Garrett A. Morgan Transportation Summer Camp
Prairie View A&M University
Department of Civil & Environmental Engineering
July 29 — August 3, 2012

9" and 10™ Graders
Application

Due Date: June 15, 2012
Camper Information:
Camper’s Last Name First Name Date of Birth Age (while at camp)
Street Address City State Zip Code 2012-2013 School Grade
Full Name of Parent(s)/Guardian(s) Home Phone Family E-mail Address
Mother’s Work Phone Mother’s Cell Phone Father’s Work Phone  Father’s Cell Phone

Emergency Contact: If parent or guardian cannot be reached

Name Relationship to Camper

Home Phone Work Phone  Cell Phone

Special Needs: Do you require special accommodations to meet disabilities or handicapped conditions?

oYes oNo

If yes, please state your disability and explain accommodations needed:

Required Academic and Personal Information:

Current GPA: __ /40 or ___ /5.0

Interested in Math and Science? Yes/No (circle one)
Interested in hands-on activities? Yes/No (circle one)

Have previous summer camp experience? Yes/No (circle one)
List 2 of your favorite hobbies:

Office Use Only
Date rec’d
File# Date Initials

Mail or Fax the completed form to:

Attn: Dr. Iftekhar Ahmed, P.E.

Prairie View A&M University

Department of Civil & Environmental Engineering
PO Box 519, MS 2510

Prairie View, TX 77446

Phone: (936)261-1656 FAX (936)261-1662
Email: ifahmed@pvamu.edu




Garrett A. Morgan Transportation Summer Camp
Prairie View A&M University
Department of Civil & Environmental Engineering

July 29 — August 3, 2012

Parent/Guardian Information:

9" and 10" Graders

Parental Consent

Last Name First Name Middle Initial
Street Address City State Zip Code
Work Phone Cell Phone E-mail Address

Camper’s Name

I have reviewed the Garrett A. Morgan Transportation Summer Camp program details and application material
with my son/daughter. If selected, I will authorize my son/daughter to attend the summer camp at Prairie View
A&M University. I understand that it is a one-week non-resident summer camp (including weekend activities).
T'understand that once my son/daughter joins the program, he/she must complete the one-week program.

Parent/Guardian Signature Date
Office Use Only Mail or Fax the completed form to:
Date rec’d Attn: Dr. Iftekhar Ahmed, P.E.
File # Date Initials Prairie View A&M University

Department of Civil & Environmental Engineering
PO Box 519, MS 2510

Prairie View, TX 77446

Phone: (936)261-1656 FAX (936)261-1662
Email: ifahmed@pvamu.edu




