UNIVERSITY OF MISSOURI-COLUMBIA
School of Natural Resources

APPLICATION

2012 Conservation Careers Academy July 8-13, 2012

Pages 1-3 to be completed by Student and Parent/Guardian
Part 1: Educational and Personal Information

Section A. Student Information
Only Missouri residents are eligible.

Student’s Name

Please print Last First Middle
Sex Grade BirthDate __/ /  Social Security # - - T-shirt Size
Optional S, M, L, XL, XXL
Home Address Phone
Street
City State Zip

Student’s e-mail (Please print)

Name of High School Phone
School Address County
Street
City State Zip

School District Name

Is the student a minority? Yes No
This information is requested to help assure equal admission opportunity for all candidates. Completion of this item is voluntary.

Please inform us of any special needs, accommodations or allergies.
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Part 1: Educational and Personal Information (continued)

Section B. Permission Agreement for the Program
To be completed by Parent/Guardian

As parent or guardian of , I hereby grant permission for his/her
name to be placed in nomination for appointment to the Conservation Careers Academy. | also agree to
the following pertaining to the above-named student:

1.

Permission is given for release of all pertinent school data to the University of Missouri
for purposes of selecting students to attend the Conservation Careers Academy.

I understand that because the academy is publicly funded, names, addresses and school
affiliation of students completing the academy will become a matter of public record.

| understand that transportation to and from the University of Missouri must be arranged
by the student and/or family. | further understand that in case of problems of illness, disruptive
behavior or other unforeseen circumstances, | will be responsible for transportation home at any
time when academy officials deem such dismissal necessary for the benefit of the student or
others in the academy.

I understand that it may be necessary for academy officials to obtain emergency medical
assistance in case of accident or sudden illness. | further understand that in case of accident or
illness, 1 will be responsible for costs of medical care.

Signature Date
Parent/Guardian
Address Phone
Street
City State Zip

For more information, contact:

Candace West, School of Natural Resources
103 Anheuser-Busch Natural Resources Bldg.
University of Missouri

Columbia, MO 65211-7220

(573) 882-6537

Fax: (573) 884-2636

e-mail: westcl@missouri.edu
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Part I1. Student Essay

To be completed by Student

Students selected to participate in the 2012 Conservations Careers Academy must demonstrate an interest
in future active involvement in conservation of renewable natural resources.

Broadly defined, conservation is the management of natural resources to meet society’s multiple goals,
yet management in a manner consistent with environmental quality and the preservation of the natural
resource base. The Careers Academy concentrates on exposing students to natural resource issues,
specifically those found in Missouri & careers they can work in to address those issues.

Please compose an essay 400-500 words in length that (a) describes your concept of an important issue
concerning the conservation of natural resources and (b) identifies ways you hope to personally influence
these conservation issues in your lifetime. Please type the essay on a separate sheet and attach it to this
application.

DEADLINE

Applications must be postmarked no later than April 30, 2012. Late submissions cannot be accepted.

Return this completed application including both parts, Part I: Educational and Personal Information
and student essay and Part 11: School Information, and all other required materials to:

Conservation Careers Academy
School of Natural Resources
Attn: Candace West
103Anheuser-Busch Natural Resources Building
University of Missouri
Columbia, MO 65211-7220
(573) 882-6537
Fax: (573) 884-2636
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Part I11: School Information
Page 4 to be completed by Counselor, Principal or Teacher
Deadline: Nomination forms must be postmarked no later than April 30, 2012.
Late submissions cannot be accepted.
Student’s Name Name of High School
Name Title Phone #

Section A. School Record and Test Information

1. Student’s grade point average: (Use 4-point scale)

2. Anticipated year and month of high school graduation: Year Month

3. High School Transcripts need for all applicants. College Credit applicants must submit test
scores of tests taken within the past two years on a nationally normed college entrance exam

(ACT). Please submit a photocopy of the applicant’s test score printout.

Section B. Evidence of Student Abilities

Compared to other students of similar academic credentials, please rank this student on the following

scale. Add any comments you feel are necessary.

1. Proven or potential leadership qualities: _ Superior __ Above Average __ Average
2. Creative ability: ___Superior ____ Above Average ____ Average
3. Personal/social development: ___ Superior ___ Above Average ___ Average
4. Problem-solving ability: _ Superior __ Above Average __ Average
5. Self-starting ability: _ Superior _ Above Average __ Average
6. Willingness to cooperate witha group: _ Superior __ Above Average _ Average

This student is able to obey rules and work cooperatively with instructional staff.

All of the time Most of the time Grudgingly (explain)

Additional Comments: Use extra sheet if necessary.

Signature of Person Completing This Page Title



Part I1V: College Credit

Student’s Name

Please print Last First Middle

I am interested in receiving one hour of college credit for $350.00 (Application fee, Tuition, other fees included).
Yes No (Please check one)

If answered yes please complete the following information

D I have filled out & included the Undergraduate Admission Application. (Please send the $50
Application fee with the application—-Checks can be made out to the University of Missouri)

D I am interested in being considered for any available financial aid.
If interested in financial aid please write a 50-100 words describing why you should
receive assistance this is in addition to the essay for the Academy.

We will notify those interested in college credit in early May so that the appropriate forms can be
completed before summer semester begins. Please only send the $50 Application fee at this time. You
will be notified before the check is cashed.



DETACH AT PERFORATION

If you have previously been an admitted, degree-seeking student, print
the Request for Re-admission for Undergraduate Studies form online at
admissions.missouri.edu and return it to the Office of Admissions, 230
Jesse Hall, Columbia, MO, 65211-1300 or fax it to 573-882-7887.

You also may apply online at admissions.missouri.edu.

Complete both sides. Please print (in ink) or type.

PERSONAL INFORMATION (SELF)

1. Legal name

Last First Middle
Former or other name
2. Date of birth  monTH DAY YEAR
3. Place of birth
City State Country

4. Social Security Number

5. Gender [ Male [J Female

We are required by the federal government to solicit certain demographic
information to meet federal reporting requirements. This information will not
be used in a discriminatory manner. It is not required, but it must be provided
to be considered for some scholarship programs.

6a. What is your ethnicity?
[ Hispanic or Latino [J Non-Hispanic or Non-Latino
6b. What is your race? Please check one or more that apply:
[J American Indian or Native Alaskan [J White/Caucasian [ Asian (Other)

[ Asian (includes Chinese, Filipino, Japanese, Korean, Thai, and Asian Indian)

[] Black or African-American [] Hawaiian/Pacific Islander

7. Citizen of the U.S.? I Yes [ No

If no, what country?

8. If “No” above, do you have permanent resident (PR.) status in the U.S.?
1 Yes [ No

If yes to PR. status, please enclose a copy of green card.
9. Are you a Missouri resident? [ Yes [ No

Not sure? For more information about tuition and residency, contact the Residency Office,
230 Jesse Hall, 573-882-3852.

10. Veteran of the U.S. Armed Forces? [1 Yes [ No
1. Permanent Address and Telephone Number

(This address will be used for all university correspondence prior to your first registration.)

Number and Street (or RFD, Apartment or Box Number)

City

County State ZIP Country

(Area Code) Telephone Number

(Area Code) Cell Phone Number

(Area Code) Fax Number (if available)

Student E-mail Address (if available)

MU student number

12. Name and Address of [ Parent [J Spouse or 1 Guardian/Other
(Check one. Complete address if different from item 11.)

Last First Middle
(Area Code) Telephone Number

E-mail Address (if available)

Number and Street (or RFD, Apartment or Box Number.

City State ZIP Country

13. Prior to your 18th birthday, did you either reside with or receive
support from a parent who has a bachelor’s degree from a

college or university? ] Yes [JNo

14. Did either of your natural or adoptive parents complete a degree
at MU? OYes [ No

If yes, please provide parent name(s) and Social Security Number(s)

Name Social Security Number

Name Social Security Number

15. Are you interested in ROTC? [JYes [JNo

16. Would you like to receive information about fraternities and
sororities? L] Yes [ No

ACADEMIC INFORMATION (SELF)

17. Ever enrolled in online or independent study courses at MU?

[J Yes [ONo If yes, when?
18. Term of expected entrance (check one)
[ Fall O Spring [Summer Year:

19. Intended academic major (see list in this book)

Are you? [ premed [ prevet med [ prelaw [ prepharmacy

20. Emphasis area (if applicable)

21. For general studies and nursing students only:
[1Yes No
b. Is this an online Center for Distance and Independent Study

a. Is this an evening-only MU Direct program?

program? [] Yes [1No
22. If you have taken the GED High School Equivalency Test,
indicate date.
Month
23. High school attended

Year

Name

City State

24. Date of high school graduation




25. List name and location of all colleges attended, dates of attendance

and degrees earned or expected before enrolling at MU. (If none,
enter “none.”) Include college work completed in high school. If now

Name of college

enrolled, indicate that in date space. List schools beginning with the
most recent. Failure to indicate colleges or universities enrolled in will

Location (City and State)

void your admission. If you have questions, contact us at 1-800-225-
6075 (toll free in Missouri, lllinois and Kansas) or 573-882-7786.

Dates of attendance

Degrees earned

Name of college

Degree dates

Name of college

Location (City and State)

Location (City and State)

Dates of attendance

Dates of attendance

Degrees earned Degree dates

Degrees earned

Degree dates

Please enter your senior year in-progress and planned coursework below and have your high school transcripts and transcripts of
any college coursework sent directly to the Office of Admissions, University of Missouri, 230 Jesse Hall, Columbia, MO, 65211-1300.

SENIOR YEAR COURSEWORK IN-PROGRESS AND/OR PLANNED

COURSE TITLE

FALL (Indicate Yes or No)

SPRING (Indicate Yes or No)

Example: Calculus 1 Yes

Yes

By the time you graduate, will you have met the following core course requirements for admission: 4 units of English, 4 units of

mathematics (algebra | and above), 3 units of science, 3 units of social studies, 1 unit of fine arts, and 2 units of the same foreign

language? [Yes [INo

If your answer is no, what course(s) will you be missing?

Return this form, with the $50 application fee, to: Director of Admissions, 230 Jesse Hall, University of
Missouri, Columbia, MO 65211-1300, Fax 573-882-7887. The application fee may be submitted by check,
money order or credit card, made payable to University of Missouri. It is nonrefundable. Freshman
applicants must have their high school submit a transcript showing course work, class rank and act or SAT
scores. Transfer applicants should submit transcripts of all high school and college course work.

Legal Signature (Required):

(In ink) | authorize the University of Missouri to maintain all my records under this name. Date

Application Fee: $50 must accompany application

[ Check or money order [ Mastercard [Visa [ Discover

Account number Expiration date

FOR COMPLETION BY HIGH SCHOOL COUNSELOR:

HIGH SCHOOL CEEB
HIGH SCHOOL PHONE (
STUDENT RANKS

)
IN' A CLASS SIZE OF

AT END OF SEMESTERS (6, 7, 8).

ACT COMPOSITE TEST
DATE __ /__

SAT TOTAL TESTDATE __ /

(MU WILL VERIFY TEST SCORES BEFORE ADMISSION BY
OFFICIAL TEST SCORE REPORT OR BY HIGH SCHOOL TRANSCRIPT.)

DATE /
COUNSELOR'’S SIGNATURE (REQUIRED)

A

COUNSELOR'S E-MAIL
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