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  Centers of Excellence (COE) 
Summer Enrichment Program Application
June 4- June 29, 2012
A. General Information: (Please print)
Name (last, first, middle): ______________________________________________________________

Date of Birth:_________________
SSN#: ______________________   Gender :_________________

Home Telephone #:______________________
Cell Telephone #:__________________________

Mailing Address: _______________________________________ ______________________________
____________________________________________________________________________________
Student’s Email Address: _________________________ _____________________________________
Parent/Guardian’s Email Address :________________________________________________________
Parent or Guardian’s Signature 




Emergency Contact Number

B. Academic Information: 

School Name: ____________________________________Current Grade: _______________________        
Cumulative Grade Point Average: _____________      ACT Score (if applicable): ___________________
School’s Counselor Name





Counselor’s Office Number

C. Supplemental Materials:
· Photocopy of social security card and insurance card

· Copy of your high school transcript (indicating cum. gpa)

· 150 word typed Statement of Interest

· One letter of recommendation from a math or science teacher
Please mail this application and the supplemental materials
by March 30, 2012 to:
Laticia Barthe', M.Ed, NCC
Xavier University of Louisiana

College of Pharmacy

1 Drexel Drive

New Orleans, LA 70125
