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o STEM WORKS APPLICATION 2025 KELA

APPLICANT INFORMATION
Full Name Date of Birth Gender
O Male O Non-binary
O Female [ Prefer not to say
U.S. Citizen or Ethnicity Race (Check all that apply)
Permanent Resident? | Hispanic or Latino O American Indian or Alaska Native [0 Asian [ Black or African American [ White
OYes [ONo [ Not Hispanic or Latino | Native Hawaiian or Other Pacific Islander [ Prefer not to say [ Other
Address City State Zip
Phone Email
Legal Guardian #1/ Emergency Contact (First & Last Name) Relation
Phone Email
EDUCATION

School Attending in Fall 2025

REQUIREMENTS

I am interested in the STEM Works program and understand that participants must have an active interest in receiving certifications in 3D
Printing, Multimeter, and Hand Tool Identification. Does this Describe you?

OYes ONo

I will be entering 11*" or 12* grade in the fall of 2025.
OYes ONo

l understand that this is a 5-week program, and that attendance is required for successful completion. Missing multiple sessions may result in
removal from the program.
OYes [ONo

THANK YOU FOR YOUR APPLICATION!
For questions or to submit your completed application, email info@kenoshaymca.org



mailto:info@kenoshaymca.org
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