
2020 SUMMER OUTREACH 
APPLICATION 

Application and Participant Information Form 

Applications must be postmarked no later than April 17, 2020 
Please print or type all items 

Required Information: 

Last Name: _________________________ First Name: _______________________________ MI: ____ 

School Name: ________________________________________ Expected Graduation Year: _________ 

Date of Birth: __________________  Gender:  F  MCurrent Grade:  7  8 9 10  11

Ethnicity:  American Indian/Alaskan Native Asian/Pacific Islander   Puerto Rican 
 Black/African American  Hispanic/Latino  Caucasian/White  Other

Street Address: ____________________________________________________________________ Apt. ______ 

City: ___________________State: _________ Zip Code: __________ Phone : ________________________ 

Student e-mail address: ___________________________________________________________________ 

Parent e-mail address: ___________________________________________________________________ 

Parent/Legal Guardian Name: ______________________________________________________________ 

Parent/Legal Guardian Work Phone: _________________ Cell Phone: ______________________ 

Adult T-shirt Size (circle one):     S M L XL XXL 

Camp Information: 

Do you wish to remain on campus or commute: On-Campus Day Commuter 

All EIT programs are residential experiences, sometimes students opt to commute to the program. Please note there are 

evening and weekend activities both educational and social. Students are supervised at all times. 

Which camp(s) are you applying for: 

--Current 7th -8th graders--
 Windstream Girls Code July 19 - July 24

--Current 8th-11th graders-- 
 Engineering Scholars Program June 14 - June 20

 National Summer Transportation Institute June 14 - June 26

--Current 8th-10th graders--
 Kinco Construction Management Camp July 12 - July 17
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1. What is your primary career interest at this time?

___ Medicine 
      ___ Mathematics 

___ Business 

__   Engineering 
___ Computer/Information Science 
___ Science 
___ Don’t Know/Undecided 

___ Other Health Related Field 
___ Other Math Related Field 
___ Non-Math Related Field 

Intended College Major: ____________________________________ 





2. What summer or outreach programs have you previously participated in at UA Little Rock? _____________________

 _________________________________________________________________________________________________ 

3. How do you think this program will benefit you in your future? ____________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Additional application requirements: 

1. Statement or letter of support from your math, science, engineering, or computer science teacher

2. A 250 word statement about your professional interests

3. A copy of your official transcript from your school

4. ACT or SAT scores (if applicable)

Mail completed application and required attachments postmarked no later than April 17th to: 

University of Arkansas at Little Rock 
2801 S. University Avenue, EIT 116 

Little Rock, AR 72204 

I give my permission for the Donaghey College of Engineering and Information Technology team to obtain information 

about my academic performance from high schools, colleges, and testing agencies. I give permission for the faculty/staff 

to give my name and address to college and employer representatives, and to use my photograph in EIT press releases. 

Also, I understand that completing this program will NOT earn me any kind of academic credit here at UALR or at the 

school I now attend. The outreach program only serves as an educational enrichment experience for middle and high 

school students. I will, also, obey all the rules for academic integrity at UALR. Should I choose to be a resident, I agree 

to follow all the rules and regulations of UALR’s university housing. 

________________________________________ 
Student Signature Date 

________________________________________ 
Parent/Legal Guardian Signature Date 

Ver. 12/16/2019 
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