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Application COVER PAGE
COLLEGE OF ENGINEERING

       2015 TSU Summer Pre-College Program 
Pre-Engineering Program to Stimulate Interest in Engineering (P.E.P.S.I.E.)
Dates:  July 27-31, 2015
The P.E.P.S.I.E summer program is a one-week commuter/day program (non-residential), for students entering grades 9-11 to expose and introduce them to the discipline of engineering. Students selected for participation in this program will focus on hands-on-projects including product design, manufacturing, robotics and aeronautics.  All students will participate in refresher activities to enhance and promote learning skills and knowledge in mathematics and physics/physical science and conclude with a final project.  ACT science and mathematics drills will also be done.  The cost for this program is a $30.00 (nonrefundable) acceptance fee, payable to Tennessee State University upon notification of student’s selection for participation in program.  Deadline for submission of an application is April 25, 2015.
1. E-mail or mail completed application packet to:

Dean's Office – College of Engineering
         2015 TSU Pre-College Summer STEM Programs

Tennessee State University

3500 John Merritt Blvd., Box 9596

Nashville, TN  37209

2. The application packet must include the following documents (note:  incomplete application packets will not be considered):

· This cover page and completed application form (attached); 

· One-page, typed essay on what you want to do with your life and how this program can help you achieve your academic and career goals; 

· Copy of high school transcript with ACT, PLAN, PSAT and/or SAT scores (if applicable); 

· Counselor recommendation form and one recommendation form from your math, computer science, pre-engineering or science high school teacher (please use attached forms; submit in sealed envelopes).
Application Deadline - April 25, 2015 
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Application Form – Deadline for Submission: April 25, 2014
COLLEGE OF ENGINEERING
2015 TSU SUMMER PRE-COLLEGE PROGRAM
P.E.P.S.I.E. – July 27-31, 2015
Please type or print all information requested below.  Your legal guardian’s signature is required.
Name: ______________________________________________________________       Grade: __________


(Last)                           (First)                      (Middle)
Phone: _______________________________________    Gender: Male _____   Female______      Age: ____ 

             (Home #)                                  (Cell #)

Mailing Address: _______________________________________________________________________________________                                                                 

                                (Number and Street/Apt)                                               (City)                      (State)                         (Zip Code)

Email Address:  _____________________________________________________________________________________________
High School: ____________________________________ _____________________________________________________    

                                 (Name)                                               (Phone: include area code)                             (Date of Graduation)

High School Address: 

Test Scores:
     ACT
    English____Math_____Science_____ Composite____  

(Enter all 
     SAT      Verbal _____   Math _____

That apply)
     PLAN   English _____ Math_____ Science_____ Composite_____

                                  PSAT     Verbal_____ Math _____

Please indicate the grades you received in the courses listed below:

Algebra I_________
Trigonometry_________  

AP Calculus________      
       Chemistry_________    

Algebra II________
Pre calculus__________

Physics____________              Computer________ _

Geometry________
Calculus_____________

English _______                       Pre-Engineering_____ 
Other STEM Courses_____________________________________________________________________________

Parent (legal guardian) Name: ____________________________________________________________________________




                          (Last)                                             (First)                                     (Middle)

Parent (legal guardian) Work & Cell Phone Numbers: __________________________________________________________

I certify that all information provided on this application is complete, accurate, and honestly presented.

________________________________________________

________________________________________
Signature of Applicant





Parent/Guardian Signature
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College of Engineering

2015 TSU Pre-College Summer Program 
P.E.P.S.I.E. - July 27-31, 2015
MIDDLE OR HIGH SCHOOL COUNSELOR RECOMMENDATION FORM
Student is applying for a one-week, pre-college commuter-day program for rising grades 9-11.
Student Name: _____________________________________________Age:__________________
Please make comments which you feel would help us to evaluate the student's ability to benefit from the program to which he/she is applying.

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

    Signature: _____________________________Phone: (____) _______________________

    Name: (print) ____________________________________Title:_____________________
    School: ________________________________ Address: _________________________
    City: __________________________________ State: _______   Zip: _______________
    Email Address:  __________________________________________________________
Application Postmark Deadline – April 25, 2015
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College of Engineering
2015 TSU Pre-College Summer Program
P.E.P.S.I.E. – July 27-31, 2015
MIDDLE OR HIGH SCHOOL TEACHER RECOMMENDATION FORM
Student is applying for a one-week, pre-college commuter-day program for rising grades 9-11.
Student Name: ______________________________________________Age:_________________
Courses taught: __________________________________________________________________
Please make comments which you feel would help us to evaluate the student's ability to benefit

from the program to which he/she is applying.

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Signature: _____________________________Phone: (____)____________________________

Name: (print) ___________________________________Title:___________________________ 
      School: _______________________________Address:________________________________
      City: _________________________________State: _______   Zip: ______________________ 

      Email Address: ________________________________________________________________
Application Postmark Deadline – April 25, 2015
