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MGAP Program

APPLICATION FORM
Date Completed:  ___________
Student Information:
Student’s Name: ____________________________________________________ Date of Birth: _____________

Current Grade: __________ Current School: _____________________ District High School: ________________

Student’s Address: ____________________________________________________________________________

City: ___________________________ State: _____ Zip: ___________ Home Phone: ______________________

Name of Parent/Legal Guardian: _________________________________________________________________

Work Phone: ________________ Cell Phone: __________________ E-mail_______________________________
Statement of Interest:

Student, please indicate (in 50-75 words) how this program will help you achieve your educational goals. This should be an example of your best writing.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

