
                                                                                                                                                
STEM Ladder Grant 

Robotics Summer Camp – July 7-25, 2014 – 9am to 2pm  
Miami Dade College, North Campus -11380 N.W. 27

th
 Avenue - Miami, Florida 33167 

 

Application Form 
 
Camper’s Last Name: _____________________________First Name: __________________________  

Address____________________________________________________________________________ 

City___________________ _____________________Zip________________________  

Home Phone (______) _____________________ Cell Phone (______) ________________________ 

School _________________________Grade (Sept. ’14) ________ Science Teacher_______________________ 

Date of Birth__________________________                        Gender:    � Female       � Male   

Ethnicity:  � Asian/Pacific Islander   � Black (non-Hispanic)   � Hispanic   � Native American    � White (non-Hispanic) 

Why do I want to attend the Robotics Summer Camp at Miami Dade College, North Campus 

 

 

 

 

 

 

Have you attended a Robotics Summer Camp □ yes □ no If yes, where? _______________________________________  

 
Camper’s signature:_________________________________________________ 
 

****Attach a letter of recommendation from your current Science Teacher (Required) 
 
The Robotics Summer Camp is free of charge for upcoming 9

th
, 10

th
, 11

th
 and 12

th
 graders interested in attending 

college upon high school graduation and pursuing science careers.  All those students interested must submit 
an application form by April 25, 2014 and a $50 registration fee. 
 
Space is limited and there will be a rigorous screening process based on interest, grade level, ethnic diversity 
and current teacher recommendation.  The camp is open to all upcoming 9

th
-12

th
 graders in Miami-Dade County.    

 
PARENT INFORMATION (Place an asterisk* by the best way to reach parent/guardian.) 
 
Parent/Guardian Name____________________________________________ 
 
Day Phone (______)______________________Eve. Phone (______) _______________________ 
 
Cell Phone (______) __________________  E-mail Address (print clearly) ______________________________ 
 
I hereby attest that I have read the Admission requirements and I understand that if accepted, this application is 
subject to all the provisions listed herein.   
Parent/Guardian Signature_______________________________________Date_____________ 
 
Once application is screened and approved you will be notified to attend the Robotics Parent Orientation Session 
and fill out the Parents’ Packet, Camper Code of Conduct and Responsibilities in order to give full permission for 
your child to attend the Robotics Camp and to participate in all activities. Please mail or fax completed 
application with teacher’s letter by April 25, 2014 to: Maria Cumana, Program Assistant, School of Continuing 
Education, Miami Dade College, North Campus, 11380 N.W.27

th
 Ave, Miami, FL 33167 phone (305) 237- 1138 / fax  

 (305)237-1706 or mcumana@mdc.edu    

                   FUNDED BY UNITED STATES DEPARTMENT OF EDUCATION STEM LADDER GRANT TO STUDENT SUCCESS PROJECT 
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