Application for Enrollment[image: image1.wmf]
Idaho Migrant Education Program

Portable Assisted Study Sequence (PASS)

P.O. Box 83720, Boise, ID  83720

208-332-6907     800-544-0297
Please send the Application for Enrollment and the following to the PASS Office:

1. An up-to-date official transcript which reflects the students deficiency

2. A copy of the students current class schedule

3. Check or Money Order or a copy of students Migrant Certificate of Eligibility

Student’s Name: __________________________________________________________




Last


First


Middle Initial

Address: ________________________________________________________________




Address

City


State 

Zip

Grade:  9 .10 .11 .12


Age: _________
Birth date: ________________

Telephone #:_____________________      School of Attendance: ___________________

Course Title Requested: _________________________________

Which Units? 1 .2 .3 .4 .5.    6 .7 .8 .9 .10

What graduation requirement is being met? ________________  

High School Credits Earned to Date: _____Total Credits Required for Graduation: _____

Does student read at a 7th grade level? _____Yes _____No

Is Student Migrant? _______Yes ______No

_____________________________________  

Student Signature


Date

I certify that all the information contained in this application is complete and correct to the best of my knowledge.  I understand and agree to the conditions and methods for completion of this course.    

_____________________________________

Mentors Signature


Date

I certify that the above named student is eligible for PASS Materials, and will abide by PASS regulations for course administration.

______________________________________________________________________

For Office Use Only:

Migrant____ Other____

$__________Amount   _____Check _____MO   _____PO

Approved, Send Course _____     Date___________ Date Shipped _____Rev 8/07______ 

