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SUMMER TRANSITION ENRICHMENT PROGRAM
STEP 2009 Enrollment Form 
I. Personal Data (Please type or print.)

Name












_
                              (first)                           (middle)                                    (last) 

Date of Birth




  
Male                       Female



AU ID Number__________________________________________________________________

Street Address



      
 __________________________________________  

City

______________
State
______________________Zip
_______
_

Home Telephone (       ) ______________________Cell Phone (       ) ________________ _____ _
Fax Number (       )  



 E-mail Address    ____________________________
T-Shirt Size (circle one) S / M / L / XL Other

_______________________________

II. Emergency Contact 

Name/Relationship




         Telephone (       )

___
_______

Name/Relationship




         Telephone (       )

___
_______

III. Health Requirements

Proof of immunizations is required in the District of Columbia for those under the age of 26 and must be submitted to the AU Student Health Center. Call 202-885-3304 or fax your immunization record without a cover sheet to 202-885-8350.

Have you submitted your complete immunization record to the AU Student Health Center?   Yes/No

All AU students must also provide proof of health insurance.  
Will you be covered by family health insurance during STEP (June 21-Aug. 8)?   Yes/No  

(Please bring proof of insurance card with you to STEP.)
If you are not currently covered by a health plan you must enroll in either the AU Health Insurance Plan for the summer or another health insurance plan of your choice. To enroll in the AU Health Insurance Plan please contact the AU Student Insurance office at 202-885-3378. 
IV. Academic/Co-curricular Involvement (Tell us about yourself—this will help us with roommate matching.)
High School & Graduation Date 



______________________________

Areas of Academic Interest 











Extracurricular/Co-curricular Activities 









V. Agreement

I have read all of the enclosed materials.  I fully understand the expectations for participation in STEP and am aware that failure on the part of the student to meet the expectations outlined may result in dismissal from the program. 

Student Signature
                                              


    Date

Parent /Guardian Signature                                  


 Date

(Signatures from both the student and a parent/guardian are necessary if the student is under 18 years of age.)
Please mail or fax the completed STEP enrollment form to the address below by May 1, 2009.  Fax to 202- 885-1168.  Remember that you must also complete the AU Enrollment and Housing Agreement and pay the enrollment deposit by May 1, 2009.
If you have any questions or concerns, please contact:

Multicultural Affairs

American University

Mary Graydon Center, Room 204

4400 Massachusetts Avenue, NW

Washington, DC  20016-8110

Phone: 202-885-3651 

Fax: 202-885-1168

E-mail: step@american.edu
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