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COPC STUDENT ENTRY INFORMATION FORM 

 
PLEASE PRINT AND USE BLACK INK                                                                   
 
TODAY’S DATE: 

 
____ / ____ /____                                                                         
mo          day        yr 

  

 
1.  Male 

 
NAME: 

 
_____________________, __,  __________________   
                   Last                            M.I.                     First 

 
SEX: 

2.  Female 
 
1.  Hispanic or Latino (please specify) ___________

 
ETHNICITY: 
(circle one) 2.  Not Hispanic or Latino 

 

 
RACE: 

 
1.  American Indian or Alaska Native 

 
 
Birthdate: 

 
 
____ / ____ /____ 
  mo        day        yr 

(circle all that apply) 2.  Asian (please specify) _________________  
 3.  Black or African American  
 4.  Native Hawaiian or Other Pacific Islander  
 5.  White  
 
 
 

6.  Other (please specify): ______________________________  

 
Home 

 
Address:             _____________________________ 
                         
City & Zip Code:  ____________________________     
 
Phone #:              (        ) ______ - ___________ 
 
Cell #:          (        ) ______ - ___________ 

 
E-mail Address:  ________________________ 
 

 
Parent/Guardian 

 
Name:                 _____________________________ 
 
Address:              _____________________________ 
 
City & Zip Code:  _____________________________ 
 
Phone #:              (        ) ______ - _____________ 
 
Alternate #:          (        ) ______ - _____________ 

 
E-mail Address:    __________________________ 
 

 
School Info 

 
Circle:  School Name:  SUHI    NCMS               Grade Level now:  7   8   9   10   11   12 
 
GPA (as of last report card):  _________         PSAT or SAT scores:  Math______   Verbal ______   Other _____ 
 
Anticipated major in college or university: ________________ Expected High School Graduation Date __________ 
 
Social Security Number/Individual Tax ID Number: ______________       School ID #: _____________                              
 
Are you a US Citizen?   Yes    No   If “NO”, please provide YOUR alien registration number: ___________ 
 
Long-term career goal (e.g. Pediatrician, Dentist, Undecided, etc.) ___________________________________ 
 

PLEASE GO TO PAGE 2 ⇒  ⇒  ⇒  ⇒  ⇒  
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NAME ________________________ 
Please answer a few questions about yourself: 
 

 
1. I am the first in my family to attend college.  

  

 
1.  Yes 
2.   No 

 
2. I am interested in pursuing a college degree. 

       
strongly disagree              strongly agree 

1 2 3 4 5 
 

 
3. I am interested in pursuing a career in a health 

field (service or research) or in science 
(engineering, biology, physics, etc.). 
 

       
strongly disagree              strongly agree 

1 2 3 4 5 
 

 
4. I am confident that I know how to choose a college 

or university that will meet my needs. 
 

       
strongly disagree              strongly agree 

1 2 3 4 5 
 

 
5. I am confident in my leadership skills. 

      
strongly disagree              strongly agree 

1 2 3 4 5 
 

 
6. I am confident that I could take a leadership role in 

my school. 

       
strongly disagree              strongly agree 

1 2 3 4 5 
 

 
7. IN THE LAST SCHOOL YEAR, how many hours 

per week have you been involved in community 
service?  

 
1.  1 – 10 hours per week 
2.  11 – 15 hours per week 
3.  16 – 20 hours per week 
4.  Greater than 20 hours per week 
5.  Have had no opportunity for community service 
 

 
8. IN THE LAST SCHOOL YEAR, how many hours 

per week have you held a leadership position or 
any organized leadership role? 
 

 
1.  1 – 10 hours per week 
2.  11 – 15 hours per week 
3.  16 – 20 hours per week 
4.  Greater than 20 hours per week 
5.  Have had no opportunity for leadership 
     experiences 
 

 
9. IN THE LAST SCHOOL YEAR, how many scholarships have you applied for?               ________      

• If greater than 0, how many received?             ________ 
Please list them: 

 
10. IN THE LAST SCHOOL YEAR, how many awards or recognitions have you received?  ________ 

Please list them:  
 
11. IN THE LAST SCHOOL YEAR, how many organized sports have you participated in?   ________ 

 
PLEASE GO TO PAGE 3 ⇒  ⇒  ⇒  ⇒  ⇒  
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NAME ________________________ 
 

 
 
       12. Please circle the activities you have participated for UCSD COPC’s Science Program: 

Field Trips: Doc4Day           Expanding Your Horizons               BodyWorlds-L.A.             Scripp’s Job Shadowing   

Intersessions: _________ (how many)        After School Meetings    Scholarship Workshop      Science Fair Workshop  
 
Science Fair Project     Greater San Diego Science & Engineering Fair 

 
      

             13. Write a brief summary of the reasons you are applying to participate in COPC’s Science 

Enrichment Program and what you hope to gain from the experience: 

________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
 
 
 
 
FOR OFFICE USE ONLY: 
 

  

Funding Source/Programs:  

1.  COPC 
2.  HHMI 
3.  HCOP 
4.  Other  _____________________________ 
 

 


