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Application for AP Readiness Academic Year Program 2007-2008 
 Student  

As an AP or AP potential student in science or math, you are invited to attend the AP Readiness 
Academic Year Program in AP BIOLOGY, AP CHEMISTRY, AP CALCULUS, AP 
PHYSICS, AP ENVIRONMENTAL SCIENCE and AP COMPUTER SCIENCE at UCLA.  
These special sessions on specific AP courses will be held on the UCLA campus on 
SATURDAYS from 9:00 AM to 1:00 PM. 
 
In order for more than one student from your school to participate, you must have an instructor 
from your school attend.  For every teacher who participates, ten students can attend.  The AP 
Readiness Program is not designed to take the place of quality Advanced Placement instruction 
in your school, but to supplement and enhance what is already being taught.  Students who are 
eligible to participate must:  
 • be enrolled in the appropriate AP or honors course in the fall.  
 • get approval from a parent or guardian to attend UCLA. 
 • be willing to come on Saturdays and study for 4 hours.  
 • furnish your own supplies including a calculator, notebook, and pencil.  
 • attend a school or district that supports the AP Readiness Program. 
 • have one teacher or parent to supervise for every ten students. 
The first meeting is scheduled for October 20, 2007 from 9:00 AM to 1:00 PM at UCLA. The 
other dates for meetings will be November 3, 2007, December 1, 2007, February 2, 2008, March 
8, 2008, March 29, 2008 and April 12, 2008 
If you want to attend the year round program, please complete the following: 
Please Print. 
I would like to attend the year round program.  Please sign me up. 
First Name: ____________________________________________________ Middle I: _______ 
Last name: ____________________________________________________________________ 
Address____________________________________________________ Apt No. ___________ 
City _________________________________________________Zip Code ________________ 
Phone Area code______________  -_____________-_______________Gender_____________ 
Grade level : _____________Email address__________________________________________ 
School _______________________________________________________________________ 
City______________________________________ District _____________________________ 
Circle what best describes your ethnic background:     African-American/Black     Asian    
Hispanic/Latino     Pacific Islander     Native American     White       Other White     Decline to state 
Name of AP/Honor courses you are taking___________________________________________ 
Name of your AP math and/or science teacher: _______________________________________ 
List the classes you are taking the fall of 2007 
 
 
 
 
 
 

 
(Over) 
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I would like to attend the AP Readiness Academic Year program in ______________________ 
(Select only one: Biology, Chemistry, Calculus, Computer Science, Environmental Science or 
Physics) 
Transportation Information: 
 � I am able to provide my own transportation to UCLA. 
� If available, I would ride the bus to UCLA. I would like to be picked up at _______________  
     (LAUSD High Schools only) 

Teacher Information and Signature:  
List the names, schools and addresses of teachers at your school who will attend:  
Name of Teacher(s): ____________________________________________________________  
School Name: _________________________________________________________________ 
School Address: ________________________________________________________________ 
_____________________________________________________________________________ 
City       Zip 
School Phone: (        )______________________  School Fax: (        ) _____________________ 
Signature of teacher: _________________________________________________________ 
Student Signature: 
 I attest to the fact that the above information is accurate to the best of my knowledge.  I 
understand that knowingly submitting inaccurate information may result in my dismissal from 
the program.  
_________________________________________________________  _________________ 
Signature of Applicant         Date 
 
Parent Authorization  
I hereby authorize the University of California to have access to, and to make and receive copies 
of my child’s academic school records and standardized test records through completion of the 
12th grade.  These records may be contained in electronic databases and warehouses including 
but not limited to the UC Gateways data warehouse.  I understand that these records will be kept 
in strict confidence and will be used solely to: a) monitor my child’s academic progress and  
b) for general use in planning outreach and requirement activities.  Further, I understand that my 
child will contribute information to evaluate the benefits of the program she/he participates in. 
 
Parent/Guardian’s First name _____________________________________________________ 
Parent/Guardian’s Last name _____________________________________________________ 
Work Phone Number (      )_______________Home Phone Number (      )__________________ 
Signature of Parent/Guardian _____________________________________Date: ___________  
Mail or fax completed application by October 12, 2007 to: 
   Priscilla Lee  
   UCLA Science Outreach 
   UCLA Graduate School of Education & Information Studies 
   1320 Moore Hall, Box 950521 
   Los Angeles, CA 90095-1521 
   (310) 206-6047 Fax (310) 267-4751 
   plee@gseis.ucla.edu 
After the 12th of October, you will receive specific information on the meeting, location, bus 
transportation and parking.  Applications received after the 12th  of October will only be 
considered if there is space.  


