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National Youth Science Camp Opportunity Award Application 
 Student Information 
Name __________________________________________ 

Last   First  Middle (Name or Initial) 
 
Home Address _________________________________________________________, FL _________________ 

Street     City     Zip + 4 
 

County __________________________________________________ Home Phone (_______) _____________________________ 
 
E-mail Address          
          
 
Grade in School _______________________ 
 
Academic GPA ________________________ 
 
Date of Birth ________/________/_________ 
 

Anticipated High School Graduation Date: ___________________ 
 
 
Record your grade point average for academic classes, using A=4, B=3, C=2, 
D=1. Highest possible GPA is 4.0.  Parental consent on back of form is required 
for release of this information. 

 
 
Intended college major or areas of primary interest _________________________________________________ 
_________________________________________________________________________________________ 
  
Title of present research ____________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
List school activities, honors, or additional experience _____________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
 
Describe community involvement activities            
               
               
 
Describe work experience __________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
 
(Attach an additional sheet if needed to fully document research, activities, and work experience) 
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High School Information  
 
School Name _______________________________________________________________________________ 
Address _________________________________________________________, FL _____________________ 

Number and Street (or PO Box) and City       Zip Code + 4 
County _____________________________________________ School Phone (______) ____________________ 
 
 

 

Teacher Recommendation  
 
“I recommend that this student be considered for this Opportunity Award.  I have reviewed the student's application 
materials and verify that they are accurate and complete.” 
 
Teacher’s Name (please print) ___________________________________________________________________ 
Department ________________________________________________________________________________ 
Teacher’s Signature ________________________________________________  

       Date 
 

Parental Consent  
 
“I/we certify that my/our son/daughter has my/our permission to apply for the National Youth Science Camp 
Opportunity Award. I/we hereby consent to the release of high school academic information to the Florida 
Foundation for Future Scientists (FFFS); the State Science and Engineering Fair (SSEF) of Florida and the National 
Youth Science Camp Opportunity Awards representatives for the purpose of evaluating eligibility for an award.” 
 
“I/we also grant permission for information provided to the FFFS on this application or other SSEF forms to be 
released to the Donor of the award.” 
 
“I/we understand that if awarded this recognition that my/our son/daughter must commit to attend the entire 
program from June 29, 2010 through July 23, 2010. 
 
_____________________________________ 
Student’s Signature   Date 
 
____________________________________________   ___________________________________________ 
Mother’s/Guardian’s Signature  Date   Father’s/Guardian’s Signature  Date 
 
 

Application Procedures  
 
Complete application must include: 1) the National Youth Science Camp Opportunity Award Application 

2) two letters of recommendation from your high school science and/or 
mathematics teachers 
3) a letter of commitment signed by you and your parents/guardians stating 
that you are available for the entire time of the camp 
 

The National Youth Science Camp Opportunity Award Application must have ORIGINAL signatures. 
All pages should be legible and suitable for subsequent copying. Staple pages of application in upper left hand 
corner. Completed application MUST BE TURNED IN TO THE Internship/Opportunity Award Representatives 
at the SSEF on April 7, 2010.  Interview will take place during Judging on Thursday, April 8th, 2010. 
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