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Center for Advanced Academic Programs 2009 Application
Please note: You must also complete the Registration Form found at the back of this schedule.
Application deadline is May 27 for the first session and July 1 for the second session. Please refer 
to ‘Eligibility” on the previous page. Applications are not accepted over the phone or online. Note: 
Registration form for other Kids College classes is in the back of the schedule.

Student Name.....................................................................................................................................

Phone...........................................................................  Grade completed in Spring 2009: ............... 

Name of School............................................................  City...............................................................

How are you qualifying for CAAP?
❑ I have qualified based on previous test scores and have included a copy of those results.

Name of Test................................................................  Test Date......./......../.......... (within the last 2yrs)

❑ I qualified for CAAP last year (2008) and my test scores are on file with PVCC.

❑ I plan to take the SCAT test at PVCC. Please include $50 test fee with your application. 
Sign me up to take the test on: ❑ Saturday, May 30, 9am: Class # 22820, room KSC-204
	 ❑ Thursday, June 18, 2pm: Class # 22822, room K-109

Session One: June 8 - 18 (Application deadline is June 1)

Morning	 1st Choice:	 Class #..................................... Class...........................................................

	 2nd Choice:	 Class #..................................... Class...........................................................

	 Puma Pit Stop Class #.................................. (check if applicable) See page...................

Afternoon	 1st Choice:	 Class #..................................... Class...........................................................

	 2nd Choice:	 Class #..................................... Class...........................................................

Session Two: July 13 - 23 (Application Deadline is July 6)

Morning	 1st Choice:	 Class #..................................... Class...........................................................

	 2nd Choice: Class #..................................... Class...........................................................

	 Puma Pit Stop: Class #................................. (check if applicable) See page...................

Afternoon 1st Choice:	 NC500...................................... Class...........................................................

	 2nd Choice: NC500...................................... Class...........................................................

FEES: 	 Application Fee (non-refundable, required) Class #22816 		  $25

	 Tuition ($449 per class)	 .................

	 SCAT Testing Fee ($75 due at registration if applicable)	 .................

	 Puma Pit Stop ($39 or $78 if applicable)	 .................

		  TOTAL DUE	 .................

MINIMUM DUE: Required $25 application fee & $100 tuition deposit 		  $125

Add any additional amount you would like to pay at this time	 .................

		  TOTAL PAID	 .................

BALANCE REMAINING: Due June 3 for Session One or July 6 for Session Two 		  .................

Check, money order or credit card information for fees must be submitted with application. The 
complete registration form must also be completed and found in the back of this book. Submit 
application and registration form via: Fax: 602.787.6805 or Mail:
	 Paradise Valley Community College
	 Kids College - CAAP
	 18401 North 32nd Street
	 Phoenix, AZ 85032	

If accepted into the CAAP Summer Program, I agree to work enthusiastically to the full extent of 
my ability and to treat staff and peers with respect.

..........................................................................................................................................................
Signature of Student (required)					   

I have read the CAAP program brochure, and fully understand the nature of the program, 
admissions criteria and process, fee requirements and refund policy. I give permission for my child 
to participate.

..........................................................................................................................................................
Signature of Parent/Guardian (required)
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