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Seattle MESA 
Saturday Academy Application

Name: _________________________________ Cell Number: ______________________
Address: _______________________ City: _________________ Zip Code: ____________
Current School Attending: _______________________ 
Current Math Class and Teacher: ___________________________________
Current Science Class and Teacher: __________________________________
[bookmark: _GoBack]Date of Birth: ___ /___ /_____
Grade Level: ____ 			Race/Ethnicity: ________________________
T-Shirt Size: _________		Dietary Restrictions: _____________________
I am applying for (circle one): 

Intro Marine Biology / Advanced Marine Biology/ Science of Food

1. How will you be attending the program? 
(Mode of transportation) __________________________________________________________________
1a. Will you need a bus pass? ___________
2.  Why do you want to participate in Saturday Academy? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Why are you interested in the topic you have chosen?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Have you been involved with MESA in the past? If so, please list your involvement here:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Add another sheet of paper for questions #1-4, if you need it.)

By signing your names below, you and your student are committing to the following expectations:
· Attend and participate in each session
· Be on time, always
· If you must miss or plan to be late to a session, let us know
· Have a positive attitude, respectful attitude for yourself and other members of the program at all times
· Commit to success for yourself and everyone else



Date:_____________________

Return application to your MESA Teacher, if you do not have a MESA Teacher: please email, fax, or mail your completed application to-
Saturday Academy
Seattle MESA
University of Washington
Box 355020
Seattle, WA 98105

If you have any questions contact: Martha Flores Perez at 206-221-6195 or mgfp@uw.edu
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Parent's Signature
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Student's Signature


