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O R E G O N

Please complete this form and send it, along with attachments to Touch the Future, Pacific University,
College of Education, 2043 College Way, Forest Grove, OR 97116 by October 10, 2007 for the October
25, 2007 event.

Application Information

Name

Address

City State Zip
Email address Home telephone #

Your school Your grade level: ___ Your counselor/advisor

On average, what kind of grades do you earn? Please explain.

List the subjects you enjoy most:

Are you interested in teaching? Yes No If yes, Elementary? Secondary?

If not, what career or area of study interests you?

If you are bilingual, please list the language other than English in which you are proficient (check all that apply):

reading writing speak & understand only

Language(s)

The Touch the Future event will give you opportunities to visit different departments of the University. Please
indicate your top two areas of interest:

Art Drama Music
Athletics Education Science
Computer Science Health Professions World Languages

Application Requirements

1. On a separate sheet of paper, please write 2-3 paragraphs discussing your educational goals. (What do
you plan to do after high school?)

2. An unofficial copy of your current high school transcript (optional).
3. One letter of recommendation from a teacher, counselor, or school administrator.

Applicant Signature Date
Pacific University — Eugene 541-485-6812 Pacific University — Forest Grove 503-352-2958

teach@pacificu.edu




Pacific University College of Education
Touch the Future Permisson Sip

My child (name) has my permission to participate in the Touch the Future event sponsored
by Pacific University College of Education on October 25, 2007 at the University’s Forest Grove campus. | give my
permission for my child to attend and to be chaperoned by university personnel.

Signature Relationship
Date Day time Telephone
Emergency Contact if you are not available: Name
Telephone
Model Release

Authorization to Photograph/Interview

Student’s Name

Address/City/State/Zip

| authorize representatives of Pacific University, or members of the news media to photograph, film, videotape, voice record
and/or interview me and use such pictures and information for publication or broadcast. | understand that Pacific University
is not responsible for the final form in which this information appears.

Student’s Signature Parent/Guardian’s Signature

| do not authorize the above request.

Student’s Signature Parent/Guardian’s Signature

Pacific University College of Education, 2043 College Way, Forest Grove, Oregon 97116
503-352-2958 - fax 503-352-2907 - teach@pacificu.edu



