Met Life Academy

CAPITAL :
Academy of Success College Bridge Program
E‘memL“él été ALL information should be filled out and legible to be considered.
Name: Banner ID: _@
Address:
Town: Zip: Phone Number: _( ) -
Date of Birth: / / Social Security #: - - Gender:

School Name and Address Attending:

Counselor/Contact Name: Phone Number: ( ) -

Please answer the following questions in the space provided or if needed, you may attach an additional sheet.

1. Are you available to participate in all activities, which will include:

Coursework from Thursday, June 28, 2007 through Friday, August 3, 2007 (9 am—2:30 pm)

Yes No

What is your current and overall GPA in high school?

Are you a part of the High School Partnership Program? Yes No

Will you be using public transportation? Yes No

How did you hear about the Met Life Academy program?

o g ~ w N

What programs/activities have you been involved with in high school, your community, and/or church?

7. What colleges are you applying to? (School Name and State)

8. What area(s) of study are you interested in pursuing in college?

Personal Statement: Please respond to the following question on the reverse side of this application.

10. Letter of Recommendation: Please request that a teacher or guidance counselor complete the recommend
ation form provided. This letter of recommendation and transcripts should be sent directly to the Welcome

Center at Capital Community College.

Parent Signature Date Student Signature Date
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Personal Statement (Question 11): PLEASE PRINT LEGIBLY OR ATTACH A WORD DOCUMENT
Why are you interested in participating in the MET LIFE ACADEMY Program?

Applicant Name:

Submit application along with all documents to:
Helena Carrasquillo
950 Main Street; Hartford, CT 06103
Or drop off in Room 203 of College
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CAPITAL

Community

COLLEGE
Letter of Recommendation

Name of Student:

Your Name: Position:

Your Telephone Number:

Please specify how long and in what capacity you have known the applicant. Address issues such as past
attendance, participation in activities, motivation and general attitudes toward learning. Why do you think he
or she would be a good candidate for the MET LIFE ACADEMY Program? You may attach a separate sheet
of paper to this form if you wish. If you have any questions regarding the MET LIFE ACADEMY Program,
please contact Helena Carrasquillo at (860) 906-5080 or Hcarrasquillo@CCC.commnet.edu.

Signature Date

Please return this letter directly to Helena Carrasquillo at
Capital Community College 950 Main Street Hartford, CT 06103.
Thank you in advance for your efforts on behalf of this student.
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