A THE UNIVERSITY EI

. OF ARIZONA. NASEP
Native American Science and Engineering Program

Counselor Form
==========================TH|S SECTION TO BE COMPLETED BY PARENT/GUARDIAN ====

Student’s
Student’'s Name: Date of Birth:

l, , give permission for the counselor listed below to release information regarding my child’s academic
record for the sole purpose of reviewing my student’s application for the 2019-2020 Native American Science & Engineering Program.

Parent/Guardian Signature: Date:

===========zzz===============TH|S SECTION TO BE COMPLETED BY COUNSELOR

Dear Counselor:

This competitive selection process seeks students that are on track to completing Chemistry, Physics, and Pre-Calculus or Trigonometry prior to high
school graduation. As their academic counselor, we are asking that you verify the student is on-track to completing this math and science track. We
understand that each school operates under different academic offerings and titles. Please contact our office if you have any questions. Thank you for
your time.

All fields are required. Type or legibly write this information.

Counselor’s

Name: School Name:
Address: City, State, Zip:
Phone: Best time to contact; Email;

Which of the following courses will the student complete? Please mark all that apply.

Math: Algebra | Algebra I/Trigonometry Geometry PreéCt):tIig;JiI:ss or Calculus | Calculus II
Laboratory , . .
Science: Biology Chemistry Physics

If student will complete other math or science courses, please list:

Do you foresee any challenges the student may face in completing the required math & science courses?

For example, school does not regularly offer the required courses or the student would need to take summer school to catch up on math courses.
Please provide as much information as possible. If needed, attach additional documentation.

Counselor’s Signature: Date:

After both the parent/guardian and counselor have completed the Counselor Form, please upload the finished
document to your online NASEP application.
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