Exodus to Excellence

Center for Youth and Young Adults

Greetings Applicant!

Thank you for your interest in applying to the 2011 Exodus To Excellence
Summer Enrichment Program at Drexel University. This is an opportunity for
students entering 8" thru 12th grade to enhance their academic and development
skills in areas listed below.

Summer Enrichment Program (Four Weeks on Drexel Campus)

Track One Track Two Track Three
Target 12 to 13 yrs old entering 14 to 16 yrs old entering Lo 1D L8 yrtsh Oldth
Grou 8th Grade 9™ and 10™ Grade SMUST) 107, oL
P and 12" Grade
o S M.'ddle SEI0E] el Sharpening High School SAT Prep and
Priority High School Skills/Education College Skills
Skills/Education g
Curriculum Science Science SAT Verbal/Writing
Life/Leadership Skills Life/Leadership Skills SAT Math
. . College
Digital Technology Digital Technology Preparation
Math Math Leadership Skills
Recreation Recreation Digital Technology
Communication Communication Mentoring Others

All track integrated Activity: Youth 4 Youth Convocation/Sports/Field Trip (FRIDAYS)

All track integrated Digital/Net Culture Innovation

In addition, the Drexel University setting enhances the participant’s experience in
appreciating a college atmosphere.

When: June 29 or 30, 2011 (Parent Orientation Meeting at Drexel University)
Actual Summer Program dates: July 5 to July 29, 2011
Monday to Friday, 9 AM to 3 PM

All student applications must be submitted NO LATER than June 17, 2011. All
applications received after due date will be placed on a waiting list.
Classroom space is limited.

To download student Application form, please visit our website at:
www.exodustoexcellence.org




Exodus to Excellence

Center for Youth and Young Adults

The easy CHECKLIST below will help you expedite your application form.

1. The application form attached must be completed
e Parent or guardian must complete page 1 of application form
e School counselor must provide verification input on page 2 of the
application form
2. Academic Records must be submitted:
e Copy of the third marking period (latest available) school transcript
e Copy of latest available standardized test result
3. Mail or Fax completed application and records on or before June 17, 2011

Exodus to Excellence
5240 Chestnut Street
Philadelphia, PA 19139
Fax: 215-474-0307
4. 1If your application is approved, you will be notified before or by June 22, 2011.
We subsidize 90% of the program cost for participants. For four weeks of
attendance, you will need to pay a nominal non-refundable registration fee of
$100.00. Additional fee’s for SAT prep books and Field Trip are required.
5. Payment Method: Cashiers check or Money Order made payable to:
Exodus to Excellence
6. If you need to contact us for additional information or clarification, call 215-
474-2100 or email: contact@exodustoexcellence.org

Thank you for your inquiry and favorable response.


mailto:contact@exodustoexcellence.org
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APPLICATION FORM: Mail or Fax completed form and records to: Exodus to
Excellence, 5240 Chestnut Street, Phila, PA 19139 Fax: 215-474-0307
Student Information

Student Name:

Grade (School Year 2011-2012

Address

City: State Zip Code:

Home Phone: email address:

Date of Birth: Male[ ] Female[ ] Age:

Student School History
Name of School Dates Attended Grades Completed

Guardian: Please write about your child’s goals, merits and reasons why this program will help his/her

advancement:

Guardian Signature: Date:

Official Use Only

Student Accepted Track 1 Track 2 Track 3




PAGE 2

Contact Information

Primary Guardian’s Name:

Relationship:

Address:

City: State: Zip:

Phone: Email Address:

Secondary Guardian’s Name:

Relationship

Address:

City: State: Zip:

Phone: Email Address:

School Counselor Recommendation

Student displays motivation, cooperation and good working and study habits

[ ] Strongly Agree [ ] Agree [ |Disagree

Student has no behavioral/disciplinary concerns or issues

[ ] Strongly Agree [ ] Agree [ |Disagree

Student has good attendance record and rarely late for school

[ ] Strongly Agree [ ] Agree [ |Disagree

School Counselor’s please provide additional comments that may be helpful in evaluating candidate’s
application

Counselor Signature: Date:




