Project R.I.S.E.

Respect, Integrity and Success through Education
745 Washington Street- Braintree, MA 02184

APPLYING FOR: [ |Summer 2010 [ | Fall 2010

APPLICANT INFORMATION (Please print legibly using blue or black ballpoint ink.)

Name

Last First Middle
Address

Street Floor/Apt. #
City State Zip
Phone ( ) Email
Date of Birth Gender U Male U Female
Race U African American L Asian L] Latino L' Native American L white U other
Present School Grade
School Address
City State Zip Phone: ( )

The applicant in his/her own handwriting must complete the following section.

A. Describe your hobbies, interests, accomplishments:

Please continue on to next page




B. Describe your participation in extracurricular activities:

C. How much do you read? What do you enjoy reading most?

D. Is there someone you look up to or admire? Why or Why not?

E. If you were the principal of your school for one week, what would you change?

Choosing one of the words in the meaning of R.I.S.E. (Respect, Integrity and Success through Education), write
a short essay that illustrates your personal definition of your chosen word. The essay must be legible and in
your own handwriting. Do not exceed the space provided. Please sign and date in the space provided.

Applicant Signature Date




PARENT/GUARDIAN INFORMATION (Please print legibly using blue or black ballpoint ink.)

MOTHER'S Name
Last First Middle

Address

Street Floor/Apt.
City State Zip
Home Phone ( ) Cellular Phone (
Employer
Address

Street Bldg. #/Suite #
City State Zip
Work Phone ( ) Email
FATHER'S Name

Last First Middle

Address

Street Floor/Apt.
City State Zip
Home Phone ( ) Cellular Phone (
Employer
Address

Street Bldg. #/Suite #
City State Zip
Work Phone ( ) Email

If parents are separated or divorced, who is the primary caregiver?

U Mother U Father U Other (if other, please provide information below.)

Name Relation Phone Name ( )
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APPLICANT'S SIBLINGS (Please print legibly using blue or black ballpoint ink.)

Name Age Gender Atte nding(ed) R.I.S.E. (Y/N) Whe n?

Name Age Gender Atte nding(ed) R.L.S.E. (Y/N) Whe n?

ADDITIONAL INFORMATION

If there are special circumstances (i.e. poor health, special evaluations, tutoring, skipping or repeating a grade),
which have affected your child's record, please indicate the nature of the circumstances.

Has your child previously applied to this program, or participated in any tutoring programs offered by
Project R.I.S.E.? If so, please briefly state your child's experience.

ACADEMIC INFORMATION

In addition to this application, each applicant is required to furnish an official school transcript, two (2) written
recommendations - 1 from his/her English teacher and 1 from his/her math teacher, and testing results
(standardized or assessment) not already on file. The application cannot be processed without this information.

REGISTRATION & CANCELLATION INFORMATION

A $50 administrative fee must accompany each submitted application. The administrative fee is non-
refundable and does not apply towards the total cost of the program if your child is accepted.

Cancellations must be submitted in writing two weeks prior to the session opening. In extreme emergencies, it
may be acceptable to cancel with less notification.

SIGNATURE of Y Mother U Father Uother

My signature acknowledges that | have read and understand all of the information included with this
application, and that all of the information provided is true and complete to the best of my knowledge.

Signature Date
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