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FLORIDA INTERNATIONAL UNIVERSITY

Office of Pre-Collegiate Programs                                           
University Park Campus, GC-216

Miami, Florida  33199

Phone (305) 348-1742 Fax (305) 348-1743
       CROP MIDDLE SCHOOL PROGRAM
   (For Office Use Only)
  



            JUNE 22, 2005 TO JULY 19, 2005 (Tentative)
Please complete all sections.  INCOMPLETE APPLICATIONS WILL BE RETURNED.  APPLICATION DEADLINE IS APRIL 8  2005.
Personal Information   (Please type or print neatly.)

Name__________________________________________________________________________________________________




Last





First
Address ________________________________________________________________________________________________
City_______________________________________ State__________________Zip___________Phone #_________________

Social Security # _______/_____/_______     
Date of Birth_______ /______/_______         

School you currently attend__________________________________________________Grade______Graduation Year______

MDCPS Student ID#___________________

Gender 
    Male
 Female

Are you a United States Citizen?
 Yes
   No
  (If yes, please attach copy of birth record)

If no, your Resident Alien Number and a copy of your Resident Alien Card MUST be attached!  ________________________

Ethnic Background

 African American
 Hispanic
 
Asian
 White

 Native American


 Caribbean

 Other

Place of Birth_______________________

Educational Information
Have you ever attended an FIU Pre-College Program before?
 Yes
 No

If yes, which program and what year?_________________________________________________________________________

Highest Math Level Completed (Algebra, Geometry, Calculus)______________________ Grade Received _________________

Do you plan on attending college?
 Yes    No   Undecided    What college major are you interested in?________________

Parent Information

Father’s Name___________________________________________

          Work Phone #_______________


Mother’s Name__________________________________________
          Work Phone #_______________

EMERGENCY CONTACT PERSON_________________________________________________________________________

                                                                                         Name                                      Address                                       Phone #

Parental Approval
As the participant’s parent or guardian, I hereby give permission for copies of the participant’s transcripts and records to be released to FIU.  I have read this application and approve of the applicant’s participation in the program.  I assume full responsibility for the conduct of the applicant and I understand that my involvement is crucial to my child’s success in the program.  


 
Signature of Parent or Guardian____________________________________  
               Date_______________________


Signature of Applicant___________________________________________    
 
 Date_______________________

Status _______________


Letter Sent ___________


Items Needed _________


_____________________


___________________





Application Must Include:


  Copy of unofficial high school             transcript or credit analysis


  Proof of citizenship or copy of             alien resident card


  A NON-REFUNDABLE $10.00       money order made payable to FIU


Copy of FCAT scores





A NON-REFUNDABLE $10.00       money order made payable to FIU
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