
UO Scholars Mathematics
Join us for an accelerated academic experience like no other!

Eligibility: Students currently in grades 1, 2 (kindergarten with instructor approval).

How to Apply – Student
 Write or dictate a short personal statement indicating why you would like to attend

the UO Scholars Mathematics class
 Enclose a copy of your most recent grade report with this application. (if applicable)
 Complete Part A of the application form.
 Have your parent or guardian complete Part B.
 Have a teacher or school administrator complete Part C.
 Mail these materials with the $100 assessment/registration fee to:

UO Scholars, 5259 University of Oregon, Eugene, OR 97403-5259
($50 refundable if not found eligible for the program or if withdrawn by October 19th.)

Tuition: $181.25 (includes non-refundable $50 assessment fee)

Location:  UO Campus, 1533 Moss St., Eugene, OR 97403

Days/Dates: Thursdays, November 5 – December 10, 2009.  No classes November 25.

Times: 3:00 – 5:00 p.m. (includes one 15-minute supervised break)

Inquiries? Jody Barlow, Youth Enrichment/TAG Programs, supers@uoregon.edu, (541) 346-1400

Selection Process: Applicants will be considered on a first-come, first-served basis.

Applying and completing an assessment is not a guarantee of acceptance.
Program participation is based on application materials and individual assessment results.

The UO Scholars Coordinator will contact each applicant individually to schedule a proctored
assessment after the receipt, review, and acceptance of the application.

Part A:  To be completed by student applicant.

Last First Middle Age Gender

Address City State Zip Code Telephone Number(s)

Have you attended the Super Saturday or Super Summer Programs?  If so, what year(s)?  2008       2009

Student Survey:  (Please complete on a separate sheet of paper.)
1. What are your interests?
2. Tell us about a recent achievement.
3. How do you get along with other people your age?
4. What do you believe to be your greatest strength?

Part B:  To be completed by a parent or guardian. (Please complete on a separate sheet of paper.)

1. Describe your child’s interest in this area, particular strengths, and any related previous extra-
curricular instruction or programs?

2. Why would you like your child to attend the UO Math Scholars Program?
3. Describe how your child relates to other youth.
4. Describe how your child relates to adults.
5. What else would you like to tell us about your child?



Part C:  To be completed by a teacher or school administrator.

_______________________________ (student’s name) has applied for the UO Scholars Program in
accelerated mathematics. The Scholars Program provides a fast-paced, subject-specific course to match the
specific learning level and interests of each participant.

Educator              Position

School District Phone

1. Standardized Test Data:  This information is important.  Please include if available. All information is
confidential.

Test Results/Percentiles Date Grade
Level

2. Is there any other supporting data? ____________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

3. Why do you believe this student would benefit from such a program? ________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

4. Describe the student’s level of self-discipline and self-esteem. ______________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

5. Describe the student’s level of respect for rules and authority. ______________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please send this completed form, $50 application/assessment fee, student statement of why
he/she wants to attend, and any applicable documentation to:

UO Scholars Program, Youth Enrichment/TAG,
5259 University of Oregon, Eugene, OR 97403-5259, Fax: (541) 346-3594


