Program Description

The classroom of My Chicago is unlike any other - it begins at Lake Michigan, stretches beyond
the farthest stops on the El and travels as high as the Willis Tower.

This summer, make friends with a diverse group of students from across the city as you
creatively investigate the history, culture and social issues of your neighborhood and city. Learn
how to create change in your community, take ownership of your education and embark on a
learning adventure outside of four walls. My Chicago is a challenging pre-college program that
will improve your writing skills, encourage critical thinking and help develop study habits.

My Chicago will culminate in an overnight retreat held at Loyola University Chicago. Students
will have the opportunity to present their creative projects for friends and family at a closing
reception.

Application Instructions for 2010 Admissions

In this packet you will find all the necessary steps to submit a successful application for
consideration to be part of My Chicago 2010. Each of the attached forms and instructions must
be followed explicitly. Setting goals and planning for your future is our ultimate goal while
increasing your familiarity with college culture and requirements, thus incomplete applications
will not be considered. ONLY RISING SOPHOMORES ARE ELIGIBLE TO APPLY.

Forms
FORM 1: Demographics Form to be filled out and signed by you and your parent/guardian.

FORM 2: Secondary School Report Parts A & B to be filled out and signed by a teacher familiar
with your work and a school administrator or counselor. The form will be returned to you in a
signed sealed envelope to remit with your packet.

FORM 3: Essays to be written by you explicitly for this purpose. It is important to be honest and
clear in your essays so that we can serve you better should you be enrolled in My Chicago.




FORM 4: Health Form and Authorization must be filled out and signed by your parent /
guardian. Be sure to include a copy of the front and back of your insurance card.

FROM 5: General Release Form includes media release for use of your image for programming
and advertising purposes, travel release to allow you to travel with the program, and an
acknowledgement of your receipt and understanding of the Student Handbook (available on
our website.)

Gather all of the aforementioned documents and mail them by June 10, 2010.

Submitting Forms
Remit all forms (FORM 1 through FORM 5) by JUNE 10, 2010 to:

Ms. Rhonda Bell

Dept. of College & Career Prep.
Chicago Public Schools

125S. Clark St., 12" Floor
Chicago, IL 60603

Once again, incomplete applications will not be considered.

Program Cost

Tuition for My Chicago is $2,000.00. Tuition includes all activity fees, transportation to and from
activities, meals and program supplies. Transportation to and from My Chicago Central is the
responsibility of the student. Financial Aid is available, and students are encouraged to apply.

Financial Aid

Tuition for My Chicago is $2,000.00. Tuition includes all activity fees, transportation to and from
activities, meals and program supplies. Financial aid is need-based. In order to apply for
financial aid, students must complete a financial aid application (available on our website) and
submit a copy of parents' 2009 1040 tax forms. Financial aid materials must be submitted with
the My Chicago application.

Questions

Please check our website first, should you have any questions regarding the program,
application process, financial aid, or any other question. If your question has not been
answered, or have a question specific to your application, please call the My Chicago help line
at 773-841-3736.




FORM 1: Demographics Form

Last Name: First Name:

School: Grade:
Gender (Please check one of the following): Female[ ] Male[ ]

Home Street Address: City: State: Zip Code:
Mailing Address (if different):

Cell Phone: Home Phone:

Student Email Address:

Parent/Guardian Name:

Street Address: City: State: Zip Code:
Cell Phone: Home Phone:

Email:

Parent’s Signature:

Applicant’s Signature:




FORM 2, Parts A & B: Secondary School Report (to be completed by a teacher in conjunction
with your school counselor or administrator)

Applicant’s name:

Upon completion of this form, please sign below and return to the applicant in a sign sealed

envelope.

Name of Evaluator (School Administrator) Name of Evaluator (Teacher)
Email Email

Position Position

Signature and Date Signature and Date

PART A: To be completed by the counselor, principal, or other authorized school
administrator:

Pleaseprovide the following information:

1. Student’s latest unofficial transcript including the most recent grades available. List here
the student’s unweighted GPA: out of 4.0.

2. Most recent achievement/aptitude exam results (Explore/Plan Test Score, ACT, PSAT)

3. Does the student qualify for (circle one):
FREE LUNCH REDUCED PRICED LUNCH DOES NOT QUALIFY
4. This student’s type of classes, check ONE:

[ ] Mostly AP / IB Coursework [ ] Mostly Standard Level
[ ] Mostly Honors Coursework [ ] Classes are not sectioned

5. If the applicant has been formally disciplined in your school, please describe:




6. Please indicate your candid estimate of the applicant’s promise of success in this
program.

7. Additional comments:

PARTB:To be completed by a teacher familiar
What subject do you teach: . What grade did the applicant
earn in your class? . How long have you known this student?

In relation to others in the applicant’s age group whom you have known, please check the
appropriate box for each item below or substitute a written statement describing the

candidate.

Outstanding Excellent Good Fair Below Average Not Able to Judge
Academic Qualities
Academic achievement O O O O O O
Written expression O O O O O O
Oral expression O O O O O O
Personal Qualities
Seriousness O O O O O O
Independence O O O O O O
Responsibility O O O O O O
Self-Discipline O O O O O O
Willingness to follow rules O O O O O O
Maturity O O O O O O

Feel free to include additional comments about this applicant on a separate sheet of paper and
attach it to this form. Remit this form to the student in a signed sealed envelope to ensure
confidentiality.

Wi



FORM 3: Essays

Answer each of the following essay prompts in 250 words or less on a separate sheet of paper
to be attached to this application packet. (Typed, Times New Roman, 12 point font, double
spaced, with one inch margins all around. Please include your full name, high school and
current grade in the header. Incomplete applications that do not follow our explicit
instructions will not be considered.)

e Without help, please write an essay in which you introduce yourself. Please discuss the
following: interests, activities (extra-curricular, community, athletic) and experiences
you enjoy or value most. What are your reasons for wishing to attend My Chicago?

e Chicago is a city of neighborhoods as you will learn in My Chicago. Tell us about your
neighborhood. What makes it unique and what are some of the community
characteristics (festivals, community activities, architecture, etc.) that you enjoy the
most?

Accuracy, clarity and honesty are as essential to the application as they are to success in the
classroom. Represent yourself as you are so that, if admitted, your teachers will be able to

serve you well.




FORM 4: Health Form and Authorization
Please provide a copy of the front and back of health insurance card.

Student’s Legal Name: Date of Birth:

Street Address: City: State: Zip Code:

Parent/Guardian Name:

Daytime Phone: Cell Phone:

Emergency Contact Information:

In case of emergency, we will make every effort to contact the parent/guardian. In the event
that the parent/guardian cannot be reached, please provide an alternate emergency contact

person.
Name: Relationship to student:
Daytime Phone: Cell Phone:

Health Insurance Coverage: Please attach a front/back copy of insurance card.

Insurance Company: Policy #:

Medical History: This information is confidential. It is necessary to create a safe learning
environment.

Are you receiving any kind of treatment for a medical condition such as asthma, diabetes, a
heart condition, seizures, emotional or neurological disorders? If so, please describe condition
and treatment.

List any medications that you currently take:

Will you need to take medication during the hours of 9:00 am — 4:00 pm?




Please list any known allergies to drugs, food, insects, etc. What is your treatment? Do you use
an Epi-Pen?

Please list any additional dietary restrictions:

My Chicago participants will spend several days a week outside and may be required to walk up
to 1 mile for transportation. Do you have any other health/medical conditions that may affect
your ability to participate in this program (asthma, heat sensitivity, difficulty walking, etc)? If
yes, please explain.

Treatment Authorization

If illness or injury should occur during my child’s participation in this activity, | authorize medical
treatment at an appropriate medical facility. | understand that My Chicago and Chicago Public
Schools will make a reasonable attempt to contact me prior to such medical treatment using
the information | have provided.

Parent/Guardian Signature Date




Form 5: General Release
PLEASE READ THIS FORM CAREFULLY
Travel:

l, , am the parent or guardian of ,a

minor, who desires to participate in My Chicago and Chicago Public Schools sanctioned field trip and
research activities to various locations in the Chicago Metropolitan area.

| understand it may not be possible for My Chicago to provide me advanced notice of the specific
locations and dates of such trips. | acknowledge that | have been informed of these activities, both those
planned in advance and those spontaneous, and the provisions for my child’s involvement. | consent to
my child’s participation in any and all such trips without reservation.

In consideration of the permission granted to my child to participate in the activity designed by My
Chicago, | release and hold harmless My Chicago, Chicago Public Schools, its agents, employees, and
officers, from any and all actions or causes of action of any nature for personal injury or property
damage of any kind arising in any way from my child’s participation in the above described activity. |
further acknowledge that this release is binding upon my heirs, successors or assigns, that | have read
the foregoing and understand its significance, and that | have executed this document voluntarily.

Media:

| CONSENT to have my child photographed, videotaped, audio taped and/or interviewed by the Board of
Education of the City of Chicago and/or My Chicago (the “program(s)”) or the news media when my
child is under the supervision of said programs. Additionally, | hereby give the program consent to use
creative work(s) generated and/or authored by my child on the Internet, or on an educational CD, or any
other electronic/digital media. | understand that my child will be identified by first name only, for
confidentiality purposes, as the author of said work. | also consent to the program’s use of my child’s
photograph or likeness or voice on the Internet or on an Educational CD or any other electronic/digital
media. As the child’s parent or legal guardian, | agree to release and hold harmless the programes, its
members, trustees, agents, officers, contractors, volunteers and employees from and against any and all
claims, demands, actions, complaints, suits or other forms of liability that shall arise out of or by reason
of, or because by the use of my child’s creative work(s), photograph, likeness, or voice on television,
radio or motion pictures, or in the print medium, or on the Internet or any other electronic/digital
medium.

It is further understood and | do agree that no monies or other consideration in any form, including
reimbursement for any expenses incurred by me or my child, will become due to me, my child, our heirs,
agents, or assigns at any time because of my child’s participation in any of the above activities or the
above-described use of my child’s creative work(s), photograph, likeness or voice.




Student Handbook:

document.

Signatures:

HANDBOOK.

PARENT/ GUARDIAN:
|:|I hereby do agree to the terms set forth

[ ]I hereby DO NOT agree to the terms set forth

Printed Name

Address

City, State, ZIP

Signature

Date

| acknowledge receipt of my personal copy of the My Chicago Student Handbook. | have read the
handbook and agree to abide by the standards, policies and procedures defined or referenced in this

The information in this handbook is subject to change. | understand that changes in policies may
supersede, modify or render obsolete the information summarized in this handbook. As My Chicago
provides updated policy information, | accept responsibility for reading and abiding by the changes.

My signature attests to the acknowledgement of all terms listed in the aforementioned paragraphs,
including the TRAVEL RELEASE, MEDIA RELEASE, and receipt and understanding of the STUDENT

STUDENT PARTICIPANT
[ ]I hereby DO agree to the terms set forth

|:|I hereby DO NOT agree to the terms set forth

Printed Name

Address

City, State, ZIP

Signature

Date




