
  MedPEP Program
  Summer Pre Med Institute - July 6 – July 30
 
Application for Summer 2010

Student’s Name:______________________________________________________________

Home Address: ______________________________________________________________
	 Street Address

	 _____________________________________________________________
	 City	 State	 Zip Code

Parents names:______________________________________________________________________________________________

Mailing address if different from home address:

___________________________________________________________________________________________________________
 PO Box Number	 City	 State	 Zip Code

Home phone number: _ ______________________________	 Cell phone number: _ __________________________________

E-mail address:  _ ___________________________________________________________________________________________

Educational Background:

Name of high school currently attending:  ______________________________________________________________________

Current Grade:  ______________________

List the type of high school program enrolled in: 	 £ College Prep	 £ General

Vocational? 	 £ Yes	 £ No	 If yes, type of program _________________________________________________

What college do you plan to attend after high school? ___________________________________________________________

What do you plan to major in (program of study) in college? ______________________________________________________

What career do you plan to pursue? ___________________________________________________________________________

Please check below the classes taken in high school and grades earned:

£ Biology	 Grade Earned:	________ 	 £ Chemistry	 Grade Earned:	 _______

£ AP Biology	 Grade Earned:	________ 	 £ AP Chemistry	 Grade Earned:	 _______

£ Algebra I	 Grade Earned:	________ 	 £ Geometry	 Grade Earned:	 _______

£ Algebra II	 Grade Earned:	________ 	 £ Trigonometry	 Grade Earned:	 _______

£ Pre-Calculus	 Grade Earned:	________ 	 £ Physics:	 Grade Earned	 _______

Current GPA (grade point average):  ___________________________________________________________________________

•	 Are you bilingual? 	 £ Yes 	  £ No 	  If yes, please list the languages? _______________________________________
•	 Are you computer literate? £ Yes  £ No
•	 Check any program(s) you are involved in: £ Migrant Education     £ Tule River Youth Program 
£ High Health Academy      £ AVID       £ Other (specify)___________________________________________________

•	 Do you have transportation to attend PC this summer? 	 £ Yes 	  £ No.
•	 Have you been accepted to the following program at PC for Fall 2010? 	 £ EOPS  
•	 Did you complete financial aid application known as FAFSA  2009/10? 	 £ Yes 	 £ No

Did you complete financial aid application known as FAFSA  2010/2011?	 £ Yes 	 £ No

Please attach a detailed typed letter of interest on why you want to participate in this program:

Application Deadline Date: May 3rd 2010
Submit Application, High School Transcripts & Letter of Interest to:	 Porterville College 
	 Attn: Dinorah Castro 
	 100 E. College Ave 
	 Porterville Ca 93257
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