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SHSAT APPLICATION 

Please read carefully before completing the application:
South Asian Youth Action (SAYA!)  is offering classes to prepare for the SHSAT. The classes run from July 12th, 2010 to August 30th, 2010. The classes meet on Mondays from 10AM-12PM and on Fridays from 10AM-1:30PM. Books, materials, and practice exams are included. 
In order to be admitted to the program, you must provide the following:

1. Completed and signed application

2. A check for $40. Please make check payable to South Asian Youth Action! 
Applications must be in by June 30th, 2010.  Late Applications will NOT be accepted.
Notification will be sent via email on a rolling basis until all slots are filled. Please be sure to provide us your correct email as we will be emailing decisions. 

Please complete this application and return it to: 
Sakshi Jain

Academic Programs Coordinator

South Asian Youth Action (SAYA!)

54-05 Seabury Street

Elmhurst, NY 11373

Telephone: 718-651-3484 

Email: sakshi@saya.org 
Please clearly print all information
1.  CHILD’S INFORMATION: 

Full Name (First, Middle Initial, Last):  


Residential Address: ______________________________________________ Apt. # ________                                                                                    
City:                                                             Zip:  


Home Phone Number:  
   Student’s Cell Phone Number: _____________________
Student’s E-mail Address:  


Date of Birth: ____/_____/______      Age: ______    Gender:   Male  Female 

In which high school are you currently enrolled? _____________________________________       

Ethnicity  

1. American Indian

2. South Asian (Non-Hispanic)

· Indian

· Pakistani 

· Bangladeshi
· West Indian 

· Afghani

· Sri Lankan 
· Nepali

3. Other Asian _______________
4. Black (Non-Hispanic)

5. Hispanic/Latino
6. Pacific Islander

7. White (Non – Hispanic)

8. Other______________________
2. PARENT/GUARDINAN INFORMATION:

Mother’s Name: ____________________      Cell Phone Number: __________________________

Father’s Name: _____________________
 Cell Phone Number:  __________________________

Primary Language Spoken: _______________________________________________________

English Proficient:    Yes     No

3. EMERGENCY INFORMATION:

Name: _____________________________
     Relationship to Child: _____________________
Home Phone Number: _____________________
Cell Phone Number ___________________

4. STUDENT SIGNATURE:
I, agree to:


(Student’s name – please print legibly)

· Attend all scheduled SHSAT classes and exams on time with my SHSAT materials.
· Attend all scheduled Book Club meetings. 

· Notify Sakshi Jain if I will not be able to attend an SHSAT class and provide an explanation.

I promise to do my best and work hard throughout my involvement in the 2010 SAYA! SHSAT program.  I understand that if I am absent for any 1 of the practice SHSAT exams; or if I have 2 consecutive, unexcused absences; or if I repeatedly fail to prepare for class by completing my homework or bringing my materials to class, I may be asked to forfeit the materials and leave the program . 
X Student Signature: ___________________________________
Date: _____________

5. PARENT/GUARDIAN SIGNATURE:

I agree that the above information is accurate and I allow my child ________________________ permission to participate in the SAYA! SHSAT Classes. 

X Parent/Guardian Signature: ___________________________________
Date: _____________

6.  PHOTO CONSENT: 

I understand that should photographs be taken of my child during SHSAT Classes, SAYA! has permission to print the photos in brochures or print materials for the purpose of promoting the services and activities of SAYA!. I release all right to such photographs, videotapes, motion picture, digital images, and recordings. I acknowledge that SAYA! will be the sole owner of all rights arising out of their use for any purpose. I understand that I shall receive no compensation from their use from any source whatsoever. 

X Parent/Guardian Signature: __________________________________ Date: ______________

1) Why do you want to participate in the SAYA! SHSAT Classes? 
2) Have you started researching the New York City Specialized High Schools? 
3) Why do you want to attend a Specialized High School? 
4) Do you know anyone who attends SAYA!? Please include their names. 
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