 
11.  Current Grade:     7th     9th     11th 12.   Present School Attending:  ______________________________________________________________________ 
        Name    City         State/Zip 
13.   Ethnicity (please check the appropriate box): 
 (   ) Black / African American    (   ) Mainland Puerto Rican 
 (   ) Asian / Pacific Islander    (   ) Hispanic / Mexican / Chicano 
 (   ) Native American / Tribe:_____________________  (   ) White / Caucasian 
  (   ) Alaskan Native / Tribe:______________________  (   ) Other: (specify): _________________ 
 
14.    What are your career choices?   A. _____________________________  B. ________________________________ C. _______________________________ 
 

 
 

***The SSEP program is intended to serve students from economically and educationally disadvantaged backgrounds.  Information submitted on this 
form is necessary to determine eligibility for this program*** 

      
15.  Father / Male Guardian (circle one)    16.   Mother / Female Guardian (circle one) 
Name:__________________________________________  Name:________________________________________ 
Marital Status:____________________________________  Marital Status:__________________________________ 
Occupation:______________________________________  Occupation:____________________________________ 
Education Level:__________________________________  Education Level:________________________________ 
 
17.    With whom does the student applicant reside?__________________________________________ 
 
18.     How many people currently reside in your family household?  ______Number of adults _______Number of children  
 
19.    Adjusted Gross Income for Calendar year 2005.  Please indicate the income of the person(s) listed for question # 18 
 

[  ] Less than $14,700  [  ] $14,701-$19,799  [  ] $19,800-$24, 899  [  ] $24,900-$29,999 
[  ] $30,000-$34,099  [  ] $35,100-$40,199  [  ] $40,200 and above 

 
 
 

20.  Has anyone in your family ever worked in a health care field?  [  ] Yes   [  ] No    
 
If you answered yes to the above question, please list who and where the family member works/worked: ________________________________________________ 
___________________________________________________________________________________________________________________________________ 
 
21.  Have any of the applicant’s siblings ever attended a college or vocational school? [  ] Yes [  ] No 

 
 

 
I give my child permission to participate in the Saturday Science Enrichment Program (SSEP).  I  

understand that SSEP will enhance my child's knowledge of health careers.  I certify that the information submitted in this application is true,  
complete and correct. 

 
Signature of applicant: _______________________________________________________________  Date: ___________________ 
 
Signature of parent/guardian:  ________________________________________________________  Date: ___________________ 

FAMILY BACKGROUND 

PERMISSION TO PARTICIPATE 

PARENT/GUARDIAN INFORMATION 

STUDENT INFORMATION 

SSEP PROGRAM APPLICATION 
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Please put a check mark by the workshop(s) you are interested in attending—note you may only choose the sessions for your grade level:  
      
 7th Grade:     9th Grade:    11th Grade: 
 
       □ “ROCKETS: From Flying to Launching” □ “CSI Missoula”     □ “Keeping Your Eyes on the Skies” 
          January 13, 2007        November 4, 2006            December 9, 2006 
            (application deadline:  12/20/06)         (application deadline:  10/18/06)       (application deadline:  11/15/06 
      
       □ “Looking Under the Hood of the Brain Machine”  □ “Physical Therapy”     □ “Scents and Sense –Ability” 
          February 24, 2007       January 27, 2006           February 10, 2007 
            (application deadline:  02/07/07)           (application deadline:  1/10/07)            (application deadline:  1/24/2007) 
 

 
 
   

 Please explain in one or two paragraphs what your career interests are and why. _____________________________________________  

 _________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________  

   

 
Students—please have your current or former science instructor, math instructor, or counselor complete the evaluation below. 

      
 Comments:______________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________  

 

 Teacher’s Name: __________________________________________           Subject: _____________________________________________________  

 Signature: ________________________________________________           Date: _______________________________________________________  

     

TEACHER RECOMMENDATION 

WORKSHOP CHOICE 

SSEP PROGRAM APPLICATION 

SHORT ESSAY  

Characteristics Very Good Good Fair Poor Unable to Judge Outstanding 

Academic Ability       

Motivation       

Maturity       

Interpersonal Skills       

Participation in Class       

Communication Skills       


