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___WELCOME ___
Dear Student,

Congratulations on your decision to be a part Kansas’ premier early-entry-to-
college programs for our state’s best and brightest students.

You have a tremendous opportunity to get a fantastic start on your college
career as you will complete 68 hours of college credit over the next two years,
and afterwards receive a completion certificate from KAMS and graduate from
your local school. At KAMS, you will:

e have a curriculum rich in mathematics and science;

e conduct a research project with PhD faculty;

e network with key speakers from various segments of higher education,
business, and industry through field trips and colloquia; and

e live in a close-knit and supportive learning community on the FHSU
campus with many opportunities to develop leadership skills.

The incoming class will be the future leaders of Kansas and play a crucial role in
the long-term economic prosperity of the state.

If you have any questions about the program or the application process, please
feel free to call KAMS at (785) 628-4690. | also encourage you to visit our

website at www.fhsu.edu/kams or our blog at fhsukams.wordpress.com.

We are here to serve you, so please let us help you in any way that we can. We
look forward to the opportunity to meet you and work with you.

Regards,

Ron Keller, Director
Kansas Academy of Mathematics & Science
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Kansas Academy of Mathematics & Science (KAMS)
Student Application for 2010-2011 Academic Year

SECTION 1.
Please print (in ink) or type Postmark Deadline: February 1, 2010

1. Date of Birth: Age:

Y Y Y Y I Y I |11
Month  Day Year

2. Full Legal Name:
A Y Y Y Y Y Y Y Iy
Last First Ml
3. Preferred Name:
A Y ) e ) I
4, Home Address:

Number and Street

City State Zip Code Zip+4
5. County:

A Y Y Y ) I
6. Home Phone: 7. Cell Phone:

Y Y I Y I ) Y Y Y Y |
8 Applicant’s Email Address:

A Y Y )
9. Parent / Guardian Email Address:

Y ey ) ) A )
10. U.S. Citizen? [J ves [ No*

*If no, are you a permanent resident? [Jves [INo

Note: If you have a Green Card, a notarized copy of the front & back must be submitted with this application. If you do not
have a Green Card, please see the KAMS website for a 2010-2011 International Student Application: www. fhsu.edu/kams

11. Kansas Resident? [ Yes [ No*

*If no, where do you currently live?

12. Current Grade Level: | I* *If not in grade 10, please explain on an attached sheet.
Grade

13. Is English your native language? ] Yes [ No*

*If no, how long have you spoken English?

14. What languages are spoken in your home?
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Applicant’ blame:

SECTION 1, continued.

15. Current High School:
A A Y Y T o e e I
School s Name USD #
16. School Address:

Number and Street

City State Zip Code Zip+4
17. Current High School Designation: L] public [ Private L] Home School
18. Principal’s Name:
19. Superintendent’s Name:
20. What was your FIRST information source about KAMS?
21. When did you become interested in applying to KAMS? Who encouraged you to apply?
22. Have you attended a presentation by a KAMS representative? L] yest [ No

*if Yes, what type of KAMS presentation(s) have you attended? Please list all events attended. (Example:
Information Session, Preview Day, etc.)

23. Hometown Newspaper:

Newspaper Title

City State Zip Code

The information in #24 7 26 is optional and is requested for purposes of reporting to federal compliance
agencies only. It will not be used in determining admission to KAMS.

24. O Female [ Male 25. Religious Preference:
26. Ethnic Origin: [ African American [ Hispanic
] American Indian or Alaskan Native ] White / Caucasion

L1 Asian or Pacific Islander
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Applicant’ Blame:

SECTION 1, continued.

27. Check each adult who has legal custody over you:
] Mother [ Father [ Aunt [uncle [Step-parent [ Grandmother  [Grandfather
L] other(s):

28. Name of Adult #1 with whom you live:

CImr. Owmrs. O wMms. Oor.

A Y A O A Y ) Y Y
Last First Mi

Relationship to Applicant: Work Phone Number: Cell Phone Number:

Email Address:

29. Name of Adult #2 with whom you live:
CImr. COmrs. Clms. Clor.

A Y ) e ) ) ) A A A
Last First MI

Relationship to Applicant: Work Phone Number: Cell Phone Number:

Email Address:

30. If there is another adult with whom we need to communicate, please provide name, address, e-mail address,
and phone numbers below:

Owmr. Omrs. OMs. Oor.

N A A ] Y Y Y N I ||
Last First MI

Relationship to Applicant: Work Phone Number: Cell Phone Number:

Email Address:

Revised June 2009 Page 6









Applicant d8s Name:

Student and Parent/Guardian Certification of Accuracy

We certify that the information given herein is true and accurate. We understand that giving false information will make this
applicant ineligible for admission to KAMS or subject to cancellation of registration if admission has occurred.

We verify that the answers provided to the short answer and per
not been written or edited by others. Additionally, we verify that the parent/guardian statement has been composed by the
applicant’s parent/ guardian.

We understand that the applicant must meet all entry requirements, including ACT or SAT minimums, completion of Algebra Il
and Geometry prior to beginning the first semester at KAMS, and that resident aliens must demonstrate lawful alien residency
(present Green Card or proof of United States citizenship) at the time of application.

Further, we understand that admission decisions are based on multiple criteria including subjective judgments regarding
academic and leadership potential, maturity and motivation, along with grades and test scores.

We understand that all applications and supporting material must be postmarked no later than February 1, 2010. We
also understand thatitist he appl i cant 0 toconéirspgimelysreckipt byicalling (785) 628-4690 or emailing
kams@fhsu.edu.

If the applicant is accepted for admission to KAMS, we agree to adhere to the rules and regulations now in existence and those
that may be established by the school in the future. We understand that, if admitted, this student may be assigned to specific
courses or sections.

Applicant’s Signat ur Pate Parent/ Guamadiean’ s Si Date

[} ’

Applicant’'s Printed Name Parent/ Guardian’s Printed Name

Please note KAMS reserves the right to check and verify the accuracy of all data and information that it receives.

Statement of Non-Discrimination:

The Kansas Academy of Mathematics and Science and Fort Hays State University do not discriminate on the basis of race, color, creed,
religion, national origin, sex, age or disability in admission, access to, or employment in their programs and activities. Any person having
inquiries concerning compliance with the regulations implementing Equal Employment Opportunity Commission (EEOC) and Americans with
Disabilities Act (ADA) guidelines is directedt 0 cont act t h ee, Hont HagsiSthte dniversty, DO Park Street, Hays, KS 67601, (785)
628-4231.

Retain a photocopy of the application & additional supporting
documents. All originals must be postmarked by February 1, 2010.
Please send original documents to:

Kansas Academy of Mathematics & Science
Fort Hays State University
600 Park Street
Hays, KS 67601

Phone: (785) 628-4690
Fax: (785) 628-4077
Email: kams@fhsu.edu
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Applicant’ slame:

Evaluation la & 1b Page 1 of 3

la. Science Teacher Evaluation i Applicant Information
Instructions:
Parent/Guardian and applicant must complete Section 1a with original signatures. Check a yes or no box for each question,

complete information as indicated, sign and submit both parts 1a and 1b of the form to the Science Teacher of your choice.

Applicant Information:

Appl i dNamet ' s

A Y Y O Y Y ) Y
Last First Mi

Home Address:

Number and Street

A Y ) Y Y ) O ) Y I ) O A
City State Zip Code Zip+4

Home Phone: Cell Phone:

Release of Records:

A Yes A No We, the undersigned, hereby request that all data regarding this application be provided to
the Kansas Academy of Mathematics and Science officials.
We grant permission to:

Name of School
to release all school records,incl udi ng education records, regarding

A Yes A No Under the Family Educational Rights and Privacy Act of 1974, students have access to their
education records. However, students may waive their right to review comments and
information including this records report and its supporting documents, in which case they will be
held in confidence. Do you wish to waive your right to examine this report and its supporting

documents?
Applicant’s Signat Datee Parent/ Guardian’s Bategnatur e
Applicant’'s Printed Name Parent/ Guardian’s Printed Name

Attention Teachers:

The Kansas Academy of Mathematics & Science (KAMS) Admissions Committee requests your assistance in providing us with
a fair evaluation of the applicant with respect to the characteristics described on the following page. This information is used for
two purposes; (a) to determine the admissibility of the applicant to KAMS and, (b) if the applicant is admitted, the information is
further used by the KAMS staff to help the applicant during his/her studies at KAMS. The KAMS Admission Committee relies
on comments, anecdotes, and assessments by teachers and administrators in evaluating applicants. We deeply
appreciate the kind donation of your time and perspectives in completing this form. Do not return to the student. Please mail all
pages of both sections 1a & 1b of the completed evaluation, with your original signature, by February 1, 2010 to the address
provided at the top of the next page. Thank you!
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Applicant’ Blame:

Evaluation la & 1b Page 2 of 3

1b. Science Teacher Evaluation

Instructions:

The Science Teacher must complete section 1b. For questions 1-6, please rate the applicant (by circling a number) on a 5-point
scale, with 5 being the highest rating and 1 being the lowest. A N/A rating means you have not observed the applicant with
respect to the particular characteristic.

Please mail the completed evaluation, with your original signature, by February 1, 2010 to: Kansas Academy of Mathematics &
Science, Fort Hays State University, 600 Park Street, Hays, KS 67601. If you have any questions, please call the KAMS office at (785)
628-4690 or email us at kams@fhsu.edu. To learn more about KAMS, visit us online at www.fhsu.edu/kams.

Low High
1. Participation or Engagement 1 23 45 NA

How well does the applicant participate in class discussions or group assignments? Does the applicant appear engaged, interested and
knowledgeable?
Additional Comments:

2. Commitment 1 2345 NA
How committed is the student? Does the applicant attend class regularly as required? Issues of attendance, timeliness, tardiness, completing
assignments on time and as directed, and perseverance, are indicators of commitment to education.

Additional Comments:

3. Valuing Education 1 23 45 NA

Does the applicant have an attitude of inquiry and an eagerness to learn? Does he/she take the initiative to improve his/her understanding of
classroom material or does he/she appear to have the inner drive to better his/her education position?
Additional Comments:

4. Intellectual Ability 1 23 45 NA

Does the student grasp the material quickly with little apparent effort? In what ways does the student demonstrate high ability?
Additional Comments:

5. Personal Responsibility 1 23 45 NA

Does the applicant take or accept responsibility for his/her actions, successes and failures? Does he/she tend to address his/her concerns

directly with person(s) involved (whether it’'s the teacher or anyone

Additional Comments:
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Applicant’ Blame:

Evaluation la & 1b Page 3 of 3

1b. Science Teacher Evaluation, continued

6. Emotional Reactions 1 2345 NA
How does the applicant react to adverse situations such as setbacks (poor grade), criticism or conflict? Does he/she tend to have exaggerated
responses (highs/lows) or does he/shetendtobecaim? | f t he student reacts extremely well, a score
extremely poorly, a score of “1" is appropriate.
Additional Comments:
7. In comparison with other students you have taught, how would you rank the applicant
in intellectual abl|lty7 Please circle one.
Low High
10% 20% 30% 40% 50% 60% 70% 80% 90% 99%
8. In comparison with other students you have taught, how would you rank the
applicantdé svork habits or study skills? piease circle one.
Low High
10% 20% 30% 40% 50% 60% 70% 80% 90% 99%
9. The applicant is recommended by you: please circle one.
Perfunctorily Weakly Moderately Strongly Enthusiastically
10.What are 3 adjectives/descriptors to describe this student?
11.Thi s space is | eft for any additional comment ¢
letter in additiont o f il ling out this form, i tfilewoul d st
Teacher’'s Printed Name T e a ¢ ©i%gndture
Grade Level Courses Taught
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Applicant’ Blame:

Evaluation 2a & 2b Page 1 of 3

2a. Math Teacher Evaluation 7 Applicant Information

Instructions:

Parent/Guardian and applicant must complete Section 2a with original signatures. Check a yes or no box for each question,
complete information as indicated, sign and submit both parts 2a and 2b of the form to the Math Teacher of your choice.

Applicant Information:

Applicant’s Name:

AN Y Y Y T e s Y By
Last First Ml

Home Address:

Number and Street

A Y Y Y Y ) s Y I ey O O Y O A
City State Zip Code Zip+4

Home Phone: Cell Phone:

Release of Records:

A Yes A No We, the undersigned, hereby request that all data regarding this application be provided to
the Kansas Academy of Mathematics and Science officials.
We grant permission to:

Name of School
to release all school records,inc |l udi ng educati on r ecoapglsatonr egar di ng

A Yes A No Under the Family Educational Rights and Privacy Act of 1974, students have access to their
education records. However, students may waive their right to review comments and
information including this records report and its supporting documents, in which case they will be
held in confidence. Do you wish to waive your right to examine this report and its supporting

documents?
Applicant’s Signat Datee Parent/ Guardian’ s [Batgnature
Applicant’s Printed Name Parent/ Guardian’s Printed Name

Attention Teachers:

The Kansas Academy of Mathematics & Science (KAMS) Admissions Committee requests your assistance in providing us with
a fair evaluation of the applicant with respect to the characteristics described on the following page. This information is used for
two purposes; (a) to determine the admissibility of the applicant to KAMS and, (b) if the applicant is admitted, the information is
further used by the KAMS staff to help the applicant during his/her studies at KAMS. The KAMS Admission Committee relies
on comments, anecdotes, and assessments by teachers and administrators in evaluating applicants. We deeply
appreciate the kind donation of your time and perspectives in completing this form. Do not return to the student. Please mail all
pages of both sections 2a & 2b of the completed evaluation, with your original signature, by February 1, 2010 to the address
provided at the top of the next page. Thank you!
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Applicant’ Blame:

Evaluation 2a & 2b Page 2 of 3

2b. Math Teacher Evaluation

Instructions:

The Math Teacher must complete section 2b. For questions 1-6, please rate the applicant (by circling a number) on a 5-point
scale, with 5 being the highest rating and 1 being the lowest. A N/A rating means you have not observed the applicant with
respect to the particular characteristic.

Please mail the completed evaluation, with your original signature, by February 1, 2010 to: Kansas Academy of Mathematics &
Science, Fort Hays State University, 600 Park Street, Hays, KS 67601. If you have any questions, please call the KAMS office at (785)
628-4690 or email us at kams@fhsu.edu. To learn more about KAMS, visit us online at www.fhsu.edu/kams.

Low High
1. Participation or Engagement 1 23 45 NA

How well does the applicant participate in class discussions or group assignments? Does the applicant appear engaged, interested and
knowledgeable?
Additional Comments:

2. Commitment 1 2 3 45 NA
How committed is the student? Does the applicant attend class regularly as required? Issues of attendance, timeliness, tardiness, completing
assignments on time and as directed, and perseverance, are indicators of commitment to education.

Additional Comments:

3. Valuing Education 1 23 45 NA

Does the applicant have an attitude of inquiry and an eagerness to learn? Does he/she take the initiative to improve his/her understanding of
classroom material or does he/she appear to have the inner drive to better his/her education position?
Additional Comments:

4. Intellectual Ability 1 2345 NA

Does the student grasp the material quickly with little apparent effort? In what ways does the student demonstrate high ability?
Additional Comments:

5. Personal Responsibility 1 23 45 NA

Does the applicant take or accept responsibility for his/her actions, successes and failures? Does he/she tend to address his/her concerns

directly with person(s) involved (whether it’'s the teacher or anyone

Additional Comments:
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Applicant’ Blame:

Evaluation 2a & 2b Page 3 of 3

2b. Math Teacher Evaluation, continued

6. Emotional Reactions 1 2345 NA
How does the applicant react to adverse situations such as setbacks (poor grade), criticism or conflict? Does he/she tend to have exaggerated
responses (highs/lows) or does he/shetendtobecam? | f t he student reacts extremely well, a score
extremely poorly, a score of “1" is appropriate.
Additional Comments:
7. In comparison with other students you have taught, how would you rank the applicant
in intellectual abl|lty7 Please circle one.
Low High
10% 20% 30% 40% 50% 60% 70% 80% 90% 99%
8. In comparison with other students you have taught, how would you rank the
applicant 6s onwsdbudkskihs Bedsetir8e one.
Low High
10% 20% 30% 40% 50% 60% 70% 80% 90% 99%
9. The applicant is recommended by you: please circle one.
Perfunctorily Weakly Moderately Strongly Enthusiastically
10.What are 3 adjectives/descriptors to describe this student?
11.Thi s space is | eft for any additional comment ¢
letter in additiont o f il ling out this form, i1t would stri
Teacher’'s Printed Name T e a ¢ ©i%gndture
Grade Level Courses Taught
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Applicant’ Blame:

Evaluation 3a & 3b Page 1 of 3

3a. English Teacher Evaluation i Applicant Information

Instructions:

Parent/Guardian and applicant must complete Section 3a with original signatures. Check a yes or no box for each question,
complete information as indicated, sign and submit both parts 3a and 3b of the form to the English Teacher of your choice.

Applicant Information:

Applicant’s Name:

AN Y Y Y T e s Y By
Last First Ml

Home Address:

Number and Street

A Y Y Y Y ) s Y I ey O O Y O A
City State Zip Code Zip+4

Home Phone: Cell Phone:

Release of Records:

A Yes A No We, the undersigned, hereby request that all data regarding this application be provided to
the Kansas Academy of Mathematics and Science officials.
We grant permission to:

Name of School
to release all school records,incl udi ng education records, regarding

A Yes A No Under the Family Educational Rights and Privacy Act of 1974, students have access to their
education records. However, students may waive their right to review comments and
information including this records report and its supporting documents, in which case they will be
held in confidence. Do you wish to waive your right to examine this report and its supporting

documents?
Applicant’s Signat Datee Parent/ Guardian’ s [Batgnature
ApplicantName Printed Parent/ Guardian’s Printed Name

Attention Teachers:

The Kansas Academy of Mathematics & Science (KAMS) Admissions Committee requests your assistance in providing us with
a fair evaluation of the applicant with respect to the characteristics described on the following page. This information is used for
two purposes; (a) to determine the admissibility of the applicant to KAMS and, (b) if the applicant is admitted, the information is
further used by the KAMS staff to help the applicant during his/her studies at KAMS. The KAMS Admission Committee relies
on comments, anecdotes, and assessments by teachers and administrators in evaluating applicants. We deeply
appreciate the kind donation of your time and perspectives in completing this form. Do not return to the student. Please mail all
pages of both sections 3a & 3b of the completed evaluation, with your original signature, by February 1, 2010 to the address
provided at the top of the next page. Thank you!
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Applicant’ Blame:

Evaluation 3a & 3b Page 2 of 3

3b. English Teacher Evaluation

Instructions:

The English Teacher must complete section 3b. For questions 1-6, please rate the applicant (by circling a number) on a 5-point
scale, with 5 being the highest rating and 1 being the lowest. A N/A rating means you have not observed the applicant with
respect to the particular characteristic.

Please mail the completed evaluation, with your original signature, by February 1, 2010 to: Kansas Academy of Mathematics &
Science, Fort Hays State University, 600 Park Street, Hays, KS 67601. If you have any questions, please call the KAMS office at (785)
628-4690 or email us at kams@fhsu.edu. To learn more about KAMS, visit us online at www.fhsu.edu/kams.

Low High
1. Participation or Engagement 1 23 45 NA

How well does the applicant participate in class discussions or group assignments? Does the applicant appear engaged, interested and
knowledgeable?
Additional Comments:

2. Commitment 1 2 3 45 NA
How committed is the student? Does the applicant attend class regularly as required? Issues of attendance, timeliness, tardiness, completing
assignments on time and as directed, and perseverance, are indicators of commitment to education.

Additional Comments:

3. Valuing Education 1 23 45 NA

Does the applicant have an attitude of inquiry and an eagerness to learn? Does he/she take the initiative to improve his/her understanding of
classroom material or does he/she appear to have the inner drive to better his/her education position?
Additional Comments:

4. Intellectual Ability 1 2345 NA

Does the student grasp the material quickly with little apparent effort? In what ways does the student demonstrate high ability?
Additional Comments:

5. Personal Responsibility 1 23 45 NA

Does the applicant take or accept responsibility for his/her actions, successes and failures? Does he/she tend to address his/her concerns

directly with person(s) involved (whether it’'s the teacher or anyone

Additional Comments:
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Applicant’ Blame:

Evaluation 3a & 3b Page 3 of 3

3b. English Teacher Evaluation, continued

6. Emotional Reactions 1 2345 NA
How does the applicant react to adverse situations such as setbacks (poor grade), criticism or conflict? Does he/she tend to have exaggerated
responses (highs/lows) or does he/shetendtobecam? | f t he student reacts extremely well, a score
extremely poorly, a score of “1" is appropriate.
Additional Comments:
7. In comparison with other students you have taught, how would you rank the applicant
in intellectual abl|lty7 Please circle one.
Low High
10% 20% 30% 40% 50% 60% 70% 80% 90% 99%
8. In comparison with other students you have taught, how would you rank the
applicant 6s onwsdbudkskihs Bedsetir8e one.
Low High
10% 20% 30% 40% 50% 60% 70% 80% 90% 99%
9. The applicant is recommended by you: please circle one.
Perfunctorily Weakly Moderately Strongly Enthusiastically
10.What are 3 adjectives/descriptors to describe this student?
11.Thi s space is | eft for any additional comment ¢
letter in_addition to filling out thisfor m, it woul d strengthen the :
Teacher’'s Printed Name T e a ¢ ©i%gndture
Grade Level Courses Taught
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Applicant’ Blame:

Evaluation 4a & 4b Page 1 of 3

4a. School Counselor Evaluation i Applicant Information
Instructions:
Parent/Guardian and applicant must complete Section 4a with original signatures. Check a yes or no box for each question,

complete information as indicated, sign and submit both parts 4a and 4b of the form to your School Counselor.

Applicant Information:

Applicant’s Name:

AN Y Y Y T e s Y By
Last First Ml

Home Address:

Number and Street

A Y Y Y Y ) s Y I ey O O Y O A
City State Zip Code Zip+4

Home Phone: Cell Phone:

Release of Records:

A Yes A No We, the undersigned, hereby request that all data regarding this application be provided to
the Kansas Academy of Mathematics and Science officials.
We grant permission to:

Name of School
to release all school records,incl udi ng education records, regarding

A Yes A No Under the Family Educational Rights and Privacy Act of 1974, students have access to their
education records. However, students may waive their right to review comments and
information including this records report and its supporting documents, in which case they will be
held in confidence. Do you wish to waive your right to examine this report and its supporting

documents?
Applicant’s Signat Datee Parent/ Guardian’ s [Batgnature
Applicant’s Printed Name Parent/ Guardian’s Printed Name

Attention Counselors:

The Kansas Academy of Mathematics & Science (KAMS) Admissions Committee requests your assistance in providing us with
a fair evaluation of the applicant with respect to the characteristics described on the following page. This information is used for
two purposes; (a) to determine the admissibility of the applicant to KAMS and, (b) if the applicant is admitted, the information is
further used by the KAMS staff to help the applicant during his/her studies at KAMS. The KAMS Admission Committee relies
on comments, anecdotes, and assessments by teachers and administrators in evaluating applicants. We deeply
appreciate the kind donation of your time and perspectives in completing this form. Do not return to the student. Please mail all
pages of both sections 4a & 4b of the completed evaluation, with your original signature, by February 1, 2010 to the address
provided at the top of the next page. Thank you!
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Applicant’ Blame:

Evaluation 4a & 4b Page 2 of 3

4b. School Counselor Evaluation

Instructions:

The School Counselor must complete section 4b. For questions 1-6, please rate the applicant (by circling a number) on a 5-
point scale, with 5 being the highest rating and 1 being the lowest. A N/A rating means you have not observed the applicant
with respect to the particular characteristic.

Please mail the completed evaluation, with your original signature, by February 1, 2010 to: Kansas Academy of Mathematics &
Science, Fort Hays State University, 600 Park Street, Hays, KS 67601. If you have any questions, please call the KAMS office at (785)
628-4690 or email us at kams@fhsu.edu. To learn more about KAMS, visit us online at www.fhsu.edu/kams.

Low High
1. Participation or Engagement 1 23 45 NA

Is the applicant actively involved in extracurricular activities? Is the applicant actively engaged in student life?
Additional Comments:

2. Leadership Potential 1 23 45 NA

Does the applicant hold leadership positions? Has the applicant helped to create new clubs or activities?
Additional Comments:

3. Commitment 1 2 3 45 N/A
How committed is the student? Does the applicant attend class regularly as required? Issues of attendance, timeliness, tardiness, completing
assignments on time and as directed, and perseverance, are indicators of commitment to education.

Additional Comments:

4. Valuing Education 1 23 45 NA
Does the applicant have an attitude of inquiry and an eagerness to learn? Does he/she take the initiative to seek out educational opportunities
outside of the classroom? Does he/she appear to have the inner drive to better his/her education?

Additional Comments:

5. Personal Responsibility 1 23 45 NA

Does the applicant take or accept responsibility for his/her actions, successes and failures? Does he/she tend to address his/her concerns
directly with person(s) involved (whetheri t ' s t he teacher or anyone el se)?
Additional Comments:
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Applicant’ Blame:

Evaluation 4a & 4b Page 3 of 3

4b. School Counselor Evaluation, continued

6. Emotional Reactions 1 23 45 NA

How does the applicant react to adverse situations such as setbacks (poor grade), criticism or conflict? Does he/she tend to have exaggerated

responses (highs/lows) or does he/she tend to be calm? If the student reacts extremely well, ascoreof “ 5" i s appropriate; if s
extremely poorly, a score of “1" is appropriate.

Additional Comments:

7. In comparison with other students, how would you rank the applicant in intellectual
ability? Please circle one. If you have not observed this characteristic, a N/A is appropriate.

Low High
10% 20% 30% 40% 50% 60% 70%  80% 90%  99% N/A
8l n comparison with other students, how would \

study skills? please circle one. If you have not observed this characteristic, a N/A is appropriate.

Low High
10% 20% 30% 40% 50% 60% 70%  80% 90%  99% N/A
9. The applicant is recommended by you: please circle one.
Perfunctorily Weakly Moderately Strongly Enthusiastically
10.What are 3 adjectives/descriptors to describe this student?
11.This space is |left for any additional comment ¢
letter in additiont o f il ling out this form, i1t would stri
School Co u n s edignatute s Date School Co u n s eArided Nane
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Applicant’ Blame:

Evaluation 5a & 5b Page 1 of 3

5a. Mentor Evaluation i Applicant Information

Instructions:

Parent/Guardian and applicant must complete Section 5a with original signatures. Check a yes or no box for each question,
complete information as indicated, sign and submit both parts 5a and 5b of the form to your Mentor. Mentors may include
Coaches (e.g. debate, forensics, cheer, sports, S c h ol 3 Clab’AdvBarsié.g. Chess Club, 4-H Club, Computing Club,
etc), Scout Leaders, Church Youth Group Leaders, etc. Please DO NOT have the same teacher fill out both Evaluation 5
and Evaluation 1-4. Please choose an additional evaluator for your Mentor Evaluation. Your mentor can be a teacher.

Applicant Information:

Applicant’s Name:

N N Y Y A ] Y Y Y Y A s T Y ||
Last First MI

Home Address:

Number and Street

A Y ) ) ) e Y Y I ) O A
City State Zip Code Zip+4

Home Phone: Cell Phone:

Release of Records:

A Yes A No We, the undersigned, hereby request that all data regarding this application be provided to
the Kansas Academy of Mathematics and Science officials.
We grant permission to:

Name of School
to release all school records,incl udi ng education records, regarding

A Yes A No Under the Family Educational Rights and Privacy Act of 1974, students have access to their
education records. However, students may waive their right to review comments and
information including this records report and its supporting documents, in which case they will be
held in confidence. Do you wish to waive your right to examine this report and its supporting

documents?
Applicant’s Signat Datee Parent/ Guardian’s Bategnatur e
Applicant’'s Printed Name Parent/ Guardian’s Printed Name

Attention Mentors:

The Kansas Academy of Mathematics & Science (KAMS) Admissions Committee requests your assistance in providing us with
a fair evaluation of the applicant with respect to the characteristics described on the following page. This information is used for
two purposes; (a) to determine the admissibility of the applicant to KAMS and, (b) if the applicant is admitted, the information is
further used by the KAMS staff to help the applicant during his/her studies at KAMS. The KAMS Admission Committee relies
on comments, anecdotes, and assessments by teachers, administrators and mentors in evaluating applicants. We
deeply appreciate the kind donation of your time and perspectives in completing this form. Do not return to the student. Please
mail all pages of both sections 5a & 5b of the completed evaluation, with your original signature, by February 1, 2010 to the
address provided at the top of the next page. Thank you!
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5b. Mentor Evaluation

Instructions:

The Mentor must complete section 5b. For questions 1-6, please rate the applicant (by circling a number) on a 5-point scale,
with 5 being the highest rating and 1 being the lowest. A N/A rating means you have not observed the applicant with respect to
the particular characteristic.

Please mail the completed evaluation, with your original signature, by February 1, 2010 to: Kansas Academy of Mathematics &
Science, Fort Hays State University, 600 Park Street, Hays, KS 67601. If you have any questions, please call the KAMS office at (785)
628-4690 or email us at kams@fhsu.edu. To learn more about KAMS, visit us online at www.fhsu.edu/kams.

Low High
1. Participation or Engagement 1 23 45 NA
Is the applicant actively involved and engaged in the activities of the group/club/team?
Additional Comments:
2. Leadership Potential 1 23 45 NA

Does the applicant hold leadership positions in the group/club/team? Has the applicant helped to create new activities for the group/club/team?
Doe the applicant mentor other members?
Additional Comments:

3. Commitment 1 23 45 NA
How committed is the applicant? Does the applicant attend meetings/events regularly as required? Issues of attendance, timeliness, and
perseverance, are indicators of commitment.

Additional Comments:

4. Valuing Education 1 23 45 NA
Does the applicant have an attitude of inquiry and an eagerness to learn? Does he/she take the initiative to seek out educational opportunities
outside of the group/club/activity? Does he/she appear to have the inner drive to better his/her education?

Additional Comments:

5. Personal Responsibility 1 2345 NA

Does the applicant take or accept responsibility for his/her actions, successes and failures? Does he/she tend to address his/her concerns
directly with person(s)inv ol ved ( whet haanyonetelse? an adul t
Additional Comments:
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Applicant’ Blame:

Evaluation 5a & 5b Page 3 of 3

5b. Mentor Evaluation, continued

6. Emotional Reactions 1 23 45 NA

How does the applicant react to adverse situations such as setbacks (poor grade), criticism or conflict? Does he/she tend to have exaggerated

responses (highs/lows) or does he/she tend to be calm? If the applicantr eact s extremely well, a score of “57"i
extremely poorly, ascoreof* 1" i's appropriate.

Additional Comments:

7. In comparison with others (of the same age) you have mentored, how would you rank

the applicant in intellectual ability? piease circle one. If you have not observed this characteristic, a N/A is
appropriate.

Low High
10% 20% 30% 40% 50% 60% 70% 80% 90%  99% N/A

8. In comparison with others (of the sameage), how woul d you rank the
habits or study Skills? please circle one. If you have not observed this characteristic, a N/A is appropriate.

Low High
10% 20% 30% 40% 50% 60% 70% 80% 90% 99% N/A

9. The applicant is recommended by you: please circle one.

Perfunctorily Weakly Moderately Strongly Enthusiastically

10.What are 3 adjectives/descriptors to describe this applicant?

11.Thi s space is | eft for any additional comment ¢
letter in additiont o f i Il 1l i ng out this for m, It would st
Mentor’ Signature Date Me n ts@&ninted Name

Mentor’'s Title Type of Activity/Activity’'s Name
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Official School Records Report

Instructions:

Parent/Guardian and applicant must complete the information below with original signatures. Check a yes or no box for each question,
complete information as indicated, sign, and submit all three pages to your school official (Counselor, Principal, or Administrator).

Name:

N A Y A ] Y Y Y Y N s ||
Last First Mi

Home Address:

Number and Street

A Y ) ) ) e Y Y I ) O A
City State Zip Code Zip+4

Home Phone: Cell Phone:

Release of Records:

Both the Parent/Guardian and Applicant must complete this section.

A Yes A No We, the undersigned, hereby request that all data regarding this application be provided to
the Kansas Academy of Mathematics and Science officials.
We grant permission to:

Name of School
to release all school records,inc |l udi ng education records, regarding

A Yes A No Under the Family Educational Rights and Privacy Act of 1974, students have access to their
education records. However, students may waive their right to review comments and
information including this records report and its supporting documents, in which case they will be
held in confidence. Do you wish to waive your right to examine this report and its supporting

documents?
Applicant’s Signat Datee Parent/ Guardian's Bategnatur e
Applicant’s Printed Name Parent/ Guardian’s Printed Name

Attention School Official (Counselor, Principal, or Administrator):

The Kansas Academy of Mathematics and Science (KAMS) is a residential program for high school aged students
who are academically talented in science, mathematics and technology. Students in this two-year program will live
together in their own residence hall on the campus of Fort Hays State University and complete a rigorous program
of college coursework. The primary goals of KAMS are: 1) to prepare advanced students for continued success in
the best college and university science, mathematics and technology programs; and 2) to develop students with
high levels of excellence, engagement, and ethical actions so they contribute to their local and global communities
in ethical and meaningful ways. KAMS students enroll in two years of regular college courses. At graduation,
students will receive a high school diploma from their sending school. We deeply appreciate the kind donation of
your time and perspectives in completing this form.
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Official School Records Report

Standardized Test Scores
Pl ease include an official copy of all of the sstudent

s ACT andc

Absences and Tardiness

Total Number of Number of Unexcused
Absences Absences Number of Tardies

9" Grade

10" Grade

Please briefly explain your s ¢ h o Ablsence Policy. For example, are school activities counted as absences?

Overall GPA

Applica nstoverall GPA: ona scale. (Example: 3.98 on a 4.0 scale.)

Is the GPA listed above weighted? [ Yes [] No

Academic Rank

Applica nstatademic rank within his/her class: Number out of students, based on

(number of) semesters.

Is the class rank listed above weighted? O Yes U No

Honors Courses
Please indicate if your school offers the following honors or accelerated courses.

[ Honors or AP Algebra | ] Honors or AP Algebra I ] Honors or AP Geometry
[ Honors or AP Pre-Calculus ] Honors or AP Chemistry ] Honors or AP Biology
] Honors or AP Physics ] Honors or AP English | ] Honors or AP English Il

[J Other Advanced Courses
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Official School Records Report Page 3 of 3
Disciplinary Actions

Has the applicant been subject to any disciplinary actions in the last two years? L yes [ No
If yes, please explain.

Individualized Education Plan (IEP)
Does the applicant currently have an IEP?  [1Yes [ No

Certification of Accuracy
| certify that the information given in the above-n a me d a p pOffficiat Scimobl Rexords Report is complete and accurate to

the best of my knowledge, and | understand that any misrepresentation or omission may voidthe stude nt * s appl i cati on.
School Cfgfaiurei al ' s Date Title/Position
Owmr. Owmrs. OMs. Oor.
School Oof ficial's Name:
A Y e ) ) N ) B A
Last First Mi
School Address:
A Y Y A ) e ) )
Number and Street
A Y e I ) ) Y A
City State Zip Code Zip+4
Phone:
Y Y I Y )
Checklist of Required Materials [Please complete & mail by February 1, 2010]
Please confirm that the following information is included with this completed form:
J 9" Grade Transcript* LOExpl anation of school's grading syste
(010" Grade Transcript* Ostudent’ s n atopevayrpage of o o n

[ Copies of all official ACT and SAT
reports/labels

*While Transcripts are preferred, a Grade Report is acceptable, if School Records do not include a transcript.

SCHOOL OFFICIAL: Please submit all documents, with your original signature, IN AN OFFICIAL SCHOOL ENVELOPE
WITH YOUR SIGNATURE ACROSS THE SEAL by February 1, 2010 to: Kansas Academy of Mathematics & Science, Fort Hays
State University, 600 Park Street, Hays, KS 67601. If you have any questions, please call the KAMS office at (785) 628-4690 or email
us at kams@fhsu.edu. To learn more about KAMS, visit us online at www.fhsu.edu/kams.
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