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STEM Academy Application

Thank you for your interest in the KCNSM STEM Academy! Please fill out and submit the
following application.

Student's name

(First name) (Middle Initial) (Last Name)
Address

(Street) (City, State) (Zip)
Phone ( )
Email

IUP ID (if applicable)

Please attach a 250-word essay outlining why you wish to enroll in the STEM Academy and
your interest in the sciences.

Please list the course(s) you wish to enroll:

Please check here if you are eligible to be considered for STEM Academy scholarship funds
(Students who are tuition waived or from districts that already reimburse tuition will not be
eligible for scholarship funds)

By signing below, I understand that I must maintain a 3.0 GPA to remain in the program. I understand
that I must complete four approved courses in the STEM Academy curriculum to earn a certificate of
completion. I understand that any scholarship funds will only be applied to qualifying courses.

(Student's Signature) (Date)

(Parent/Guardian Signature) (Date)

Please return this form via email to dean-cnsm@jiup.edu
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