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2009
SUMMER ALGEBRA INSTITUTE
AT

BRIDGES ACADEMIC CENTER OF EXCELLENCE

[image: image4.wmf]
Where Mastery Is Our Mission


(Please Print or type)

Your full legal name:  Last, First, Middle, Suffix (Jr., Sr., etc.):

______________________________________________________________________________

Social Security Number:
_______________________________

Birth date:  (M/D/Y):
___________

Gender:  (circle) M     F
Grade level:
__________

Permanent address:





School name and address:

___________________________________


___________________________________

___________________________________


___________________________________
___________________________________


___________________________________

Telephone (Area code and number):
_____________________________________________________

Name and address of parent or legal guardian:

Guardian’s name and day telephone:

_________________________________________

___________________________________

_________________________________________

___________________________________

_________________________________________

___________________________________


Student Commitment

I, _____________________________, understand that the Summer Algebra Institute will be held June 22, 2009 

Student signature

through July 31, 2009, and if accepted, I intend to participate fully.  I will attend all classes promptly and regularly.  I will complete all class assignments and conduct myself according to the standards of the Bridges/Academic Center of Excellence Code of Conduct
Parent Commitment

I, ____________________________, give my child ______________________________________________


Parent signature





student name

permission to participate in the Summer Algebra Institute at Bridges Academic Center of Excellence.  I will attend the Parent/Student orientation and other required parent events and support my child’s participation in the Summer Algebra Institute.  I give my permission to release my child’s academic records to the Bridges Academic Center of Excellence Summer Algebra Institute for future research.

Ethnic Identity Information

Please indicate your ethnic identity by checking the appropriate box below.  Providing such information is voluntary.

______
American Indian/Alaskan Native

______
East Indian/Pakistani
  Tribal affiliation:  ______________________

______
Japanese/Japanese-American

______
Black/African American


______
Korean

______
Chicano/Mexican American


______
Polynesian
______
Latino/Other Spanish-American

______
Other Asian

______
Pilipino/Filipino



______
White/Caucasian

______
Chinese/Chinese-American


______
Other (please specify)











_________________________

Grade Information

Please provide the following information:

Math course last completed:
__________________
Grade:

________________
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Career/College Information
Career Interest:
_____________________________

College Interest:
_____________________________

Please list hobbies and / or areas of interest:
___________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



Name:

(Please print or type)
_______________________________________________________________________

1) Describe yourself and include information on your background, interests, academic strengths, and any specific skills or talents.

2) What career and college plans have you made at this time?  Discuss how you decided on your intended field of study and your level of commitment to achieving your goals.


3) How do you see yourself making a contribution to society once you have achieved your college goals?

4) Why do you feel it is important for you to participate in the Bridges Summer Algebra Institute Program and what do you hope to gain from your participation?



Name of applicant (please print):   __________________________________________________________

NOTE TO APPLICANT:   Give this form to the people who will write this letter of recommendation.  It must be returned in a separately sealed, signed envelope along with the application form.

NOTE TO AUTHOR OF RECOMMENDATION:  Please comment on the student’s in-school activities that demonstrate achievement, leadership, motivation, self-discipline and commitment.  Please feel free to discuss any other features that you feel are important.  Return to student in a signed, sealed envelope.  (You may write a letter of support on separate sheet if desired and attach to this form.)
OVERALL
	
	Superior
	Excellent
	Very Good
	Average
	Below

	
	(top 5%)
	(top 10%)
	(top 25%)
	
	Average

	Achievement
	5
	4
	3
	2
	1

	Leadership
	5
	4
	3
	2
	1

	Motivation
	5
	4
	3
	2
	1

	Self-discipline
	5
	4
	3
	2
	1

	Commitment
	5
	4
	3
	2
	1


Signed:
__________________________________________
Institution:  _______________________________________________
Typed or print name:  _______________________________
Department:  ______________________________________________
Position of Writer:  _________________________________
Address:  _________________________________________________
Date:  ______________________
City / State ______________________________________ Zip   _________________________


Name of applicant (please print):   __________________________________________________________

NOTE TO APPLICANT:   Give this form to the people who will write this letter of recommendation.  It must be returned in a separately sealed, signed envelope along with the application form.

NOTE TO AUTHOR OF RECOMMENDATION:  Please comment on the student’s in-school activities that demonstrate achievement, leadership, motivation, self –discipline and commitment.  Please feel free to discuss any other features that you feel are important.  Return to student in a signed, sealed envelope.  (You may write a letter of support on separate sheet if desired and attach to this form.)
OVERALL

	
	Superior
	Excellent
	Very Good
	Average
	Below

	
	(top 5%)
	(top 10%)
	(top 25%)
	
	Average

	Achievement
	5
	4
	3
	2
	1

	Leadership
	5
	4
	3
	2
	1

	Motivation
	5
	4
	3
	2
	1

	Self-discipline
	5
	4
	3
	2
	1

	Commitment
	5
	4
	3
	2
	1


Signed:
__________________________________________
Institution:  _______________________________________________
Typed or print name:  _______________________________
Department:  ______________________________________________
Position of Writer:  _________________________________
Address:  _________________________________________________
Date:  ______________________
City / State ______________________________________ Zip   _________________________



I.
APPLICATION INFORMATION – ALL APPLICANTS


Date:
___________________
Grade Level

( 1st  ( 2nd  ( 3rd   ( 4th  (  5th  (  6th  (  7th  (  8th  (  9th  (  10th  (  11th  ( 12th  (  College  (  Other ______

School Name:  _______________________________________________________ Track:  ____________________

Expected Year of High School Graduation:  ______________ Or College Graduation:  ________________________

Name of the Magnet Program, if enrolled:  ____________________________________________________________

Current GPA:  ___________________
(Office Use Only)
II.
STUDENT INFORMATION – ALL APPLICANTS

FULL LEGAL NAME

LAST (FMILY)



FIRST


MIDDLE


SUFFIX (Jr., III, etc.)




( MALE


U.S. SOCIAL SECURITY

AGE

DATE OF BIRTH












MONTH    DAY   YEAR


(  FAMALE



PERMANENT MAILING ADDRESS – NUMBER, STREET, APARTMENT NUMBER OR POST OFFICE BOX





ADDRESS




CITY


STATE

ZIP CODE




TELEPHONE (Area Code/Number)
MOBILE/NUMBER

EMAIL ADDRESS


Father / Legal Guardian’s Name




Mother / Legal Guardian Name



Work / Day Phone:  __________________________

Work / Day Phone:  _________________________

Email:  ____________________________________


Email:  ___________________________________
Name of Emergency Contact:  _________________________________
Work / Day Phone:  _________________










Mobile Phone:  _____________________

	   ETHNICITY
	
	

	(  Black/African-American
	(  Japanese/Japanese-American
	(  American Indian/Alaska Native

	(  Mexican/Mexican-American/Chicano
	(  Vietnamese/Vietnamese-American
	(  Samoan/Samoan American

	(  Latino/Other Spanish-American
	(  Chinese/Chinese-American
	(  Pacific Islander

	(  Filipino/Filipino-American
	(  Thai/Other Asian
	(  White/Caucasian

	(  Korean/Korean American
	(  East Indian/Pakistan
	(  Other





Program Expectations:

Students are expected to arrive on time for class and be prepared and ready to work.  Students are to attend daily, complete all assignments and conduct themselves according to the standards of the Academic Center of Excellence.  Students who do not adhere to the expected policies will be dismissed from the program.

Accuracy and Completeness:

Selection of students is very important.  For this reason it is essential that you fill out the academic record and personal questionnaire completely and accurately.

Statement of Commitment:

This part of the application must be signed by the student and parent to complete the application.  Please read this part very carefully.

Your Personal Statement:

Follow all directions on the questionnaire form.  All responses must be typed or printed, please.

.

__________
Application form

__________
Personal Statement

__________
Letter of Recommendation

__________
Report Card – copy
Submit Application:

Sign the application form.  Your application is incomplete without your signature.  Please read the statement concerning completeness and accuracy before you submit your packet.  Write your name on the top of all the application pages.

Checklist:

Please check your forms for completeness and accuracy.  Remove all forms from the packet and complete all items.  Please use this checklist as a guide to complete and submit your application.

Deadline for Application: 

Date: June 6, 2009 by 4:30p.m. at the Bridges Academic Center of Excellence 
Questions:

For questions regarding the Summer Math Academy at Bridges Academic Center of Excellence (BACE) please feel free to contact any of the individuals listed below:

Walter D. Clark

(310) 538-9185
Director, of Academic Center of Excellence

Kesia Doucette    

(310) 538-6943
Director
Vince Washington

(310) 538-6943
Program Coordinator


Tutoring Application

A.C.E. – “Preparing Students for College and Beyond!”
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Contact Information













	Student Name
	

	Street Address
	

	City, ST, Zip Code
	

	Home Phone
	(        )

	Email Address
	

	School Name
	

	Grade Level
	

	Current G.P.A.
	


	Parent(s) Name
	

	Street Address
	

	City, ST, Zip Code
	

	Home Phone
	(        )

	Work Phone
	(        )

	Mobile Phone
	(        )

	Email Address
	

	Scheduling
	


On which day(s) would you like to bring your child

 During which time?
for tutorial services?
	________ Monday
	________ Wednesday
	________3:30 – 4:30
	_______ 3:45 – 5:00

	________ Tuesday
	________ Thursday
	________3:30 – 6:00
	_______ 4:00 – 5:00

	
	
	________4:00 – 6:00
	_______ 4:30 – 6:00


Subjects














Tell us in which area(s) your child is experiencing difficulties:
	________ English
	________ Foreign Language

	________ Language Arts
	________ Study Skills/Test Prep

	________ Reading
	________ Math

	________ History/Social Science

	________ Science

	Person to Notify in Case of Emergency
	

	
	

	
	

	Name
	

	Street Address
	

	City, ST, Zip Code
	

	Home Phone
	(           )

	Work Phone
	(           )

	Mobile Phone
	(           )

	Email Address
	


I have consented to allow my child to participate in the Bridges Academic Center of Excellence tutorial Program.
Signature:
__________________________________________


Date:
________________
Bridges Academic Center of Excellence
Parent/Guardian Authorization

I, ________________________, parent or legal guardian of _______________________, a minor child, hereby gives permission for my child to participate in the Academic Center of Excellence (ACE) activities conducted by the staff and volunteers of Bridges ACE.  I understand that the primary objective of the program is to encourage students to enroll in college preparatory courses, to participate in ACE academic development services, and to promote a college going culture that results in admission to a college or university.  I also understand that such activities may be available until he/she enrolls at a college or university.
Authorization

I hereby authorize Academic Center of Excellence director(s), staff and their volunteers to engage in the following:

1.  To have access to, and to make and receive copies of, my child’s academic school records through the completion of 12th grade.  I understand that these records will be kept in strict confidence and will be used solely to: a) monitor my child’s academic progress; and b) determine when academic support services are needed.

2.  To have access to, and to make and receive copies of my child’s standardized test records including tests taken under the auspices of the Educational Testing Service (ETS), through the completion of 12th grade.  I understand that these records will be kept in strict confidence and will be used only for the purposes of assessing student performance and advising students and not for recruitment purposes.
3.  To have access to, and to make and receive copies of, my child’s academic school records and standardized test records contained in electronic databases and warehouses, including but not limited to the UC Gateways data warehouse, through the completion of 12th grade.  I understand that these electronic records will be kept in strict confidence and will be used solely to: a) monitor my child’s academic progress; and b) determine when academic support services are needed.

4.  To allow my child to attend field trips sponsored and coordinated by the Academic Centers of Excellence.  I understand that my child will have adult supervision while on these field trips.

5.  To reproduce any original materials submitted by and any image of participants in the Academic Centers of Excellence.  I understand that participants’ compositions or likenesses may be reproduced in part or in whole for the purpose of on-going program promotion and evaluation.  I release Bridges ACE of any obligation to compensate me, my children, or any party acting on my behalf, for the use of the above mentioned media.
I ________________________________HAVE CONSENTED TO ALLOW MY CHILD TO PARTICIPATE IN activities at the Bridges event of an accident on or away from the site.  I hereby give the ACE staff permission to see that my child receives medical treatment in the event of an emergency.  I will be financially responsible for all charges incurred in the rendering of emergency treatment; regardless of my insurance coverage.  In addition, I authorize emergency medical treatment for my child at the nearest medical facility.

Signature:
______________________________
Date:
_____________________________


This summer we are proud to offer for the fourth year the Summer Algebra Institute.  California State University and Bridges ACE will sponsor this exciting program.  The SAI is a six week intensive four hours a day/five days a week course that is designed to improve the student math skills and promote a college going culture for grades 6th through 10th.  Also the program is expected to increase student knowledge and application of effective learning strategies, increase preparedness for Pre-Algebra and Algebra classes, increase the capacity to pass the classes with a minimum grade of B.

SAI prepares students for success in college while providing them the opportunity to share in the African American community’s tradition of excellence and accomplishment.

SAI is facilitated by certified math instructors and supported by online instruction.  In addition, students receive information and encouragement in the area of college planning through workshops and site visits.

Summer Algebra Institute is designed for Middle School and High School students who are having difficulties in math or are preparing to take Algebra  In Fall 2009.

This challenging academic experience provides students with a repertoire of skills that allows them to pursue college majors requiring mathematics.
How to apply for admission:
Apply for admission to the Summer Algebra Institute, Bridges Academic Center of Excellence by completing the application form in this packet, return all materials to the address listed below.  Please follow instructions carefully.  Bring your completed application to the following address:
Bridges Academic Center of Excellence

Summer Algebra Institute
225 W. Torrance Boulevard, Bldg. 20793

Carson, California 90745
When to apply for admission:

To make sure that you will be considered for admission to SAI, at submit your completed application before the June 6, 2009 deadline.  The application must be in our office by 4:30 p.m. on that date.  Applications received after the due date will be put on a waiting list, and there is a strong possibility that late applications will not be considered.  Postmarks on the due date will be considered late.

Deadline:  June 6, 2009 by 4:30 p.m. at Bridges Academy Academic Center of Excellence.  Registration fee is $75.00





Application Requirements



Selection Process:
SAI can accommodate only a limited number of students.  The selection process will provide a diversified student body.  Overall, grades and the recommendation will count for 60% of the criteria for admission; the personal statement will count for the remaining 40%.  Students will be notified by telephone after the selection process is completed.
Report Cards:
All applicants are responsible for having copies of their most recent report card attached to their application packet.  No application packet will be accepted without a copy of the report card attached.  These will not be returned, so please send us a copy we can keep.
Bridges Community Economic 


Development Corporation





Bridges Academic Center of Excellence


Summer Algebra Institute








Application Form








Statement of Commitment





Bridges Academic Center of Excellence


Summer Algebra Institute














APPLICATION CHECKLIST is sure to include:





 (  Application Form					 (   Report Card


(  Personal Statement					(   Letter of Recommendation





Bridges Academic Center of Excellence


Summer Algebra Institute








Personal Statement








Bridges Academic Center of Excellence


Summer Algebra Institute








Bridges Academic Center of Excellence


Summer Algebra Institute








Letter of Recommendation








Bridges Academic Center of Excellence


Summer Algebra Institute








Letter of Recommendation














Academic Center of Excellence





Policies and Procedures





Students must be on time for all academic workshops and presentations.


Parents much pickup students on time after workshops.


Upon arrival students should sign attendance sheets with all information being accurate and legible.


Students must remain inside the building especially when waiting for their parents to pick them up.  Students are not permitted to wait outside of the building for their parents.


Students should be respectful to all adult facilitators/staff as well as each other at all times.


Students must wear appropriate dress attire.  For example, no exposed waists or undergarments.


Computers are for academic use only.  Other activity such as playing games, downloading pictures, music, etc. will not be tolerated.


All required documents should be signed and submitted in a timely manner.


In addition, the following will NOT be tolerated:


playing or loud talking during classroom sessions


profanity


hitting or fighting


magazines in the classroom unless used for academic purposes


hats, caps or do rags


food or drinks in computer labs


cell phones and electronic devices turned on during classroom sessions


drugs or alcoholic beverages





Disobeying these rules will result in a conference with ACE staff, the student and parents.





Thank you for your cooperation.








I understand and agree to adhere to the policies and procedures as stated above.








______________________________		_________________________


Student Signature						Date








I understand and agree to adhere to the policies and procedures as stated above.








______________________________		_________________________


Parents Signature						Date





Bridges Academic Center of Excellence


Application











BRIDGES ACADEMIC CENTER OF EXCELLENCE


225 W. Torrance Boulevard; Building 20793


Carson, California 90745-1100


(310) 538-6943





Permission Slip





EVERYONE UNDER 18 YRS. OLD MUST HAVE A PERMISSION SLIP TO ATTEND FIELD TRIPS





--------------------------------------------------------------------------------------





I �_______________________________ am allowing my child / children to attend a field trip with Bridges Academic


 (Name of parent/legal guardian only)


Center of Excellence.








MEDICAL RELEASE FORM


Emergency Information must be provided for youth to ride the bus.





Parent/Guardian Home Phone Number:  __________________________	  Cell Number:  ______________________





Address:  ____________________________	City:	________________	Zip Code:	________________





Name of Emergency contact:	_____________________________	Phone:	_____________________________


Mobile / Cell Number:	____________________________________


Insurance/Medical Plan:	  __________________________________________________________________________





Doctor:	______________________________________	Doctor’s Phone:	  ___________________________________





List allergies or other medical conditions:	________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________





Do your child/children require any special medical attention:  Yes:  ______ No:  _______ If “yes” please explain: _________________________________________________________________________________________


_______________________________________________________________________________________________


List Medicine(s) currently taking:  ___________________________________________________________________


I authorize my child to ride the bus provided by the Academic Center of Excellence (ACE).  I release ACE and all of their representatives from any and all liability in the event of an accident.  I hereby give ACE personnel permission to see that my child/children receive medical treatment in the event of an emergency, regardless of my insurance coverage.  In addition, I authorize emergency medical treatment for my child/children at the nearest medical facility.





Child/Children’s Name(s); ________________________________________________________________________


______________________________________________________________________________________________


Signed:  _______________________________________		Date:	____________________________





Bridges Academic Center of Excellence


Summer Algebra Institute








Bridges Academic Center of Excellence


Summer Algebra Institute








Bridges Academic Center of Excellence


Summer Algebra Institute











