
 

      STARLAB SUMMER PROGRAM 
APPLICATION FOR ADMISSION 

 

            HOW DID YOU HEAR ABOUT THE STARLAB PROGRAM?     
       

     Teacher/ Counselor     Relative     Returning Student   

     Friend 
    

  Community Newsletter   AMHPS Employee   

     AMHPS Member School     CDC  
    
  Other   :                                           

    
 

 

 

INDICATE YOUR PREVIOUS YEARS OF PARTICIAPTION 
 2007    2006    2005   2004  Other   

 

ARE YOU A RETURNING STARLAB STUDENT? 

 YES   

 NO (if no, skip the next two questions) 
    

INDICATE YOUR LAST LEVEL OF ENROLLMENT 

 Level l   Level 2  Level 3    

 

INDICATE YOUR INTEREST IN THE SCIENCE FIELDS 
BELOW? 

NOT AT ALL 
INTERESTED 

NOT VERY 
INTERESTED 

SOMEWHAT 
INTERSTED INTERESTED VERY 

INTERESTED N/A 

           General Science 
           
           Life Science 
           
           Science of the Physical World 
           
           Chemistrey 
           
           Mathematics 
           

 
 
 

 

DO YOU PLAN TO ATTEND COLLEGE? 

    YES    NO         I DON'T KNOW 

WHAT IS YOUR INTENDED MAJOR? ( You may list multiple answers) 
     
     
     
      

INDICATE WHERE YOU MAY WANT TO ATTEND COLLEGE (You may list multiple answers) 
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STARLAB SUMMER PROGRAM                    
APPLICATION FOR ADMISSION  

 

  
     

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                            
 
 
                                                   
  
 

 
 

STUDENTS NAME: (LAST, FIRST MI) 

 

 

1. EMERGENCY CONTACT NAME: (LAST, FIRST) 

LAST FOUR DIGITS OF STUDENTS SS# 

 

E-MAIL ADDRESS

 

WORK PHONE NUMBER  

 

PARENTS/GUARDIAN NAME: (LAST, FIRST) 

STUDENT’S E-MAIL ADDRESS (If Applicable)PHONE NUMBER 

CITY, STATE, ZIPMAILING ADDRESS 

 □ Male     □ Female

GENDER

  

 

 

 

 

 

EMERGENCY CONTACT PHONE NUMBER (Please list two phone numbers home/cell and work) 

 

2. EMERGENCY CONTACT NAME: (LAST, FIRST)

 

EMERGENCY CONTACT PHONE NUMBER (Please list two phone numbers home/cell and work) 
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 STARLAB SUMMER PROGRAM                     
APPLICATION FOR ADMISSION  

                                                       

                                      

 

  

  

NAME AND ADDRESS OF LAST SCHOOL ATTENDED

 
SCHOOL NAME: _______________________________________________________________________________ 
 
 
ADRESS: _____________________________________________________________________________________ 

 

LIST ANY INTEREST, HOBBIES, VOLUNTEER OR EXTRACURRICULAR ACTIVITIES YOU ALSO PARTICIPATE IN.  

 

 

 

 

□5 th GRADE    □ 7th GRADE     □ 9th GRADE 

□ 6th GRADE    □ 8th Grade 
 

WHICH GRADE DID YOU JUST COMPLETE 

□10 year’s old    □ 12 year’s old     □ 14 year’s old 

□11 year’s old    □ 13 year’s old     □ other 

AGE

 

 

 

 

  

□ African American/Black  □ Hispanic/Latino  □ American Indian/Alaskan Native     □ Multiracial 

□ Asian American/Pacific Islander □ Caucasian  □ Other ______________________________________ 

RACIAL ETHNIC BACKGROUND (please check all that apply) 

 

  

 

 

 

 

 

 

HOW IS YOUR HEALTH?  

□Excellent    □ Fair       
□ Good         □ Poor 
 

DO YOU HAVE ANY EXISTING MEDICAL CONDITION(S) OR PHYSICAL DISABILITIES

□NO    □ YES (If yes, Please indicate condition(s) below)       
 

ARE YOU CURRENTY TAKING ANY MEDICATIONS? 

□NO    □ YES (If yes, Please indicate the type of medication and it use below)       
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STARLAB SUMMER PROGRAM                      
APPLICATION FOR ADMISSION 

 

PLEASE WRITE A BRIEF NARRATIVE. INCLUDE LONG AND SHORT TERM CAREER GOALS. ALSO INDICATE WHAT 
MAKES YOU UNIQUELY QUALIFIED FOR THIS ENRICHMENT EXPERIENCE. YOU MAY USE AN ADDITIONAL SHEET OF 
PAPER IF NECESSARY.

 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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 STARLAB SUMMER PROGRAM                     
APPLICATION FOR ADMISSION  
TEACHER RECOMMENDATION 

                                                       

                                      

 

  

  

 

TEACHER RECOMMENDATION 

 
TEACHER NAME: _______________________________________________________________________________ 
 
SUBJECT AREA: ________________________________________________________________________________ 
 
RECOMMENDATION FOR: ________________________________________________________________________ 

 

 

 

 
□ HIGHLY RECOMMEND    □ RECOMMEND     □ RECOMMEND WITH RESERVATIONS    □ DO NOT RECOMMEND   

DO YOU RECOMMEND THIS STUDENT FOR PARTICIPATION IN STARLAB SUMMER PROGRAM 

 

 

 

  

 

  

 

 

 

 

 

 
 
 
 
 
 
            
             

 

PLEASE GIVE SPECIFIC INFORMATION FOR RECOMMENDING THIS STUDENT. PLEASE INCLUDE SPECIFIC 
INFORMATION ABOUT PERSONAL QUALITIES AND ACADEMIC ACHIEVEMENT  
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 STARLAB SUMMER PROGRAM                     
APPLICATION FOR ADMISSION  
TEACHER RECOMMENDATION 

                                                       

                                      

 

  

  

 

TEACHER RECOMMENDATION 

 
TEACHER NAME: _______________________________________________________________________________ 
 
SUBJECT AREA: ________________________________________________________________________________ 
 
RECOMMENDATION FOR: ________________________________________________________________________ 

 

 

 

 
□ HIGHLY RECOMMEND    □ RECOMMEND     □ RECOMMEND WITH RESERVATIONS    □ DO NOT RECOMMEND   

DO YOU RECOMMEND THIS STUDENT FOR PARTICIPATION IN STARLAB SUMMER PROGRAM 

 

 

 

  

 

  

 

 

 

 

 

 
 
 
 
 
 
            
             

 

PLEASE GIVE SPECIFIC INFORMATION FOR RECOMMENDING THIS STUDENT. PLEASE INCLUDE SPECIFIC 
INFORMATION ABOUT PERSONAL QUALITIES AND ACADEMIC ACHIEVEMENT  
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Association of Minority Health Professions Schools, Inc. 

PROGRAM AGREEMENT FORM

Photo and Likeness Release 
 
I _____________________________________ hereby grant permission for the Association of Minority Health 
Professions Schools, Inc. to copy, use or reproduce any and all images or likeness, motion pictures and or other 
records of the 2008 Starlab Summer Program for every legitimate purpose. These images will be reproduced in 
brochures, handouts and website images. I understand that there will be no compensation for the use of any 
images and my signature below releases the Association of Minority Health Professions Schools, Inc., its Board of 
Director, its members, and its officer agents or employees from any and all claims, rights, and causes of actions of 
whatsoever nature. 

Evaluations Consent Agreement 
Students selected to participate in the Starlab Summer Program are administered two evaluations. A baseline 
evaluation to provide data on their science knowledge and a post evaluation to determine progress. The 
information provided by these evaluations will assist in improving the program and securing continued funding. 
Please note that all information provided will be kept confidential. We request the last 4 digits of the participant’s
social security number for tracking purposes only. In order to use the information provided, we require 
parental/guardian consent. Please sign the statement below to indicate consent of the uses of all information 
provided by the evaluation to be implemented within the course of the Starlab Program. 

Release and Waiver of Liability 
I herby consent to any medical services that the staff deems necessary in the case of an emergency. Furthermore, 
I individually and on the behalf of the participant release and indemnify the National Organization for Black Chemist 
and Chemical Engineers (NOBCChE), Clark Atlanta University, the Association of Minority Health Professions 
Schools, Inc. its Board of Director, its members, and its officers, agents or employees from any and all claims, 
demands, rights, and causes of actions of whatsoever kind or nature arising from and by any and all known and 
unknown foreseen and unforeseen bodily and personal injury, damage to property, and the consequences thereof, 
including death resulting from participation in the program.  

I _______________________________________ have read and understand the program agreement. 

(Parent/Guardian Signature) 

I am aware that my child’s participation in the Starlab program is voluntary and failure to comply with the rules can 
result in program expulsion.  

I _______________________________________ agree to fully participate in the Starlab Program. 

 (Student’s Name)  

I understand that my participation is voluntary and failure to comply with the rules can result in program expulsion. I have 
read and understand the discipline agreement and my signature below acknowledges my willingness to comply with all 
rules set forth.  

Any questions or concerns with regard to this discipline plan can be addressed by Allison Hornbuckle, Program 
Associate at (678) 904 – 4455 or via email at ahornbuckle@minorityhealth.org  

www.minorityhealth.org  
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