ASCENT Application
                        2013/2014

Thank you for your interest in the ASCENT program!  The following items must be submitted by December 10, 2012 in order for your application to be considered for one of the limited spots in the ASCENT program.  
1. Completed Application
2. One Teacher Recommendation (form is included in the application packet)
3. Resume 
4. High School Transcripts
5. Signed ASCENT contract (contract must be signed by both student and parent/guardian)
Candidate interviews will be scheduled with those who have submitted all necessary documents.  
Office Use Only
Date Received__________
Packet Complete _______
Materials Needed
	Application
	Recommendation
	Resume
	Transcripts
	ASCENT Contract
Interview Date_________
Notification Sent________

CMU/Baccalaureate
WCCC/Tech Scholars

ACT Qualifier  
 Yes	 No	N/A








Student Name_____________________________________________ID___________
		Last		First			MI

Mailing Address_________________________________________________________
		
City______________________________State__________Zip____________________

Home Phone _(____)________________Cell Phone _(____)_____________________

Email Address__________________________________________________________

School_________________________________

Please answer the following questions.  

What are your career plans?____________________________________________

______________________________________________________________________

______________________________________________________________________

Why do you want to participate in the ASCENT program?__________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

What characteristics do you possess that will help you to be successful on the college campus?
____________________________________________________________
____________________________________________________________
____________________________________________________________
Tell us about the accomplishment you are most proud of__________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
What should the selection committee know about you as we make our decision?  
___________________________________________________________
___________________________________________________________
____________________________________________________________
Please have one current or former college faculty member from Mesa State or WCCC complete this form.  The Faculty Recommendation form must be submitted with your ASCENT application packet.  ASCENT Program
Faculty Recommendation Form


College Faculty Member:  Thank you for taking your time to complete this form.  This student is applying for the ASCENT Program.  ASCENT provides high school students with the opportunity to attend Mesa State or WCCC during a “5th year” of high school. Your perspective will assist  the selection committee to better consider multiple facets of the student and his/her fit for the ASCENT program.  Thank you for sharing your thoughts!  

Student Name_______________________________________________________________ID___________
		Last			First			MI


In what class did you teach this student?__________________________________________________

How long was this student in your class(es)?_______________________________________________

What qualities best describe this student?__________________________________________________

___________________________________________________________________________________

__________________________________________________________________________________

___________________________________________________________________________________

Describe the student’s strengths in your classroom __________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What skills does this student have that will assist him/her in being successful at the college level? 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


I recommend this student:
Enthusiastically		  Without Reservation		  With Reservation

  I would like the selection committee to contact me.  Phone___________________________


I have completed/will complete the following college courses by May of my senior year.

Class							   College				Credit Hours

_____________________________________		_____________				_____________
_____________________________________		_____________				_____________
_____________________________________		_____________				_____________
_____________________________________		_____________				_____________
_____________________________________		_____________				_____________
_____________________________________		_____________				_____________
_____________________________________		_____________				_____________
_____________________________________		_____________				_____________
_____________________________________		_____________				_____________

_____________________________________		_____________				_____________

_____________________________________		_____________				_____________

_____________________________________		_____________				_____________
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