
Recipient of the Hugh Peck Award 
for providing innovative services in
education that improve students’ 
educational outcome.

SR1 C.O.O.L.™ PROJECT:
COLLEGE PREP & STEM APPLICATION

9TH - 12TH

• 100% ON-TIME HIGH SCHOOL GRADUATION 
rate and college enrollment upon graduation.

• AWARD WINNING ROBOTICS TEAM that 
competes in the FIRST Tech competition at 
the University of Mississippi.

• OVER $200,000 OF SCHOLARSHIPS awarded 
to our high school graduates.

• FREE ACT PREP WORKSHOPS that 
increase your child's ACT score upon successful 
completion.

• SERVICE LEARNING and COMMUNITY SERVICE 
opportunities.

• ENRICHMENT OPPORTUNITIES including: 
SR1 5-Week Summer Camp at Millsaps College, 
VetAspire at Mississippi State University, Shark 
Tagging excursion at the University of Southern 
Mississippi Gulf Coast location, Teenage 
Pregnancy Prevention Program, C.O.O.L.™ Drug 
Free Coalition Student Ambassador Program, 
Financial Aid and Scholarship Workshops, 
college tours and visits, animal dissections, AND 
MUCH MORE.

• Collaborations with Institutions of Higher 
Learning to give students an OPPORTUNITY TO 
LEARN IN A COLLEGE ENVIRONMENT.

This section below should be completed by school administrators with access 
to the student’s official records (e.g., counselor, teacher, principal, etc.)

This student ranks                 in a class of                 students. Rank is figured on a                 point scale. 
(If precise rank is not available, please indicate rank to nearest fifth, tenth, twenty-fifth, and fiftieth percentile.)

Cumulative GPA                 on a                 scale.

Has the student taken the ACT?   Yes   No If so, Highest ACT Composite Score: 

What is the highest math subject the student has taken or is currently taking? 

What is the highest science subject the student has taken or is currently taking? 

Does the student have any learning disabilities?   Yes   No

If so, please list each disability the student has:

 

 

 

How would you rank the student’s readiness for college?
     
 Outstanding Excellent Above Average Average Below Average

How familiar are you with SR1 (Scientific Research)?
   I am very familiar with SR1   I know something about SR1   I know very little about SR1

Has the student ever had any type of disciplinary issues (i.e. Fighting, ISS, or Suspension)?
   Yes   No

If so, please explain.

 

 

 

 

 

Signature of Recommender:  

Date:                /            /                Phone: (              ) 

Email Address:  

Upon completion of this applicaiton, please return the applicaiton to SR1 via:
SCAN AND EMAIL info@sr1tech.org  •  FAX 601.206.4545  •  MAIL Attention: SR1 Admission, P.O. Box 2839, Ridgeland, MS 39158.

If you have any questions, please contact SR1 at 601.206.4544 ext. 201.



SR1 Education Model

SR1 C.O.O.L.™ PROJECT: 
COLLEGE PREPARATORY & STEM
9TH - 12TH APPLICATION

Other side to be completed by school administrator

Student’s Name:
First Middle Last

Gender:   Male   Female

Parent/Guardian’s Name:
First Middle Last

Parent/Guardian’s Contact Number: Parent/Guardian’s E-Mail:

Recommender’s Name:
First Middle Last

Recommender’s Classification: 
(Please Check One) Counselor Teacher Mentor Parent/Guardian Student

 Other: (Please Explain) 

School Name: 

Student’s Grade:  Age: 

How long have you known the student (if not parent/guardian)? 

What are the student’s strengths?

What academic or social areas does the student need to improve for college?

Is the student involved in any extracuricular activities?   Yes   No

If so, please list each activity the student is involved in:

How familiar are you with SR1 (Scientific Research)?
  I am very familiar with SR1   I know something about SR1   I know very little about SR1

Please fill out the form below (please print):



This section below should be completed by school administrators with access 
to the student’s official records (e.g., counselor, teacher, principal, etc.)

This student ranks  in a class of  students. Rank is figured on a  point scale. 
(If precise rank is not available, please indicate rank to nearest fifth, tenth, twenty-fifth, and fiftieth percentile.)

Cumulative GPA                 on a  scale.

Has the student taken the ACT?   Yes   No If so, Highest ACT Composite Score: 

What is the highest math subject the student has taken or is currently taking? 

What is the highest science subject the student has taken or is currently taking? 

Does the student have any learning disabilities?   Yes   No

If so, please list each disability the student has:

How would you rank the student’s readiness for college?

Outstanding Excellent Above Average Average Below Average

How familiar are you with SR1 (Scientific Research)?
  I am very familiar with SR1   I know something about SR1   I know very little about SR1

Has the student ever had any type of disciplinary issues (i.e. Fighting, ISS, or Suspension)?
  Yes   No

If so, please explain.

Signature of Recommender:

Date:                /            / Phone:

Email Address:

Upon completion of this applicaiton, please return the applicaiton to SR1 via:
SCAN AND EMAIL info@sr1tech.org  •  FAX 601.206.4545  •  MAIL Attention: SR1 Admission, P.O. Box 2839, Ridgeland, MS 39158.

If you have any questions, please contact SR1 at 601.206.4544 ext. 201.
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SR1 C.O.O.L.™ PROJECT: 
COLLEGE PREPARATORY & STEM
9TH - 12TH APPLICATION

SR1’s Community Oriented Opportunities for Learning (C.O.O.L.™) 
Program and Become a C.O.O.L.™ Scholar

1. Have a desire for college access and success.

2. Contact the school counselor or SR1 and request a SR1 C.O.O.L.™ Scholarship 
Packet. SR1 C.O.O.L.™ Scholarship Packet has to come from a school official or SR1.

3. SR1 receives recommendation form from school official or community member.

4. SR1 reviews submitted scholarship packets and contacts the parent/guardian 
to schedule an interview.

5. SR1 Team reviews interview notes and SR1 C.O.O.L.™ Scholarship Packet.

6. Parent/Guardian and school counselor is informed of student 
acceptance or denial.

7. Student starts program - FREE college access and success services are 
provided based on successful eligibility.

Other side to be completed by school administrator

Student’s Name:    
 First Middle Last

Gender:   Male   Female

Parent/Guardian’s Name:    
 First Middle Last

Parent/Guardian’s Contact Number: Parent/Guardian’s E-Mail:  

Recommender’s Name:    
 First Middle Last

Recommender’s Classification:     
(Please Check One) Counselor Teacher Mentor Parent/Guardian Student

  Other: (Please Explain) 

School Name: 

Student’s Grade:  Age: 

How long have you known the student (if not parent/guardian)?  

What are the student’s strengths?
 
 
 

What academic or social areas does the student need to improve for college?
 
 
 

Is the student involved in any extracuricular activities?   Yes   No

If so, please list each activity the student is involved in:
 
 
 

How familiar are you with SR1 (Scientific Research)?
   I am very familiar with SR1   I know something about SR1   I know very little about SR1

Please fill out the form below (please print):
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