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Applicant’s name:______________________________________________________________________ 
      LAST                                          FIRST MIDDLE 
 

Applicant’s date of birth:_______________  Applicant’s gender (circle one):  Male    Female 
 
Applicant’s current school:______________________ Applicant’s current grade level: ____________ 
 
Applicant’s current GPA: ______________    Applicant’s ACT score: ______________ 

 
Mother’s Telephone Numbers (home):____________________(work):______________________  
 
Father’s Telephone Numbers (home):_____________________(work):______________________ 
 
Mailing Address:_______________________________________________ Chicago, IL _____________ 

                              ZIPCODE 

E-Mail Address:__________________________________________________________________ 
 
Please answer the following questions: 
 
1. List all of the school subjects you are currently taking, starting with your favorite (a) to your 

least favorite (f). 
 
 a.____________________________  d.____________________________ 
 
 b.____________________________  e.____________________________ 
 
 c.____________________________  f.____________________________ 
 
2.  In what activities, if any, are you involved? 
 

a. Inside of school_____________________________________________________________ 
 
b. Outside of school________________________________________________________________________ 

 
3.  At this time, what are three or four of your career interests? 
 
 1._______________________________ 3. _______________________________ 
 
 2._______________________________ 4.________________________________ 

 
************************************************************************************************************************** 
I (we) give my (our) permission for my (our) child  to participate.  I (we) agree to support the policies and procedures of 
the RAEF and colleges/universities participating in the SOAL Program.  I (we) have read and support what is stated in 
the Participant Orientation materials.  At least one parent or legal guardian must sign. 
Signed (mother or legal guardian):______________________________________Date: ________________  
 
Signed (father or legal guardian):_______________________________________Date: ________________ 
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4.  Indicate your preferences on a scale of 1 to 4 (1 = first choice, 4 = last choice): 
 

_____  I wish to attend a summer college enrichment program in the Chicagoland area (e.g., 
Columbia College, Dominican University, Northwestern University, University of Chicago, 
University of Illinois at Chicago). 
 
_____  I wish to attend a summer college enrichment program outside of the Chicagoland 
area, but in state. 
 
_____  I wish to attend a summer college enrichment program out of state. 
 
_____  I wish to attend a summer college enrichment program abroad. 
 

5.  Write and attach an essay two to five paragraphs in length encompassing the following: 
 

 what you hope to get out of attending a summer college enrichment program 
 why you should be among the students selected to attend 
 which subject areas you would like to study 
 what skills you think you need to work on the most 
 use two to five transition words 
 use subject-verb agreement 
 include main idea, supporting details and concluding statement 

 
6.  Attach a copy of parent’s income tax return forms for 2002 (needed to determine scholarship 
and/or financial aid eligibility). 
 
IMPORTANT NOTES: 
 
 Parent/legal guardian signature on Page 1 is required. 
 Remember to include attachments for Items #5 and #6. 
 Submit your completed application to your academic advisor/guidance counselor. 
 Your academic advisor/guidance counselor will forward your application to the Right Angle. 
 Due to program space and funding limitations, application is not a guarantee of acceptance 
into a program and/or scholarship award. 
 Students who are required to attend summer school for course failures or discipline, risk 
forfeiture of participation in summer college enrichment programs. 

 
 
Academic Advisor/Guidance Counselor Name:  ____________________________________________ 


	Applicant’s current GPA: ______________    Applicant’s ACT score: ______________

