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Baruch STEP Academy
PROGRAM OVERVIEW The Science and Technology Entry Program (STEP) Academy at Baruch College is an academic enrichment program for high school students in excellent academic standing who want to pursue licensure or careers in the scientific, technical, or health related fields. STEP Academy is funded by the New York State Department of Education and seeks to increase the participation of historically underrepresented students in these fields. Participation in the STEP Academy is free to qualified students who are willing to make a commitment to the program. 
Spring 2010 Semester (12 Saturdays)

	Important Dates

	Application Deadline
	December 15, 2009 @ 5pm

	New Student Orientation
	Thursday, January 14, 2010

	Program Dates
	January 30, 2010 - May 15, 2010

	Winter & Spring Breaks

(No classes on these dates)
	February 13, 2010 & February 20, 2010

March 27, 2010 & April 3, 2010


Application Reminders
1. Anything left blank makes the application incomplete.

2. Selection is based on first-come, first-served once a student meets the eligibility requirements.

3. A valid email address is important; all communication is done through email.
4. Students that are eligible through economic disadvantage must provide their parent’s 2008 Income Tax Return.
Spring 2010 Tentative Courses

· Calculus

· STEP Up to College Now
· SAT Math & Verbal Prep
· College Transition Skills
· Chemistry Regents Prep

· Biology/Health Regents Prep

· Fitness & Nutrition
· Math B Regents Prep
For further information about Baruch STEP Academy or to mail in the application, please contact:
Attn: Brian Kane, Director

Baruch College STEP Academy




One Bernard Baruch Way, B5-237




New York, NY  10010




Phone: 646-312-4298




Email: BaruchSTEP@gmail.com



www.baruch.cuny.edu/step
Eligibility
Students must meet both parts of the following criteria below to be considered:

PART I
Eligibility is contingent upon meeting ONE of the two following criteria below:

· To be a member of a historically underrepresented group (as defined by the New York State Department of Education) in the scientific, technical, health-related or licensed professions. This includes Blacks/African Americans, Hispanic/Latinos, Native American Indians and Alaskan Natives. 

OR

· To be an economically disadvantaged student as determined by the following income table:

	No. in Household
	Total Annual Income

	1
	$15,590

	2
	$21,000

	3
	$26,420

	4
	$31,830

	5
	$37,240

	6
	$42,650

	7
	$48,060



PART II 

Students must be:
1.  A high school student in good academic standing (with a minimum GPA of 80).

2.  A New York State resident for a minimum of 12 months before applying to the program.

3.  Have submitted a completed application which consists of: 

· Social security number

· Ethnicity

· Email address

· Personal Essay (200 word minimum)
· Transcript

· Copy of PSAT or SAT scores if applicable

· Signed Student Agreement
· Signed Parent/Guardian Agreement 
· Signed Educational Record Release 

· Signed Medical Treatment Authorization 
· Income Tax Return* 
*Only relevant to those who are qualifying due to economic disadvantage.
Baruch College STEP Academy Application Form
PERSONAL INFORMATION
STUDENT'S NAME: ________________________________________________________________





LAST




FIRST



MI
ADDRESS:  
______________________________________________________________________




HOUSE/APT NUMBER & STREET





APT.
______________________________________________________________________




CITY




STATE


ZIP
HOME PHONE NUMBER: ____________________________________________ 
STUDENT CELL PHONE NUMBER: ___________________________________

STUDENT EMAIL: __________________________________________________
SOCIAL SECURITY NUMBER:     ___________--____________--________________

(Due to New York State Education Department guidelines, we are required to have the social security number of STEP participants prior to providing services.)

GENDER: □ Male □ Female
DATE of BIRTH: ______/______/________
NEW YORK STATE RESIDENT?

□ Yes


□ No





Resident since _____/_______/_____ (date)

EDUCATION

Current High School:  ________________________________________________________________

School Address: _____________________________________________________________________
Guidance Counselor: _________________________________ Office Number: __________________

Grade Level: ________
 Math GPA ________ Science GPA _______ Overall GPA: ________
STUDENT ELIGIBILITY

Ethnicity: (this information is required of all applicants by the New York State Education Department)
□ African American/Black
□ Hispanic/Latino

□ White
□ Native American Indian/Alaskan Native
□ Asian/Pacific Islander

□ Other (Please Identify)   ________________________________________
Family Income: (This information is required only of applicants of ethnicity other than African American/Black or Latino/Hispanic by the New York State Education Department)

Family Annual Income: $___________________    Number in Household: ___________

Source of Income:  (Check as many as apply)         

	
 FORMCHECKBOX 
Employment    
	
 FORMCHECKBOX 
Unemployment         
	
 FORMCHECKBOX 
Social Security            

	
 FORMCHECKBOX 
Social Services

	
 FORMCHECKBOX 
Other  ___________________
	


For those qualifying as economically disadvantaged: Please attach copy of most recent tax return, as well as documentation of pension, annuity, or unemployment benefits; documentation of Social Security, Supplemental Security Income, or Veterans Administration non-educational benefits; and/or documentation of social service payments. Applications are incomplete without documentation of income.
STUDENT ESSAY

On a separate piece of paper, please include a typed essay (200 word minimum) on why you are interested in attending the Baruch College STEP Academy. 
Please make sure the following areas are covered:

· Why are you a good candidate for the STEP Academy?

· What are your academic interests?

· What are your future goals and career path you have envisioned for yourself? 

· How will STEP help you?

· What colleges/universities do you aspire to attend?

APPLICATION CHECKLIST
 FORMCHECKBOX 
  STEP Academy 2010 Application (including social security number, email address, and  ethnicity)
 FORMCHECKBOX 
  Typed 200 word personal essay on why you wish to attend the Baruch College STEP Academy

 FORMCHECKBOX 
  Current High School transcript/report card
 FORMCHECKBOX 
  PSAT or SAT scores if applicable
 FORMCHECKBOX 
  Letter of Recommendation (mathematics teacher, science teacher, English teacher or counselor explaining your interest and academic competency in math or science)
 FORMCHECKBOX 
  Student Agreement Form

 FORMCHECKBOX 
  Parent/Guardian Notification and Consent Form

 FORMCHECKBOX 
  Medical Treatment Authorization Form

 FORMCHECKBOX 
  Student Educational Release Form

 FORMCHECKBOX 
  Supporting documentation if needed (copy of 2008 Income Tax Return)

Questions?  
Contact Brian Kane, Director of STEP Academy at 646-312-4298 or BaruchSTEP@gmail.com.
STUDENT AGREEMENT

I, __________________________________________ (full name), agree to participate in the Science and Technology Entry Program (STEP) at Baruch College.  As a participant, I will attend the activities as scheduled, I will arrive on time, and I will put forth my best effort as a participant.  I understand that the overall goal of the program is to assist me in my pursuit of academic excellence.  I expect the STEP Academy to provide me with support to prepare me for admission to a college/university, and a career in math, science, technology, a health-related field or the licensed-professions. 

I understand that continued participation in STEP requires a commitment that I attend the program sessions regularly and on time.  I will accept tutoring by the STEP staff, will cooperate with instructors, tutors, and administrative staff, and will participate in field trips, seminars, and other events.
If I expect to be late or absent for any activity, I agree to let the STEP Academy staff know in advance.  I understand that students are allowed no more than two absences (excused or not) per term.  I understand that anyone who is absent OR late more than TWICE will be notified of possible removal from the program. Parents will be contacted after the 3rd absence or lateness. Once a student is removed from the program, the only way to rejoin will be through a scheduled interview with the director before the following semester.
I understand that my signature on this document constitutes an agreement between me, my parent-guardian, and Baruch College STEP Academy.
Signature of Student _____________________________________ Date: ___________
Signature of Parent ______________________________________ Date: ___________
Parent/Guardian

Notification and Consent 
(Please note: An alternate form is available for students who are eighteen or older.)

I am aware that ____________________________ is participating in the Science and Technology entry Program at Baruch College of the City University of New York and that the instructional activities will take place at Baruch College, which is located at 55 Lexington Avenue, New York, NY 10010.  

I understand that my child may travel to the college site by various forms of public and private transportation.  I understand that there may be risks involved in my child’s departure from his/her home or school without adult supervision, and I assume those risks on behalf of my child and myself. If my child does not show up to scheduled activities, I understand that the student will be removed from the program on the third offense. 
_____________________________________

_________________________________

Signature of Parent/Guardian




Date

_____________________________________

_________________________________

Printed Name of Parent/Guardian



Parent Home Telephone

_____________________________________

_________________________________

Parent Cellular or Work Phone



Parent Email Address

To help increase awareness of the Baruch STEP Academy for other city students, I give permission for Baruch College and The City University of New York (CUNY) to use my child’s

· image or photograph,

· name

· high school affiliation, and/or
· written and/or recorded oral statements made in or about STEP solely for non-commercial purposes.




□ Yes

□ No

_____________________________________

_________________________________

Signature of Parent





Printed Name of Parent

I consent to the use of my image or photograph, name, high school affiliation, and/or written and or recorded statements in or about STEP as described above.

_____________________________________

_________________________________
Signature of Student





Printed Name of Student

MEDICAL TREATMENT AUTHORIZATION FORM

In consideration of my child being permitted to participate in the Baruch College STEP Academy, I hereby authorize emergency medical treatment for my child, _________________________________, if illness or injury should occur during my child’s participation.  I understand that Baruch College will make a reasonable attempt to contact me prior to such medical treatment.  In addition, I agree to hold harmless and indemnify Baruch College, its officers and employees, against any and all claims and damages, which relate in any manner to medical treatment of my child.  I also understand that I am responsible for any and all costs incurred in the providing of this medical treatment.

Student Signature ___________________________________ Date:  ________________

Parent/Guardian Signature ____________________________ Date: ________________

Please indicate primary contact number during Saturday program (academic school year):
Telephone #: ___________________________________________________________

Contact Person: _________________________________________________________

Relationship to Student: __________________________________________________

During Summer program (if different from above):
Telephone #: ___________________________________________________________

Contact Person: _________________________________________________________

Relationship to Student: ___________________________________________________

Note: Baruch College STEP Academy staff is not permitted to dispense any medication to student participants.

STUDENT EDUCATIONAL RECORD RELEASE FORM

I, _____________________________________________, hereby give permission to
(Print Parent/Guardian’s Name)

___________________________________________ to release any and all grade reports, transcripts,
(Name of High School)

educational records, and other pertinent information concerning my child _______________________ 
(Name of Student)

to the Baruch College STEP Academy.  I understand that the New York State Education Department 
requires that STEP have this information on record.  I understand that all information will be kept 
confidential.
Signature of Parent/Guardian ____________________________________________
Date _____/ _______/ _______
Updated Permission to Obtain Educational Records after Transfer: (To be filled in only if student transfers to a new high school after admission into Baruch College’s STEP Academy)
New High School ______________________________________________________

Signature of Parent/Guardian _____________________________________________

Date _____/ _______/ _______[image: image2.png]



1 Add $5,410 for each family member in excess of 7.
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