Community College Aerospace Scholars Student Application

Student Information

*First Name Middle Name *Last Name

Preferred Name

*Are you a U.S. Citizen?

[vyes,  am a U.S. Citizen. (I have a U.S. Birth Certificate or a U.S. Passport.)

|:|No, | am a Permanent Resident. (I have a Green Card or a Visa.)

|:|No.

*What country were you born in?

*Are you a Texas resident?

I:I Yes

[ No

*Are you at least 18 years old?
|:| Yes

|:| No

Contact Information

*Email *Confirm Email
*Address
*City *State  *Zip

I [

*Home Phone

I |
Cell Phone

Emergency Contact Information

Your Emergency Contact must be an adult.

*First Name *Last Name

*Relationship




*Phone

Email

College Information

*College District Name

Campus

Legislative District Information

Please refer to_http://www . fyi.legis.state.tx.us/ to find your Texas State legislator. Choose either state representative or senator.

*Name of Legislator

Login Information

Username

Your email address is your username.

*Password

The password you select must be at least rated strong to continue.
This means it should include at least capital letters, lowercase letters and numbers and be 8 characters or longer.

*Confirm Password

sxskremcesereseoos DPRIVACY ACT AUTHORIZATION **#ssisssirssirss

The Government Performance and Results Act of 1993 requires that all Federal
Agencies or Departments provide an annual evaluation of all programs in order to
improve program effectiveness and public accountability. Disclosure of the



information requested is voluntary. The information collected will be used to improve
program delivery, and to compile the required annual report. Routine use of the
information may be used to carry out follow-up evaluations to provide you with
further information about similar programs. In accord with the Privacy Act of 1974, 5
U.S.C. 552A, personal information will not be released to any external organization
unless express authorization is requested and provided. There is no effect to you,
the participant, if you elect not to complete any or all of the information requested on
this form.



