Computer Science Academy 2011

A STEM Leadership Academy

Student Application

This form has two sections where the first section is to be completed by the student applicant, and the second section is to be filled out by the parent/guardian. Please
provide printed or typed responses. Return this form and the rest of the application
materials to:


Stephanie Ludi


Department of Software Engineering


Rochester Institute of Technology


134 Lomb Memorial Drive


Rochester, NY  14623




OR Email to: imagine-it@se.rit.edu





Only complete application packets will be reviewed. The application packet consists of 
four items:



· Student Application Form



· Parent/Guardian Consent form  (THIS FORM MUST BE MAILED)
Section 1:  To be filled out by the student.

First Name: _______________________


Last Name: _____________________


Date of Birth: __________________

 
Gender: _________



Grade as of September 2011: _______

Parent/Guardian Name(s): _________________________________

Address: _________________________________________



City: ________________________



State: ___________
Zip Code: _________ 


Home Phone (with area code): ________________



Cell Phone (with area code): __________________

Email: _________________________


School Name:  ___________________________



Do you know both contracted and uncontracted Braille? (Note that this information is for our planning and will not impact your acceptance.

How did you hear about this program? 

What do you hope to gain from this program?

What are your primary interests and hobbies? Do you participate in any extracurricular activities? 

Please list any Science, Technology, Engineering, or Math (STEM) classes you have taken in school.
Please rate your interest in the following areas as being High, Medium, or Low.  If you don’t know what an item is, enter Not Sure. (Note that this information is for planning purposes and will not impact your acceptance) 

Science:

· Math: 

· Technology/Computers in General:

· Computer Programming: 

· Robotics: 

· Web Page Design: 

· Social Networking (such as Facebook): 

· Engineering: 

Section 2: To be filled out by the PARENT/GUARDIAN

There are a limited number of travel stipends to participate in the Computer Science 2011 Academy.  Do you want to be considered for a stipend?

Describe your student's academic performance. Please include a list of strengths and weaknesses and any other relevant information.
Which is the student’s reading medium?

__ Regular-sized Print

__ Large Print

__ Braille

__ Other: ____________________

ASSISTIVE TECHNOLOGY 
Please indicate the kinds of assistive technology, which the student uses on a regular 

basis. (Select all that apply)

Screen Readers (JAWS, Window Eyes, Voice Over, System Access): __ 

Screen Magnification (ZoomText, Magic, Lunar/Super Nova): __

Notetakers (Braille Note, Braille Sense, PAC-Mate): __

Scanning Software Programs (Kurzweil, OpenBook, other OCR software): __
CCTV/Video Magnifiers (Flipper, Topaz, etc.): ___

Handheld Magnifiers: __

Braille Display: __

Standalone Readers: ___

Other (Please describe): ___

MAINSTREAM TECHNOLODY

Please indicate any mainstream technology with which your child is most familiar and/or interacts with on a regular basis. 

PC Computer: __ 

MAC Computer: __ 

Apple Mobile Devices (iPod, iPad, iPhone): __ 

Accessible Software for a Cell Phone: __ 

GPS: __ 

E-mail: __ 

Word Processing Programs: __ 

Electronic Book Readers (Victor Stream, Book Sense): __

PDAs or Smart Phones: __ 

MP3 Players: __ 

Social Media (Facebook, Twitter, Linkedin): __
Other (Please list): __

Please describe the student's level of independence and maturity (age appropriateness) in the following areas. 

* Mobility 
* Hygiene 

* Social skills 

* Health care

Has the student ever attended any other type of program (for example, programs related to sports, space, or music)? 

If yes, what was the purpose of the program (e.g. sports, computer)?

Please clearly tell us about any medical conditions or disabilities the student has, including cause of blindness, visual functioning (if any), and any other special considerations (medical or otherwise) of which we need to be aware. 

What is the student's visual acuity in the best eye with the best correction? 

What is the student's visual field? 

Please provide any other information you believe would be useful during the application screening. 

Computer Science Academy 2011

A STEM Leadership Academy

Parent/Guardian Recommendation and Consent Form





Your child is submitting an application to take part in the Computer Science Academy 2011, as part of a study about initiatives to increase the participation of students with visual impairments in computing. The goal of this study is to develop age-appropriate, interesting activities and opportunities for middle and high school students with visual impairments. Your child is an appropriate candidate to take part in this study if they are in grades 7-12 and are visually impaired. Please read this form and ask any questions you may have before you agree to your child participating in the academy. If you have any questions, please call Stephanie Ludi at 585-475-7407 or send her an email at imagine-it@se.rit.edu. If you decide to let your child take part in this academy he/she will be asked to work both individually and in a small team of peers to participate in academy activities in robotics and computing as a means of exploring the computing career field. The workshop will be held over a 2-day period. 
This form is to be completed by the parent or guardian of the
student. Please attach printed or typed responses.





Parent Name: ______________________________________


Name of Your Child: ___________________________________





Contact Information, if different from your child's address 



Street Address: ____________________________________________________



City: ______________________________

State: _______

Zip Code: __________



Phone Number: (______) _____________



Email Address: ______________________





I have read the consent form and grant permission for my child to participate and provide feedback on the academy, their interests and confidence in computing and related course in the form of surveys to be used to analyze the effectiveness of the academy and to help assess the project in terms of increasing visually impaired student participation in computing. My child’s information will be kept private and their feedback will be kept confidential 

 I also give consent to my being asked for feedback at the conclusion of the academy for evaluation purposes.
Your signature is required, and is considered consent for your child’s participation in the Computer Science Academy 2011.





Signature: __________________________________________
Date: _________

