
College of Agriculture and Human Sciences  2019 Summer Jump Start Program 

Prairie View A&M University 

 
Name_____________________________________________________________________________________ 

              Last     First     Middle 

 

Mailing Address____________________________________________________________________________ 

   Street      

__________________________________________________________________________________________ 

  City     State     Zip Code 

 

Home Phone (       ) ___________________________ Email Address______________________________ 

 

Cell Phone (        ) ____________________________  

 

Ethnic / Racial Background __ African American  __ Caucasian 

    __ Latino   __ Asian or Pacific Islander 

    __ Native American  __ Bi-racial (Please specify) __________________ 

 

Gender_________ Date of Birth _______________ Texas Resident?  Yes____ No____ 

 

High School Information: Will you have any Dual-credit or AP Coursework completed? Yes___  No___ 

    (If so, send transcript or documentation showing applicable courses.) 

 

School Name: _______________________________________________ Graduation Date: ________________ 

 

City _______________________________________________   State________   Zip____________________ 

 

Phone (     )_________________ Cumulative GPA _____ on a scale of _____         Class Rank ____of ____ 

 

List your extracurricular activities: ____________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Have you been accepted to Prairie View A&M University for fall 2019 admission?  ___Yes    ___No 

 

Intended Major __________________________________ 

 

 

Parent(s)/Guardian Information: 

Name ____________________________________________________________________________________ 

 Last      First      Middle 

 

Address __________________________________________________________________________________ 

  Street     City   State    Zip 

 

Home Phone (      ) ____________________________ Cell Phone (      ) ___________________________ 

 

Email Address ________________________________________________ 

 

Signature: ________________________________________________________   Date __________________ 


