Summer Transportation Institute Program

The University of New Mexico – Engineering Student Success Center
July 15-August 2, 2019
PRIORITY DEADLINE:  Friday, July 5, 2019
                  Summer 2019 - Program Application
Eligibility Requirements:
· Must be current high school sophomore or junior
· Must currently be enrolled in a recognized secondary institution
Instructions - Complete application packet must contain:
· Completed Application
· A 400 - 500 word personal statement: “Why you want to attend the Summer Transportation Institute Summer Programs at UNM.” 
Incomplete application packets will not be considered.
TYPE OR PRINT LEGIBLY IN BLACK INK

Personal Information

     Mr.               Miss

Name _________________________________________________________________________  SSN _______________________________

                           Last                                                               First                                                                     MI
DOB ___________________ Home Telephone Number (___)________________________e-mail address ____________________________

Mailing Address ____________________________________________________________________________________________________

City ___________________________________________________  State _______________________________ Zip ___________________

Ethnicity:        Native American/Alaskan Native (Tribe:____________________)        Hispanic/Latino          Pacific Islander/Hawaiian Native 
                        African American/Black 
     Other, please specify ________________________________

Parent(s)/Legal Guardian(s) ____________________________________________ Work Phone Number _____-________- _____________

Academic Information

Name and Location of high school currently attending: ____________________________________________________________________
_________________________________________________________________________________________________________________

Current grade:      Sophomore          Junior         Senior

Current Grade Point Average __________ / 4.00
Extracurricular Activities
List your activities with school, community and family that you feel are note worthy for consideration when reviewing your application.  If necessary, use a separate sheet.


    








________________________________________________________________________________________________________________

Career Interests: (check two)
__ Accounting

__ Environmental  
__ Engineering 

 __ Technology

__ Architecture

__ Law

__ Business

__ Marketing

__ Criminal Justice
__ Construction
__ Computer Science
__ Scientific Research


__ Transportation

(over)

Signature:
By signing, I acknowledge that the information I have provided on this application is true and correct to the best of my knowledge.

__________________________________________________________
_______________________




      Signature





    Date

__________________________________________________________
_______________________

                             Signature (parent/legal guardian)                                                                  Date

Mail completed application packed to:




SUMMER TRANSPORTATION INSTITUTE Summer Program




MSC01 1145




1 University of New Mexico





Albuquerque, NM  87131-0001




ATTN:  Katherine Love
You can also fax the packet to:  (505) 277-9676
Visit the Summer Program website at:  http://ess.unm.edu/assets/ess-programs/ess-summer-programs/index.html
Deadline: 5:00 p.m., Friday, July 5, 2019
For Official Use Only - DO NOT WRITE IN BOX
Application Complete:  Yes    No

If no, missing document(s) _______________________________________________________

Accepted                 Alternate                  Declined          .                Date  ___________________    Initial __________ 

The University of New Mexico
SUMMER TRANSPORTATION INSTITUTE Summer Program
Engineering Student Success Center
Teacher Recommendation Form
(Type or print legibly in black ink)

Student: Complete the information in this box before you give it to your recommender (teacher).
Name ________________________________________________________________  SSN ____________________________________


       Last



First


MI

Address ________________________________________________________________________________________________________

Home Telephone Number __________________________________

I/we hereby waive all access to the information provided in this document:   Date _________________________________

________________________________________________________       _____________________________________________________


         Signature, Applicant


   

     Signature, Parent/Guardian (required if applicant is 18 yrs. of age)

Recommender:  The above student has selected you to provide us with an evaluation of his/her academic strengths for the 2019 SUMMER TRANSPORTATION INSTITUTE Summer Program at the University of New Mexico.  STI is a cost-free program for current high school sophomores and juniors.
The selection committee finds candid evaluations helpful in selecting program participants from among the qualified candidates.  Please complete this form in full and return to the student in a sealed envelope with your signature across the seal.  If you would like to discuss any portion of the form, please feel free to contact Katherine Love at (505) 277-9921 or katherin@unm.edu. Please note that the application Deadline is Friday, July 5, 2019.
Recommender:

________________________________________________________________________________________________________________


         Name


        Title



          High School

School Address ___________________________________________________________________________________________________

Telephone Number ________________________________________   Fax Number ____________________________________________

Background Information
How long have you known the applicant? ___________________

List course(s) you taught that the applicant was enrolled in.  Please note the grade and difficulty level of course(s): ____________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Have you known the applicant in any other capacity aside from teaching?  If yes, in what capacity? _______________________________
______________________________________________________________________________________________________________

On a scale of 1 to 5; with 5 being the highest, please, indicate how well you know the applicant: __________

What are the first words that come to mind in describing the applicant? _________________________________________________

_______________________________________________________________________________________________________________

(over)

Please use your best judgment in rating the applicant on the following criteria:



       no basis for
                far below                   below                                                       above




         judgment                         average                    average                   average                    average                   superior

Potential - academic growth
    

        

         

        

        

       


Self-generated motivation
    

      

        

        

        

        


Dependability


    

      

        

        

        

        
      
Ability to complete tasks
    

      

        

        

        

        
      
Initiative


    

      

        

        

        

        
      
Leadership Skills

   

      

        

        

        

        
      Self Confidence

   

      

        

        

        

        
      
Emotional Maturity

    

      

        

        

        

        
      
Social Adaptability

    

      

        

        

        

        


Teamwork ability

   

        

         

         

         

         
           
Please answer the following.  Use additional sheets if necessary.

In your judgment, what qualities of the applicant will enable him/her to succeed as a participant in STI?  ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

In what way(s) will the applicant benefit from the program? _____________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Please elaborate on any characteristic(s) of the applicant that you feel may enhance or inhibit his/her successful participation in STI:
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

_________________________________________________
                 ____________________



    Instructor’s Signature




    date

Please return this form to the applicant in a sealed envelope with your signature across the seal.

Contact Information:

SUMMER TRANSPORTATION INSTITUTE Summer Program  


(505) 277-9921 (Phone)
MSC01 1145









(505) 277-9676 (Fax)
1 University of New Mexico







katherin@unm.edu
Albuquerque, NM 87131-0001

ATTN: Katherine Love
The University of New Mexico
SUMMER TRANSPORTATION INSTITUTE Summer Program
Engineering Student Services/Multicultural Engineering Program

Counselor Recommendation Form
(Type, or print legibly in black ink)

Student: Complete the information in this box before you give it to your recommender (counselor).
Name ________________________________________________________________  SSN ____________________________________


       Last



First


MI

Address ________________________________________________________________________________________________________

Home Telephone Number __________________________________

I/we hereby waive all access to the information provided in this document:   Date _________________________________

________________________________________________________       _____________________________________________________


         Signature, Applicant


   

     Signature, Parent/Guardian (required if applicant is 18 yrs. of age)

Recommender:  The above student has selected you to provide us with an evaluation of his/her academic/social/personal strengths for the 2019 SUMMER TRANSPORTATION INSTITUTE Summer Program at the University of New Mexico.  STI is a cost-free program for current high school sophomores and juniors.

The selection committee finds candid evaluations helpful in selecting program participants from among the qualified candidates.  Please complete this form in full and return to the student in a sealed envelop with your signature across the seal.  If you would like to discuss any portion of the form, please, contact Katherine Love at (505) 277-9921 or katherin@unm.edu.  Please note that the Application Deadline is Friday, July 5, 2019.
Recommender:

________________________________________________________________________________________________________________


         Name


        Title



          High School

School Address ___________________________________________________________________________________________________

Telephone Number ________________________________________   Fax Number ____________________________________________

Background Information
How long have you known the applicant? ___________________

For what grade level(s) were you the applicant's counselor? ____________________

If you counseled the applicant for reasons other than academic, please elaborate: _____________________________________________

______________________________________________________________________________________________________________

On a scale of 1 to 5; with 5 being the highest, please, indicate how well you know the applicant: __________

What are the first words that come to mind in describing the applicant? _________________________________________________

_______________________________________________________________________________________________________________

(over)

Please use your best judgment in rating the applicant on the following criteria:



       no basis for
                far below                   below                                                       above




         judgment                         average                    average                   average                    average                   superior

Potential - academic growth
    

        

         

        

        

       


Self-generated motivation
    

      

        

        

        

        


Dependability


    

      

        

        

        

        
      
Ability to complete tasks
    

      

        

        

        

        
      
Initiative


    

      

        

        

        

        
      
Leadership Skills

   

      

        

        

        

        
      Self Confidence

   

      

        

        

        

        
      
Emotional Maturity

    

      

        

        

        

        
      
Social Adaptability

    

      

        

        

        

        


Teamwork Ability

   

        

         

         

         

         
           
Please elaborate on the following.  Use additional sheets if necessary.

In your judgment, what qualities of the applicant will enable him/her to succeed as a participant in STI?  ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

In what way(s) will the applicant benefit from the program? _____________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Please elaborate on any characteristic(s) of the applicant that you feel may enhance or inhibit his/her successful participation in STI:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

________________________________________________

_______________________



    Counselor’s Signature




    date

Please return this form to the applicant in a sealed envelope with your signature across the seal.  Thank you.
Contact Information:

SUMMER TRANSPORTATION INSTITUTE Summer Program                                   
(505)277-9921 (Phone)
Attn:  Katherine Love









(505)277-9676 (fax)

MSC01 1145










katherin@unm.edu
1 University of New Mexico







Albuquerque, NM  87131-0001
