HIGH SCHOOL GROUP
APPLICATION

Thank you for your interest in applying to the High School Group tier, the
highest academic level of the East Palo Alto Tennis & Tutoring Program (EPATT). We
look forward to being able to assist you in meeting your post high school goals. Our
only expectation is that you put forth your absolute best.

With all of our students, EPATT emphasizes the importance of having skills,
knowing how to communicate, taking ownership, being responsible and seeking
enrichment--very important characteristics for success. The overall goal of the High
School Group tier is to produce motivated and responsible individuals that are
capable of functioning effectively, not only at school, but also in their communities.

Please begin your application as soon as possible. The application is due in
one week. Please attach your most recent progress report copy and your most
recent report card. If you have any questions, you may contact Christina Erwin.

Thank you for your interest in being a part of the High School Group of the
East Palo Alto Tennis & Tutoring Program!

Christina Erwin

High School Group Coordinator

East Palo Alto Tennis & Tutoring (EPATT)
Stanford University

e-mail: hsg@epatt.org

phone: (650)725-4450

web: epatt.org



EPATT:: HSG APPLICATION

PERSONAL INFORMATION

NAME:
First MI Last

e-mail:
Note: Please be sure to check your e-mail for admissions updates.

SCHOOL INFORMATION
SCHOOL.: GRADE (circleone): 8 9 10 11 12
SCHOOL YOU WILL ATTEND NEXT YEAR: same  OTHER:
WILL YOU BE ATTENDING SUMMER SCHOOL (circle one)?: YES NO DON”T KNOW
If yes, what class(es) will you take? Session 1 Session 2

CLASSES YOU WILL BE TAKING NEXT YEAR:

WILL YOU BE TAKING ANY HONORS OR AP CLASSES? Yes No

SUBJECTS YOU NEED HELP WITH:
Rank these subjects from most help needed (1) to least help needed (6):
__English ~ Math  Science  History _ Foreign Language  Writing

EXTRACURRICULAR
CURRENT: Do you participate in any clubs, sports, after school programs or have a job?
If so, please list them and how long and what days or what months you will participate.

ACTIVITY DAYS/HOURS

FUTURE: Do you think you would like to participate in any after school programs (other
than EPATT), sports, have a job in the coming year? If so, please list them.

ACTIVITY




IN YOUR OWN WORDS...
Please type your answers to the following questions and submit them on a separate sheet
or e-mail them to epatthsg@gmail.com.

What do you want to do after high school? (check all that apply)
JOB

__JR. COLLEGE (Canada, Foothill, CSM)
__ CAL STATE UNIVERSITY (San Jose, Sac State, Northridge)
___UC (UCLA, Berkeley)
___ SMALL PRIVATE (Menlo, Notre Dame)
__ ELITE PRIVATE (Stanford, USC, Harvard)
___MILITARY (Army, Navy, Air Force, Marines)
___VOCATIONAL/TECHNICAL (DeVry, Electrician School, Brooke’s)
___VOLUNTEER/INTERN EXPERIENCE (Habitat, Americorps, Peace Corps)
___UNDECIDED

For every option that you checked above, please explain where you would like to go and
what you would like to do. (For instance, if you check “UC”, you would explain: “I
would like to work go to Berkeley because...”) If you checked “undecided”, please
explain why.

Have you ever visited any of the places above —or- do you know anyone who has
participated in them? If so, please explain what you have learned from that experience or
individual.

FOR STUDENTS
(1) What, if anything, are you doing now to work toward your goals? If you are not
doing anything to work toward your goals, please explain why.

(2) Why do you want to participate in High School Group?

(3) If you are a returning participant, what have you gained from your participation at
EPATT? If you are new, please explain what you hope to gain from your participation in
EPATT.

(4) HSG students are expected to contribute to the EPATT program. If you are a
returning participant, how can you personally contribute to the program? If you are new,
please explain what makes you unique.

1 certify that all of the information in my application is true and was completed by me.

Student Signature Date

Parent/Guardian Signature Date

For Office Use: Date Received: Staff Signature:




EPATT:: HSG APPLICATION

FOR PARENTS
Please write your answers below. You may also e-mail them to epatthsg@gmail.com

(1) Why should your student be accepted to High School Group?

(2) What goals do you have for your student?

(3) What can the HSG staff do to help you with you and your students goals?

[ certify that all of the information in my application is true and was completed by me.

Parent/Guardian Signature Date
For Office use: Date Received: Staff Signature:




