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Thank you for your continued interest in the

Trinidad State Junior College Upward Bound Math Science Program.
The Program and Summer Dates

High School students from Colorado and New Mexico will spend 6 weeks during the months of June and July at Trinidad State Junior College studying a focused math and science curriculum.  The purpose of the program is to provide assistance and encouragement for students to attend college and pursue a math or science career.  

Who is Eligible

Students who have completed the ninth, tenth or eleventh grade are eligible.  Also, you must meet Upward Bound federal guidelines for income and/or have parents who have not completed a four-year college degree.

Activities

The many natural resources of Southern Colorado and Northern New Mexico will be utilized.  Past trips have been visits to the Air Force Academy, Colorado School of Mines, Colorado State University, Olympic Training Center, Integrated Teaching Engineering Laboratory at CU Boulder, New Mexico Museum of Natural History, Los Alamos Laboratories, and the Very Large Array Observatory at Socorro.  Other activities are attending a Colorado Rockies baseball game, a Colorado Rapids soccer game, Six Flags Elitch Gardens, and much, much more.

How to Apply

Application Deadline:  March 31, or until all openings are filled.

Please double-check to make sure the following have been included with the application.

Failure to submit a complete application may delay the application process.  
· Please complete and return the attached application. 

· All areas requesting parent/guardian signatures are signed.  

· Verification of income by including a copy of Federal 1040 Income Tax form from last year, 

        or a statement from Welfare Director or other appropriate documentation.

· If applicable, include health insurance cards and forms 

· Please attach a copy of your high school transcripts and most recent report card with your current grade point average (G.P.A) and your cumulative G.P.A 

If you have questions or need assistance as you complete the application, please contact our office:

Trinidad State Junior College



    
Phone:
1-719-846-5554

Upward Bound Math/Science Center




1-800-621-8752 ext. 5554

Mailing Address:

600 Prospect St., Box 171



Trinidad, CO  81082

Fax:
1-719-846-5494
Physical Address:
Davis Building





Room 114
Application – Returning Student 

To be completed and signed by returning student & parent/guardian

TRINIDAD STATE JUNIOR COLLEGE

UPWARD BOUND MATH/SCIENCE CENTER

600 PROSPECT ST., CAMPUS MAILBOX 171

TRINIDAD, CO  81082
Please type or print:


1. Name: _______________________________________________________________________________________


  Last 





First



Middle Initial

2. Permanent Address:
_________________________________________________________________________




_________________________________________________________________________




City: ___________________________________      
State: ________ 
Zip: ___________

2a.Mailing Address (if different from permanent address): _________________________________________________







    _________________________________________________



City: ___________________________________      
State: _______________
Zip: ___________
3. Telephone No. (____)_____________________________ 

4. Social Security No. ___________________

5. Name of High School ___________________________________________________________________________
    Grade you will be entering next fall:_______         Cum GPA _________     Graduation Date (month/year) ___/______

    Name of High School Counselor _________________________________
Phone Number ________________
6. Mother’s Name: ____________________________________

Social Security Number: ________________

    Father’s Name: _____________________________________
Social Security Number: ________________

7. Student’s E-Mail Address: _______________________________________________________________

8.  Indicate the math and science classes are you currently taking & which would you be interested in taking?


Current Math Class: __________________________

Summer Interest: ______________________


Current Science Class: ________________________

Summer Interest: ______________________

Please describe below how attending the Upward Bound Math Science Program has benefited you and why you would like to return?  Have there been any MAJOR changes since you last attended? (i.e. attending a new school, moved to a new city, etc.)  If more space is needed, please attach a separate sheet to this page.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________

Signature – Student: ________________________________________________________
Date__________

Signature – Parent/Guardian: _________________________________________________
Date__________

Medical Information

TRINIDAD STATE JUNIOR COLLEGE

UPWARD BOUND MATH SCIENCE CENTER
Student's Name ______________________________________________
Telephone____________________

Address ___________________________________________________
City, State __________________Zip_______

Date of Birth_______________________


Social Security No_____________________________

Family Physician____________________________________________

Telephone____________________

Address ________________________________________________________________________________________ 

Health Status of Student
Does you child have any past or present health problem, or conditions that we should know about? (For example, allergies, heart and lung conditions, dietary limitations, physical limitations, phobias, etc.)  
Yes_____
No_____ 


If yes, explain: ___________________________________________________________________________

Is your child allergic to any drug?  Yes_____
No_____ If so, which? ________________________________________

Should there be any limits on his/her physical activity?    Yes_____
No_____

If yes, explain: __________________________________________________________________________

At the present time is your child under a doctor's care?     Yes_____
No_____


If so, explain:_______________________________________________
Medication:____________________ 

Can your child swim? Yes_____
No_____
MEDICAL EMERGENCY
In case of emergency, please contact parent/guardian at: 


Telephone No.: _____________________________
Alternate Phone Number: _______________________

If parent/guardian is not available, please contact:
Name______________________________________________
Relationship____________________________________
Telephone__________________________

Is the student covered by any health insurance? Yes_____
No_____
Please send a front and back copy of your insurance card and any medical forms that need to be completed should it be necessary to seek medical treatment for your child. 

REMEMBER:  YOUR MEDICAL INSURANCE IS THE PRIMARY INSURANCE.

Name of Insurer _________________________________________
Medical Card Number___________________

Signature – Parent/Guardian: _________________________________________________
Date__________

Medical Release


TRINIDAD STATE JUNIOR COLLEGE

UPWARD BOUND MATH SCIENCE CENTER
Medical Release

This instrument will authorize the Director of Upward Bound at Trinidad State Junior College or any staff member of Upward Bound Math Science Program designated by the Director to carry out the following actions regarding the medical care of __________________________.  This authorization shall extend to any time after said child is enrolled in the Upward Bound Math Science Program or participating in any Upward Bound trip or activity.


First, I authorize Upward Bound Math Science Program to select and employ a qualified physician and to use local hospitals and clinics for the treatment of illness or accident.  Further, I authorize Upward Bound Math Science Program to select a qualified physician and medical facility in any other town or state that Upward Bound Math Science Program of Trinidad State Junior College may be utilizing.


Second, I authorize Upward Bound Math Science Program staff members to render such information as required by hospital admission rules and to sign, as a competent adult, forms permitting examination and possible treatment.


I understand that (A) physicians and hospitals are reluctant and sometimes unwilling to examine and treat patients without such authorized signature, and (B) Upward Bound Math Science Program will permit only routine and emergency procedures, to include preventive and corrective treatment.  However, I understand that major or prolonged treatment will be undertaken only with my specific permission, except when such permission, is impossible to obtain within the limitations of time or other conditions.


I further understand that I am responsible for all medical and hospital expenses incurred by my child and have adequate insurance or means to cover such expenses.

I understand that in the event of accident or illness all actions of Upward Bound Math Science Center, its regular and medical staff and agents, as well as my own will be guided by the best interests of my child.  This also informs others about the following medicinal allergies or limitations of this participant _____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Furthermore, I understand that I, my heirs, executors, and administrators, forever release the Director of Upward Bound Math Science Center or any staff member of Upward Bound Math Science Center from all claim, damages, actions or causes of actions which may occur due to any decisions which they make with respect to the medical care and treatment of my child.


I, (Parent/Guardian)___________________________________________, certify that I am the custody parent, or guardian of (Participant)_________________________, and that I sign this release and authorization on the _______________ day of_____________, 20_____.

________________________________________ 

____________________________

Signature-Parent, Custody Parent, or Guardian 


Parent/Guardian’s Social Security Number




____________________________________








Director - Upward Bound Math/Science Center








Trinidad State Junior College




