
Wright State University 
2012 Summer Academic Enrichment Program 

Application 
Please print legibly in dark ink, or type. 

 
Course_________________________ Week of_______________________ Cost ____________ 
 

Participant Information 
 

Name___________________________________________________ Gender_______________ 
 

Address_______________________________________________________________________ 
 

City_______________________________________ State_________ Zip __________________ 
 

County__________________________________ Home phone (______) _______ - __________ 
 

Date of birth _______/_______/_______ Grade level (as of 9/2012)________________________ 
 

Parent e-mail address____________________________________________________________ 
 

Father’s name _____________________________ Work phone (______) _______ - _________ 
 

Mother’s name ____________________________ Work phone (______) _______ - _________ 
 

Optional Ethnicity(Caucasian, African American, Hispanic, Asian, Native American, Asian 
Indian, Other)__________________________________________________________________ 
 

The student has ____/ has not____ attended a Pre-College Program at Wright State University. 
 

SCHOOL INFORMATION 
 

Name of School_____________________________ Telephone (______) _______ - __________ 
 

Address_______________________________________________________________________ 
 

City__________________________________________ State_________ Zip _______________ 
 

School District_________________________________________________________________ 
 

Extracurricular activities/awards___________________________________________________ 
 

______________________________________________________________________________ 
 

METHOD OF PAYMENT (All applications must be submitted with the $75 application fee, per course. The application 

fee will be credited toward the total cost of the course.) 
 

Personal check number_________________ Amount_______________ Date________________ 
(Make checks payable to Wright State University) 
 

_______ MasterCard _______ VISA ______ Discover   Amount $__________________________ 
 

Card Number______________________________________ Expiration date_________________ 
 

Name of card holder_____________________________________________________________ 
 

Return Application Nomination, most recent Grade Card, and Application Fee to: 
Office of Pre-College Programs, Wright State University, 3640 Colonel Glenn Hwy., Dayton, OH 
45435-0001 

www.wright.edu/academics/precollege 


