Cosmosphere STEAM Academy Application Packet

A program by the Cosmosphere International SciEd Center and Space Museum

Section 1: Student Application Form (due Friday, August 21, 2026)

Student Name:

Grade Level (2026-2027): (18 19 010 1M J12
School Currently Attending:

Home District Name & USD #:

Parent/Guardian Name(s):

Primary Contact Number:

Parent Email Address:

Student Email Address:

Current Cumulative GPA:

Preferred Shirt Size: y|_

Have you previously visited the Cosmosphere? [ Yes [1 No

Have you previously attended Cosmosphere summer camps? [ Yes [ 1 No

Are you interested in dual-credit opportunities during high school? [ Yes [ No [ 1 Not Sure

Section 2: Student Statement of Interest
Please attach a typed response (250-500 words) answering the following prompt:

Why do you want to participate in the Cosmosphere STEAM Academy? What excites you
about the opportunity to learn through a hybrid model with hands-on labs at the
Cosmosphere? Describe your interests in STEAM (science, technology, engineering, arts,
and math), any related experiences, and how this program could help you reach your future
goals.

Section 3: Student & Parent/Guardian Commitment and Consent

By signing below, we understand and agree to the expectations and commitments required for
participation in the Cosmosphere STEAM Academy, including:



Student Commitments:

e Maintain a minimum 3.0 GPA and remain in good academic and behavioral standing.

e Attend weekly in-person lab days at the Kansas Cosmosphere (Wednesdays 9:00 a.m. — 2:00
p.m.).

e Provide personal transportation to/from the Cosmosphere in Hutchinson, KS.

e Bring a sack lunch and refillable water bottle on lab days.

e Participate actively, respectfully, and safely in all virtual and in-person activities.
e Complete all assignments, mid-term evaluations, and the end-of-course project.

e Wear approved STEAM Academy attire on lab days.
e Keep cell phones and other personal electronic devices put away.

e Uphold the values of curiosity, respect, innovation, and collaboration of the Cosmosphere.

Parent/Guardian Commitments:

e Support and encourage my student’s participation and attendance.
e Provide transportation and needed materials for in-person lab days.
e Maintain communication with Cosmosphere staff and respond promptly to updates or concerns.

e Acknowledge that there are no anticipated additional costs, but participation requires time and
transportation commitments.

We give our consent for the student named above to apply for and, if accepted, participate in the
Cosmosphere STEAM Academy, and we understand the program requirements.

Student Signature: Date:

Parent/Guardian Signature: Date:




Section 4: Teacher Recommendation Form

To be completed by a current or recent teacher familiar with the applicant's academic
performance, interest in STEAM, and/or personal strengths.

Please return this completed form to the student or directly to Cosmosphere staff at ericas@cosmo.org.
Thank you for your thoughtful recommendation!

Student Name:

Recommending Teacher Name:

Subject Taught / Relationship to Student:

School / District:

Email:

Phone (optional):

Please rate the student in the following areas:
(1 = Needs Improvement | 5 = Outstanding)

Skill/Attribute Rating (1-5)

Demonstrates curiosity and interestin STEAM  [11 [12 13 [J4
05

Collaborates well with peers 1 020304
W)

Self-motivated and takes initiative (1 002 03 04
W)

Demonstrates responsibility and follow-through 11 [12 [13 [4
W)

Academic readiness for project-based learning [11 1J2 [13 [14
(W)

Respectful to adults and peers 1 020304
(W)

Brief Comments (Required):

Please describe briefly why you recommend this student for the Cosmosphere STEAM Academy and
how they would benefit from the experience. Include any relevant examples of academic potential,
interest in STEAM, or character.



Signature: Date:
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