
SCYPE 
SALEM  COUNTY  YOUNG  PROMISING  ENGINEERS 

MEMBERSHIP	  APPLICATION	  
 

Deadline for Submission to Calvary Community Development Corporation: 

July 15, 2011 
 

SCYPE   is   a   college-‐bound   program   for   high   school   minority   youth   designed   to   reinforce   and   strengthen   high   school  
achievement  in  preparation  for  college  attendance.    SCYPE  will  be  an  established  pre-‐collegiate  chapter  of  the  National  Society  
of   Black  Engineers   (NSBE)   under   the  Minority   Engineering  Educational   Task   (MEET)  which   is   the  Rutgers  University  New  
Brunswick  campus’  NSBE  collegiate  chapter.    Minority  youth  who  attend  a  high  school  in  Salem  County  entering  grades  9-‐12  in  
September  2011  are  eligible  for  membership  in  SCYPE.    SCYPE  will  operate  in  partnership  with  Salem  Community  College  and  
receive  funding  through  the  Community-‐Based  Job  Training  federal  grant  program  and  other  state  and  local  sources.  
  

Type or clearly print the information requested.  Complete both sides of the application for 
membership consideration.  

 

Student Information 

Grade  Level  /  
School     

  

Student  Name     

Address   Street/P.O.  Box   City   Zip  Code  

Phone  Number     

Fax  Number     
My  signature  below  indicates  that  I   have  reviewed  the  information  on  both  sides  of   this  application  and  that  
I   am  eligible  for  membership  in  SCYPE  and  agree  to  fully  participate  in  all   SCYPE  chapter  activities.   
  

Student     Signature:   Date:  
Parent / Guardian  Information 

Parent/  Guardian  
Name  

  
  

Address  
  

Street/P.O.  Box   City   Zip  Code  

Phone  Number     
Fax  Number     
Parent/Guardian  
Email  

  

Emergency  Contact   Name:                                                                                                                                   Relationship:                                                                                Phone  
#:  

My  signature  below  indicates  that  I   have  reviewed  the  information  on  both  sides  of   this  application  and  
certify  that  to  the  best  of   my  knowledge  it    is   accurate.       I   hereby  give  permission  to  the  school  to  provide  my  
child’s   records  to  SCYPE  Program 	  Officials . 	  
Parent  Signature:   Date:  

Counselor Information  
Name  &  Official   
Title  

  

Phone  Number     
Fax  Number     
Email     
Please  attach  a  copy  of  the  student’s   most  recent  progress  report  /  report  card  to  the  application.      Mail   
completed  application  to  the  address  provided  in  the  cover  letter,   or  contact  SCYPE  Program  Officials   to  pick  
up  application  forms.   
  

Code # ____________ 
(Office use only) 



FOR  USE  BY  SCYPE  OFFICIALS  ONLY  
  
Approved:  _____Yes  _____No             Program  Coordinator’s   Signature  _______________________________________Date  
Received  ____________   
  

 
 
 

  
Please rate your achievement in the following subjects/courses using the categories below. (Circle one) 
  

Math SUPERIOR   ABOVE AVG.     AVERAGE   BELOW AVG.      POOR 
Science  SUPERIOR   ABOVE AVG.     AVERAGE   BELOW AVG.      POOR 

Use of Technology SUPERIOR   ABOVE AVG.     AVERAGE   BELOW AVG.      POOR 
 
Please rate your performance in the following skill areas using the categories below. (Circle one) 
  

Communication SUPERIOR  ABOVE AVG AVERAGE  BELOW AVG  POOR 
Problem-Solving SUPERIOR  ABOVE AVG AVERAGE  BELOW AVG  POOR 

Teamwork / Cooperation SUPERIOR  ABOVE AVG AVERAGE  BELOW AVG  POOR 

Working with peers SUPERIOR  ABOVE AVG AVERAGE  BELOW AVG  POOR 

Ability to work independently SUPERIOR  ABOVE AVG AVERAGE  BELOW AVG  POOR 

Observing rules and regulations SUPERIOR  ABOVE AVG AVERAGE  BELOW AVG  POOR 

Sharing Materials  SUPERIOR  ABOVE AVG AVERAGE  BELOW AVG  POOR 
 
Please answer the following two questions in the space provided.  Make sure that your writing is clear. 
Use an additional sheet of paper to fully complete your response to each question. 
 
 

1. What have you accomplished that shows your commitment to academic excellence?   Please list specific 
examples. 

 
 
 
 
 
 
 
 
 
 
 

2. List the organizations (clubs, societies, groups, etc.) in which you have been actively involved.  Indicate the 
length of your participation and offices you held. 
 

Organization  Name Dates of Participation Office(s) Held 
   

   

   

   

   

 
Please mail completed application with original signatures by July 15, 2011 to the following address: 



 

2011-2012 SCYPE Program Application 
C/o Patricia E. Braxton 

20 By-Pass Road 
Woodstown, New Jersey 08098 

 


