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BSC
Mail to:
Buffalo State College (STEP Program)
1300 Elmwood Ave (Buckham Hall A106)
Buffalo, New York 14222
SCIENCE & TECHNOLOGY ENTRY PROGRAM
APPLICATION

Date of Application _______________________________
Date of Birth ____________
First Name _________________________Middle Initial______   Last_______________
Sex          _____ F
______M       ______Non-binary
Address ____________________________________________
City___________________
State_______ NY_______
Zip_________
Student e-mail _________________________
Parent e-mail__________________

Home Phone No. ________________________
New York State Resident: Yes   No

Social Security Number__________________________________

School__________________________________
Grade _________

Guidance Counselor’s Name ________________________________________________

English Language Learner ____________yes ____________
Ethnicity (Check One)


__________ Black/African American
  

__________ White
__________ American Indian or Alaskan Native



__________ Native Hawaiian or other Pacific Islander



__________Asian

__________ Hispanic or Latino


Does student have disability? Yes_____ No______ If yes please explain______________________________________________

STUDENT ELIGIBILITY

Is student eligible for free or reduced lunches?  Yes_______No__________
DOCUMENTATION REQUIREMENT

Documentation is required verifying economic disadvantaged status for students who are NOT Black or African American, Hispanic/Latino, American Indian or Alaska Native) 
# of Household Dependents ________

Yearly Income $__________________

The following is acceptable proof of income:
a. Appropriate years tax forms
b. W2’s

c. IRS non-filer form 1722 or no income IRS form 4506

d. Pension, annuity, unemployment benefits letter showing appropriate year

e. Social Security, Supplemental Security, Veterans benefits, Medicare

f. Social Service payments, Disability, office of children and family services

g. Child Support and/or alimony, court order, affidavit

h. Documentation of additional members third party verification with proof of income

i. Documentation of zero household contribution States Education Department

Parent/Guardian Name _____________________________________________________

Address ________________________________________________________________
(ONLY if different from student’s address above)
Home # _____________________


Work # _____________________
(ONLY if different from student’s phone above)

Emergency Contact

Name ___________________________________
Relationship ___________________

Address _________________________________
Phone # _______________________

Name, address, and telephone number of secondary schools:
TEACHER RECOMMENDATION (Must be filled out by school personnel)
Dear Teacher/Guidance Counselor



The purpose of the Science and Technology Entry Program (S.T.E.P.) is to assist minority or economically disadvantaged students in grades 7-12 in acquiring the prerequisite skills necessary to pursue higher education programs of study in Scientific, Technical, and Health-related fields. Accepted students are given Special Course Work, Tutoring, Enrichment Activities, and the opportunity to work alongside a Buffalo State College faculty member (in one of the Science Fields) in a research setting. 

With the above statement in mind, please evaluate the student applicant by circling a rating of one (low), to five (high), for the characteristics listed below. After the form is completed, please give back to the student.

-Academic Potential


1
2
3
4
5

-Public Speaking Potential

1
2
3
4
5

-Writing Potential


1
2
3
4
5

-Desire to Achieve


1
2
3
4
5

-Self Motivation


1
2
3
4
5

-Ability to Work With Others

1
2
3
4
5

-Problem Solving Skills

1
2
3
4
5

Student’s Name ____________________________________________________

How long have you known this applicant? _______________________________

In what capacity do you know the applicant? _____________________________
Respondent’s Name (Please Print) _____________________________________
Title ____________________________
School _______________________

Date ________________
STEP PROGRAM

Buffalo State College

BUCKHAM HALL A106
1300 Elmwood Avenue

Buffalo, New York 14222

Permission Form
I (we) ________________________________________________ give permission for 
                  (Name of Parent/Guardian)
____________________________________to participate in the Science and Technology 
               (Name of Student)
Entry Program (STEP) at Buffalo State College. 
This form grants permission for the following:

-Collect school reports e.g. transcripts, standardized test scores, SAT/ACT scores

-Share student name and contact information with other CSTEP programs and college/university admissions offices

-Field trips to conferences, college universities, local exhibits etc..

-Photo release form program promotions.

Note: All information will be kept confidential.
Parent/Guardian Signature_____________________________Date________________
Academic Information

A copy of report cards must be submitted for every term.

Assessment Performance:
At Time of entry into Program:

 Math Average______ Science Average______ Overall Average/GPA_______

All Math courses previously taken ___________________________________________

All science courses previously taken __________________________________________

What colleges would you like to attend? _______________________________________

What Field of Study? ______________________________________________________

What are your top three choices of a career?

1.) ________________________________________________

2.) ________________________________________________

3.) ________________________________________________

------------------------------------------------------------------------------------------------------------

(To be filled out by office personnel only)
At end of program year
Math Average______ Science Average______ Overall Average/GPA_______

SAT Verbal_______ SAT Math_________ PSAT verbal_______ PSAT Math_________ ACT_______

Type of Diploma: Regents_____ Local______

College Enrolled____________________

Major______________________

CSTEP: Yes or No

Reason for Leaving:  Graduation/Year___________   Other/ Explain________________

S.T.E.P.

RULES AND REGULATIONS

1.) Must be on time for class or seminars –excessive tardiness will not be tolerated (excessive tardiness will be determined by instructor or supervisor).

2.) Proper behavior is required as outlined by the instructor or supervisor.

3.) Hats are NOT to be worn in school, class, or seminars.

4.) IPads or music players are NOT allowed in school or at the S.T.E.P. functions unless for research purposes.

5.) All students must come to tutoring sessions prepared.

Violations of this contract will be investigated and could result in your immediate dismissal from the S.T.E.P. Program.

I have read and fully understand the above rules and regulations and agree to abide by what is expected of me.

_____________________________________


__________________



(Student Signature)





(Date)

S.T.E.P.

Field Trip Participation Form
_______________________________________ has my permission to 



(Student’s Name)

accompany the S.T.E.P. Program on its field trips during the academic year. I hereby authorize the S.T.E.P. Program to be released from any claim from accident and/or injury that may occur to my child during his/her participation. and while utilizing transportation services provided by the program.


Also, I am advised that the S.T.E.P. Program is not responsible for any loss or damage to student possessions during the course of the trip.

____________________________________________

__________________



(Signature of Parent/Guardian)



(Phone #)
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