APPLICATION

After completing this application, mail to OPPTAG along with $35 NONREFUNDABLE application

fee ($50 after May 1).This fee is not applied to the cost of the program. Please print or type application.
An incomplete application may result in delay of application process. The application deadline is
May 1; applications will be accepted after that date if space is available.

APPLICANT INFORMATION

Date of birth (mm/dd/yyyy) Gender (Check) O Male Q Female
Ethnic background (Optional)—To which racial group(s) do you belong?

O African American or Black O Native Hawaiian or Other Pacific Islander
O American Indian or Alaskan Native 4 White

a Asian Qa Other

O Hispanic or Latino/a

Name (last, first, middle)

Address

City, state, ZIP

Phone E-mail address

Parent/legal guardian name (last, first, middle)

Parent/legal guardian work phone

Parent/legal guardian e-mail

Emergency contact (other than parent/legal guardian)

Emergency contact phone

TEST SCORES: Please provide all available qualifying scores. Students applying without test scores
must submit a completed recommendation form. See following page.

SAT: Date test taken Gradelevel ______ Verbal __ Math ____ Reading ___
ACT: Date test taken Gradelevel __ English ____ Math ______ Science
Writing _ Reading __ Composite
ITBS/ITED: Math concepts Math problems Math total
Vocabulary __________ Reading Language total

ITED norms reported: 1 National 0O lowa

Highest level math completed Other qualifying test scores

Talent search participant (through Belin-Blank): 0O Yes O No
SCHOOL INFORMATION FORTHE UPCOMING YEAR

School name

School address

School city, state, ZIP

Principal Entering grade level
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My child has permission to apply for OPPTAG summer programs.

SIGNED: DATE
PARENT/GUARDIAN

Will you commute? O Yes O No
Please circle yourT-shirt size (adult sizesonly): S Med L XL

If you are applying for Cy-Tag or three weeks of Explorations, are you requesting financial aid?
dYes QO No

If yes, you must enclose with this application a brief letter describing extenuating circumstances
pertinent to existing financial status. All financial aid decisions will be made during the first week
of May.

Are you interested in contributing to the OPPTAG scholarship fund? Q Yes 0O No

If yes, in what amount? $

Cy-Tag and Explorations fees: Please X the Adventures fees: Please X the appropriate box
appropriate box below indicating the total number below indicating the total number of classes you
of weeks you have chosen to attend. A deposit is have chosen to take. Fees includes instruction and
expected after acceptance into the program. Please all course materials. A deposit is expected after
note the following example: The Medieval World acceptance into the program. See the table below
(Explorations I) and Rocketry 101 (Explorations ) for course fees and savings per student.
add up to a two-week package deal.
X Package Residential Commuter X Number of Classes Fees Deposit
Deals Fees/Deposit Fees/Deposit*
1 Class $160 $50
1 week $700/$210 $600/$180 2 Classes (save $10) $310 $95
2 weeks $1,350/$405 $1,000/$300 3 Classes (save $20) $460 $140
3 weeks $2,000/$600 $1,500/$450 4 Classes (save $30) $610 $185

*Includes lunch

Payment: A NONREFUNDABLE application fee is required with application and is not applied to the cost
of the program.

To pay by check or money order, please mail this application along with the $35 application fee
($50 after May 1) to:
lowa State University, OPPTAG
357 Carver Hall
Ames, |IA 50011-2060

To pay your application fee and or/deposit by credit card, please complete the following information.
O MasterCard Q1 Visa

Card number Exp. date

NAME OF CARD HOLDER (PRINT)

SIGNATURE TOTAL $



COURSE OPTIONS

Please indicate your 1st, 2nd, and 3rd choices for each session you would like to attend.
NOTE: Courses are filled on a first-come, first-served basis by score criteria eligibility and are
contingent upon sufficient enrollments. Please check our Web site (www.opptag.iastate.edu)
for up-to-date information on classes that are no longer available for registration.

Cy-Tag—July 13-August 2 (3 weeks)
Chemistry

Exploring New Worlds Through Writing
Introduction to Applied Psychology
Introduction to Neuroscience

Java Programming

Julian C. Stanley Mathematics

Physics

Explorations—Session |, July 13-19 (1 week)
(choose one of the following)

Behind the “Seams”

—— Martial Arts for the Mind

—— The Medieval World

Explorations—Session Il, July 20-26 (1 week)
(choose one of the following)

CSI: Crime Scene Insects

Introduction to Robotics
Rocketry 101

Wonders of Ancient Egypt

Explorations—Session lll, July 27-August 2
(1 week) (choose one of the following)
Cyber Security

Exploring Multimedia

— Hippology

Adventures—Session |, June 23-27 (1 week)
9:00 a.m.—noon (choose one of the following)
Acrylic and Watercolor Painting (3-5)
Advanced Toying with Technology (5-7)
Chemistry (4-6)

Energy and Intelligence (4-5)

Problem Solving Extravaganza (5-7)
Video Editing (4-5)

1:00 p.m.—4:00 p.m. (choose one of the following)
Creative Clay (3-5)

Models and Designs (4-6)
Paleontology (6-7)

Parachutes and PowerPoint (4-5)

Travel to Ancient Egypt (4-6)

Web Page Design (4-5)

Adventures—Session ll, July 14-18 (1 week)
9:00 a.m.—noon (choose one of the following)
Exploring Genetics (5-7)
Math Quest (3-5)
Parachutes and PowerPoint (4-5)
Toying With Technology (6-7)
Video Editing (6-7)

1:00 p.m.—4:00 p.m. (choose one of the following)
Problem-Solving Extravaganza (5-7)
Science is Beautiful (3-6)

Toying With Technology (4-5)

__ Web Page Design (6-7)

Please return completed form and application to:
lowa State University
OPPTAG
357 Carver Hall
Ames, |A 50011-2060



OPPTAG SUMMER PROGRAM RECOMMENDATION FORM

A recommendation is required for any student not submitting test scores as part of their application for
Adventures, Explorations, or Cy-Tag.

Name (last, first, middle)

Address

City, state, ZIP

Current grade in school School name

Name and title of person submitting form

Relationship to student

Telephone number and/or e-mail address

This student excels in the following areas (please circle all that apply):

Math Reading Writing Art Music Social Studies Other

In the table below, please relate your responses specifically to the student’s ability as compared to students
of similar age, grade level, and ability level by checking the appropriate box for each area.

Personal Qualities Outstanding Excellent Good Fair

Social/emotional maturity

Ability to get along with others

Independence

Peer compatibility

Self-discipline

Honesty/integrity

Common sense

Willingness to live within rules

Academic Abilities Outstanding Excellent Good Fair

Math ability

Science ability

Reading and/or writing ability

Creativity

Intellectual curiosity

Oral skills

Ability to work independently

Ability to work in groups

Willingness to assume responsibility

Diligence in completing assignments

Ability to follow directions

Recommendation for this student: O Yes, without reservation OYes, with reservation
d No, | do not recommend
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Please tell us why you feel this student should be accepted into our program:

Other comments:

Please return completed form to:
lowa State University
OPPTAG
357 Carver Hall
Ames, IA 50011-2060



