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Pre-college Education Programs 

P.O. Box 1625
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Telephone (208) 526-9399   Fax (208) 526-2089
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Idaho National Engineering and Environmental Laboratory



The INEEL is a facility operated for the U.S. Department of Energy

STUDENT ACTION TEAMS
Science – Mathematics – Engineering- Technology

INTRODUCTION

High school students have a career development opportunity teaming with scientific and technical experts at the Idaho National Engineering and Environmental Laboratory (INEEL).  During an eight-week summer program, students participate in a research or application project. To accomplish this, students are on teams that conduct research, complete projects, and solve real-world problems. A team may consist of high school juniors or seniors, a pre-service or student teacher, a practicing teacher, and a technical mentor from the laboratory.

The Student Action Team (SAT) program is open to students who are 16 years or older and enrolled in an educational program as defined by the State of Idaho. Students must be U. S. citizens or permanent resident aliens.

Selection for the program is based on completion of the application process, including demonstrated accomplishment in academic coursework, statement of interest, one teacher recommendation, and results of an interview.  Applications of students who have completed this process will be placed in a pool from which technical mentors will select applicants for specific projects.  

PROGRAM DATES

Start Date
June 14, 2004





End Date
August 6, 2004

STIPENDS

All students receive a $2200 stipend for participating in the eight-week program. Stipends are based on a forty-hour fellowship week at $275/week.  Stipends will be issued at the end of each month.

COURSE CREDIT

Students may earn three undergraduate credits through the University of Idaho that can be applied toward a degree.  Students will focus on conducting their projects with their mentors, maintaining a journal, periodically meeting with other students to maintain a sense of community, presenting results of their projects to their mentor or mentor group, and displaying their project poster at the 2002 Science and Engineering Exposition in Idaho Falls.

APPLICATION PROCESS
1. Complete the attached application form.  Please type or print.
2. Write and attach a short statement of interest and explain: 

a. Your career area of interest and plans to enter this career

b. Your paid and non-paid career-related activities

c. Why you want to participate on a Student Action Team.

3. Acquire and attach a copy of your high school transcripts.

4. Acquire and attach one letter of recommendation on school letterhead from a teacher in an academic area in which you worked hard to succeed.

5. Complete and sign the attached medical form.

6. Sign the attached Affirmative Action Questionnaire.

7. Sign the attached Privacy Waiver and Release. 

8. Return the completed application form and attachments to Brenda Greenhalgh by March 1, 2004.


STUDENT ACTION TEAMS

APPLICATION FORM

PERSONAL INFORMATION

Name:







  S S#






             Last                            

First                           
Middle

Present Address:





Name & Address of Parent or Guardian

City                             State               Zip


City                             State               Zip

(
)





(
)






Phone 






Work Phone








(
)






Birthplace

                Birthdate


Home Phone

Fellowships can be awarded only to U.S. citizens or to persons with permanent resident status.  Check one.

Citizenship            USA                        PRA    (Please attach a copy of the permanent resident status registration card.) 

EDUCATION INFORMATION

High School






Cumulative GPA





City/State/Zip






Current Grade
Jr                    Sr



Graduation Date





My signature below means that I have read and understood, and that I will comply with the following two statements:

If I am selected for a position on a Student Action Team, I will report daily on time and appropriately dressed for my assigned duties, and I will follow both the instructions of my mentor and the rules and requirements of the INEEL.

In the event of a conflict with my mentor, I will report the situation to the Student Action Team program manager for mediation and resolution.

Signature of Student







Date:




PARENTAL CONSENT FOR APPLICANTS UNDER THE AGE OF 18


As the parent or guardian, I certify that my son, daughter, or ward has my permission to participate on a Student Action Team. I understand that the students may be photographed during the program and the photographs may be used in reports or other materials to describe the program.

I understand that my son, daughter, or ward will be subject to the rules and requirements of the INEEL.  

I understand that I will be notified if a health emergency arises concerning my son, daughter, or ward.  If, however, I cannot be reached by telephone, such medical treatment as deemed necessary by competent medical personnel is authorized. I have completed the attached Consent to Medical Care and Treatment form.  

Signature of Parent or Guardian 






Date:




CONFIDENTIAL MEDICAL INFORMATION AND EMERGENCY NOTIFICATION

Each student must be covered by medical or hospital insurance prior to his or her arrival on site at the INEEL. Students will not be able to participate on the Student Action Team if this requirement is not met.

Student Name 





Birth Date 

__  Gender: M     F__

Street Address 











City 





State


 Zip Code




Home Telephone 



Social Security #






Date of Last Tetanus Shot










Drug Allergies

























Physician




Physician’s Telephone(
)



Medical Conditions or Previous Surgery





















Regular Medications
























Special Dietary Requirements (include food allergies)



















Special Physical Needs























Emergency Contact





 Telephone




Medical/Hospital

Insurance Carrier





 Policy #




Signature of Responsible Party




Date

CONSENT TO MEDICAL CARE AND TREATMENT
[Parental or guardian consent is required before a hospital’s emergency department can give medical treatment to a minor.  Although every effort will be made to contact parents and guardians, a completed consent form will expedite treatment.]

I hereby consent to the administration of all medical and/or surgical treatment(s) to my child or ward by a licensed physician or hospital in the event that (a) I am not available to consult with the attending physician(s), (b) attempts to contact me have been unsuccessful, and (c) the attending physician(s) deems it advisable to proceed with such treatment(s).

Signature





Date







Program Name: Student Action Teams

AFFIRMATIVE ACTION QUESTIONNAIRE

Your signature is required. The completion of this form is optional.  If you decline to provide the information, your decision will not affect the consideration of your application.

The Idaho National Engineering and Environmental Laboratory (INEEL) is an administrator of science education programs sponsored directly or indirectly by federal funds.  It has a continuing commitment to monitor the operation of its review and award processes to identify and address any inequities based on gender, race, ethnicity, or handicap of fellowship awardees.  To help us gather the information needed for this process, please complete and return a single copy of this form with the application.

The information from this form will be retained by Education and Research Initiatives (ERI) and used for statistical purposes only.  This is confidential information accessible only to ERI personnel and our sponsors.  It will be treated as confidential to the extent permitted by law.

INSTRUCTIONS

Place an “X” in the appropriate areas. If two or more ethnic categories are applicable, choose the one category with which you most clearly identify. 
Race and/or Ethnic Origin (check one)

(   )
Caucasian not of Hispanic origin (Having origins in any one of the original peoples of Europe, North Africa, or the Middle East)

(   )
African-American (Having origins in any of the Black racial groups of Africa)

(   )
Hispanic (Of Mexican, Puerto Rican, Cuban, Central/South American or other Spanish culture of origin, regardless of race)

(   )
American Indian (Having origins in any of the original peoples of North America, and maintaining cultural identification through tribal affiliation or community recognition)

(   )
Asian or Pacific Islander (Having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands – for example, India, China, Japan, Korea, Philippine Islands, and Samoa)

(   )
Other












Gender

(   )
Female

(   )
Male


Birth Date














Month

Day
Year

Physical/mental handicap (physical or mental impairment that substantially limits one or more major life activities such as blindness, deafness, or mobility impairment): 
Yes
 No


Print Name



Signature 




Date

PRIVACY WAIVER AND RELEASE

A number of informational documents will be generated as a result of your application.  Among those documents may be application forms, letters of recommendation, education certification, transcripts of grades, facility endorsement, reports of graduate record examinations, security questionnaires, etc.  The Department of Energy Organization Act (P.L. 95-91) and the Atomic Energy Act of 1954 as amended (P.L. 83-703) authorize the information requested.

The application and related documents are reviewed by the INEEL.  The reviews are made to determine whether the applicant meets the selection criteria established for participation in the program.  Security questionnaires and related documents are needed when security access authorizations are required by the INEEL.

Since the informational documents are essential to ensure a fair selection process, an applicant cannot be considered unless he or she provides the appropriate information.
RELEASE OF PERSONAL INFORMATION
In accordance with the Privacy Act of 1974 (Public Law 93-579), the Family Educational Rights and Privacy Act (Public Law 93-380), the Energy Reorganization Act of 1974 (Public Law 93-438) and the Atomic Energy Act of 1954 as amended, Chapter 12, Control of Information, Section 145b, any of the following items or related attachments of personal information that are supplied by me may be released to the U.S. Department of Energy (DOE) or other Federal agencies, participating Federal, industrial, and educational entities, and cognizant review panels as needed by the INEEL Academic Center for Excellence, Inc. to facilitate its purposes as an administrator of education programs.

a. Application form and related attachments

b. Statement of interest

c. Transcripts of grades

d. Letter of recommendation

Print Name




Signature

Date

Note:  This “Release of Personal Information” must be signed and returned with your application for consideration before an award can be made.

USE OF OTHER PARTICIPANT INFORMATION 
To promote, evaluate, or otherwise describe this award, I give permission to the INEEL, DOE and their agents to use any program-related photographs in which I appear and to use and cite any evaluative or judgmental comments, oral or written, attributable to me which I may make about the program.

Signature





Date

Note:  Consideration for an award is not contingent upon your consent to this “Use of Other Participant Information.”

Area of interest 				


(Science/Math/Engineering/Technology)





Degree desired 				


Career desired 				








