[image: ][image: C:\Users\steinr\Documents\Farmingdale new logo.jpg]


Collegiate Science & Technology Entry Program
[bookmark: _GoBack]Summer Bridge Application

Applicant Name_________________________________________________________
Birth Date____________________ Farmingdale RAM ID #_______________________
Mailing Address_________________________________________________________
City___________________  State_________________  Zip______________________
Home Telephone_________________ 	Cell__________________________________
Email Address___________________	Alt. Email______________________________
High School_____________________	NYS Resident? Yes________  No__________
Were you in a STEP Program in Middle/High School?  Yes__________ No__________
Were you in a Liberty Partnership Program (LPP), P-Tech or Smart Scholars Program in High School?  Yes___ Which Program?______________________ No__________
Did either of your parents earn a Bachelor Degree (4 years) or higher?______________
Are you a transfer student? Yes_____  No_____.  If yes, what year did you first enroll in college full time? _______.  College transferred from____________________________
Ethnicity: 
  Black/African American       		           Hispanic/Latino/a
  Native American. Tribe____________         White/Non-Hispanic 	
  Asian/Pacific Islander			          Other – Specify__________________
Intended Major_______________________________	
Have you earned any college credits in high school through IB, AP, or early college programs?  Please specify_____________________________________________________
Do you have any dietary restrictions or special needs?_______________________________


Please answer each question with a short paragraph (may be typed):
1) What are your future career goals?_________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2) Why would you like to be part of Summer Bridge at Farmingdale?_________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3) What do you anticipate will be most difficult for you as a new college student? _____________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4) Please describe any STEM (Science, Technology, Engineering, Math) experiences you have had including, clubs, research, internships and extra-curricular activities. _____________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5) How do you think we can best help you succeed at Farmingdale?_________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Participant Medical Information Form
In the event of a medical emergency while I am at this program, I authorize CSTEP agents to release the following information to the healthcare provider. I understand chaperones will use the contact information provided below to contact me in the event of such emergency. If any emergency medical procedures or treatment are required during the program, I consent to the program supervisor(s) arranging for and consenting to emergency procedures or treatment by qualified professionals.
Participant Signature______________________________________Date_________________
Parent Signature_________________________________________ Date:_______________
Emergency Contact Information
Contact 1:_______________________________
Relationship to Student_____________________
Day ____________________________________
Night____________________________________
Contact 2:________________________________
 Relationship to Student______________________
Day_____________________________________
Night____________________________________


Emergency Medical Information 
(Please complete as applicable.)
Family Physician:______________________________________________________________
Date of last tetanus booster: _____________________________________________________  
I am allergic to:________________________________________________________________
Medication taken routinely: ________________ 	Special health needs:___________________
____________________________________________________________________________
Name of insurance company:____________________________________________________
Phone Number:_______________________________________________________________
Policy #:_____________________________________________________________________
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PHOTO RELEASE FORM
I, ___________________________________________ hereby give permission for my name and photograph (whether still or motion) to be used for recognition of my participation in the Collegiate Science and Technology Entry Program, and for public relations pertaining to the program.  

Student____________________________________		Date____________________
Parent ____________________________________		Date____________________

Please return applications to:
Parisa Saghati, LMSW
CSTEP Counselor 
Farmingdale State College
2350 Broadhollow Road
Knapp Hall 1st Floor 
Farmingdale, NY 11735
saghatpl@farmingdale.edu
Phone: (631) 420-2788

or

Risa Stein
Director CSTEP
Farmingdale State College
2350 Broadhollow Road
Knapp Hall 1st Floor 
Farmingdale, NY 11735
Steinr@Farmingdale.edu
Phone: (631) 420-2788
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