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Stude nt/Pa re nt Regl st ratlo n Form Science  Technology Engineering Mathematics
DISTRICT OF COLUMBIA STEM Incentive &
COLLEGE ACCESS PROGRAM scholarship Program

Student Information:

Name:

School: Current Grade

Race: Gender: Date of Birth:

Home Address:

City: State: Zip:

Student’s Cell: Student’s email:

Parent/Guardian Information:

1. Parent/Guardian Name:

Address:

City: State: Zip:
Home Number: Cell Number:

Email Address: Relationship:

2. Parent/Guardian Name:

Address:

City: State: Zip:

Home Number: Cell Number:

Email Address: Relationship:

Student Signature: Date:
Parent/Guardian Signature: Date:

For more information, contact Dr. Yolanda Langhorne at (202)783-7933.
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DISTRIC OF COLUMBIA
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Formulario de registro de
estudiante / padre

STEM READY

CENTER/PROGRAM

A =]
Science  Technology Engineering Mathematics

STEM Incentive &
Scholarship Program

Estudiante Informacion:

Nombre:

Escuela:

Grado:

Raza:

Direccion de casa:

Cumpleaios:

Ciudad:

Numero de celular del estudiante:

Estado: Cadigo postal

Correo electrénico del estudiante:

Informacion del padre /guardian legal:

1. Nombre del padre /guardian legal:

Direccion de casa:

Cddigo postal:

Numero de casa:

Direccion de correo electronico:

Numero de célula:

Relacion:

2. Nombre del padre / guardian legal:

Direccion de casa:

Cddigo postal:

Numero de casa:

Numero de célula:

Direccion de correo electronico: Relacion:
Firma del estudiante: Fecha:
Firma del padre / guardian legal: Fecha:

For more information, contact Dr. Yolanda Langhorne at (202)783-7933.



