
 

One Main Street, Suite South-722; Houston; Texas; 77002 
Phone: 713-221-8207; Fax: 713-226-5290; Internet: Http://www.uhd.edu/ccsds 

                          
             

                                       
 

 
                 
 
 

 
 
 

 January 12, 2009 
 
Dear Houston PREP Fourth Year Student, 
   
 The Center for Computational Sciences at the University of Houston-Downtown would like to extend our 

sincere appreciation to you and your parents for the time and efforts put into successfully completing the third year of 

the Houston Pre-freshman Enrichment Program (Houston PREP).  Thank you for spending your summer with us and for 

being an example for other students. Your commitment will encourage other students like you to expand their 

knowledge and interest in the Sciences, Technology, Engineering, and Mathematics (STEM) fields, which hopefully will 

lead to more college graduations in those fields.   

 I sincerely hope this past 2008 summer had been an exciting experience for you as it was for us.  Please accept 

this invitation to apply for the 4th

•  PSY 1303 

 Year of Houston PREP 2009.  This year, for first time we will be offering the Dual 

Credit Program to PREP students at UHD.  This program will enable you to earn 6 hours of college credit and satisfy 

high school course requirement at the same time.  You will be taking following classes this summer: 

• CS 1305 

Introduction to Psychology 

Advantages:  

Introduction to Computer Technology 

• Earn transferable college credit hours 

• Save time earning a degree 

• Acquire the confidence to succeed academically before you enroll in college full time 

Costs: 

• Students do not pay application fees or tuition 

• Additional cost for books, supplies may be incurred.  

Please send attached application showing your interest in the Dual Credit Program.  

The dead line is February 6, 2009  

As soon as your application is approved, we will ask you to fill out the UHD admission form.  

Attached to this letter you will find the Houston PREP 4th year application. We are looking forward to having you again 

in our 2009 Houston PREP Dual Credit Summer Program! 

 
 
      Sincerely, 
 
       
      Sangeeta Gad 
      Houston PREP Coordinator 

Center for Computational Sciences 
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 Houston PREP/UHD Dual Credit Academy 

 Fourth Year Houston PREP students apply now!! 

 
LISTED BELOW ARE TIPS TO HELP YOU SUBMIT A SUCCESSFUL APPLICATION PACKET. 

 

APPLICATION:  Please visit our website (www.uhd.edu/prep) for more information. 

 Answer all questions of the application. 

 List the entire school and school district's name. 

 Sign the application. 

 Have your parents/guardians sign the application. 

 

GRADE REPORT:  Be sure to attach a copy (must be readable) of your latest 2008-2009 grade report. 

 

Please submit all the items listed above as one packet.  Applications must be postmarked on or before 

February 6th, 2009.  Mail the entire application packet to:  

 

Houston PREP 

University of Houston-Downtown 

One Main Street, Suite 722-South  

Houston, Texas 77002 
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HOUSTON PREP/UHD DUAL CREDIT ACADEMY 

 4th  YEAR PREP APPLICATION 
 JUNE 1-JULY 17, 2009 
  
DEADLINE:  RECEIVED ON OR BEFORE      February 6, 2009      . 
 
PART 1 - TO BE COMPLETED BY APPLICANT - ALL QUESTIONS MUST BE ANSWERED.  PLEASE PRINT. 
 
NAME:____________________________________________________________________________________________________________  

 LAST       FIRST     M.I. 
 
SOCIAL SECURITY NUMBER:   ____________________________________   SEX:              FEMALE                MALE 
 
ADDRESS:_______________________ _________________________________________________________________________________    

#  STREET         APT.  # 
 
CITY:                                                                      STATE:                            ZIP CODE:                                                 . 
 
PHONE:  ______________________________________              DATE  OF  BIRTH:  _______________________________              

     MO   DAY   YEAR 
 
ETHNICITY:              AMERICAN  INDIAN            ANGLO            AFRICAN  AMERICAN            HISPANIC            ASIAN/ORIENTAL 
 
CURRENT  GRADE  LEVEL:              10             11              12       Email: _____________________________________________ 
 
SCHOOL  YOU  CURRENTLY  ATTEND:_______________________________________________________________________________                                                                                                                                                                     
 
SCHOOL  DISTRICT  YOU CURRENTLY ATTEND:______________________________________________________________________          
 

 
PART 2 - TO BE COMPLETED BY PARENT OR GUARDIAN 

FATHER'S NAME:                                                                 WORK PHONE:                                HOME/CELL PHONE:_______ 

MOTHER'S NAME:                                                                   WORK PHONE:                               HOME/CELL PHONE                                                    

FOR CONTACTS BELOW, DO NOT LIST YOUR MOTHER OR FATHER OR NUMBERS ALREADY LISTED ABOVE. 

IN CASE OF EMERGENCY, CONTACT (1):                                                                                      PHONE: ___________________ 

IN CASE OF EMERGENCY, CONTACT (2):                                                                                      PHONE: ___________________ 

 
PART 3 - PARENT/GUARDIAN'S CONSENT   
 
AS THE PARENT/GUARDIAN OF THE ABOVE MENTIONED STUDENT, I CERTIFY THAT MY CHILD HAS MY PERMISSION TO PARTICIPATE IN THE 

PREP DUAL CREDIT SUMMER PROGRAM.  HE/SHE IS COMMITTING TO ATTEND PREP MONDAY THROUGH FRIDAY FOR EIGHT WEEKS.  IT IS MY 

UNDERSTANDING THAT HE/SHE WILL BE SUBJECT TO THE REGULATIONS OF THE PREP SITE WHICH HE/SHE WILL ATTEND.  SHOULD MY 

CHILD MISS MORE THAN TWO DAYS, I UNDERSTAND THAT MY CHILD MAY BE AUTOMATICALLY DISMISSED FROM THE PREP PROGRAM.  I 

UNDERSTAND THAT SHOULD A HEALTH EMERGENCY ARISE, I WILL BE NOTIFIED.  IF I CANNOT BE REACHED BY TELEPHONE, MEDICAL 

TREATMENT DEEMED NECESSARY BY COMPETENT MEDICAL PERSONNEL IS AUTHORIZED.  I ALSO CERTIFY THAT MY CHILD HAS MY 

PERMISSION TO HAVE ACCESS TO THE INTERNET. I UNDERSTAND THAT HE/SHE WILL BE ALLOWED ONLY TO ACCESS RELEVANT MATERIAL. 

ANY VIEWING OF OBSCENE MATERIAL ON THE INTERNET ARE GROUNDS FOR IMMEDIATE DISMISSAL. ALSO, IF ACCEPTED, I AUTHORIZE USE 

OF PHOTOS AND RELEASE OF INFORMATION PERTAINING TO MY CHILD AS DEEMED NECESSARY FOR PUBLICATIONS BY THE PREP OFFICE. 
 

 
PARENT'S SIGNATURE:                                                                                                             DATE: ______________________ 

 

APPLICANT'S SIGNATURE:                                                                                                       DATE: ______________________ 


