CONTACT

INFORMATION

HIGH SCHOOL STUDENT

Today's Date:

STEMS

Innovation that changes the world @ Heritage University

M M D D Y Y

First Name

Phone Number

Mailing Address :

Email Address

PERSONAL

Street or P.O. Box

Last Name

Date of Birth

City State

INFORMATION

Zip code

What high school are you currently attending? :

Class Standing

Intended Major :

Will you be a

full-time or part- :

time student?

Does either
parent/guardian
have a Bachelors
degree?

Ethnicity

Will you be part
of another
program on
campus?

Student Signature
(typed is accepted)

Full-time
(12 credits or more)

Asian

Black/African

Other:

Cumulative GPA:

ACT Six CAMP

(most recent)
(6 credits)
Unsure
Caucasian Native American

Pacific Islander

Hispanic/Latinx

TRIO SSS N/A

Other

Prefer not to answer
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