
 

Please print all information. If your address or phone number change during the application process, please 
contact the UTRGV MSA Office at (956) 882-5742 or (956) 665-2425 to update the information. 
 
 
 
Applicant Information 
 
  Student Information 

Date of Birth:  

First Name:    

Last Name:   

Address:      

City:  State:   Zip Code:    

E-mail address:      

Home phone #:    Cell phone #:     

 
Parent/Guardian Information 
 
Parent/Guardian 1 

Relationship to Student:   

Title:  First Name:   Last Name:   

  E-mail address:             

  Phone #:      

Parent/Guardian 2 

Relationship to Student:   

Title:  First Name:   Last Name:   

E-mail address:       

Phone #:     

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Applicant Information Sheet 
 
 
 

APPLICANT INFORMATION SHEET 
2026-2027 Academic School Year 

The University of Texas Rio Grande Valley 
Mathematics and Science Academy 



Academic Worksheet 

Current ISD:______________________________  Current High School:__________________ Current Grade:________ 

Dual Enrollment Courses: 

Please indicate which grade level you completed dual course(s) and list the dual course(s): 

 8th Grade  9th Grade  10th Grade               Other______________ 
_______________________    _______________________  ___________________   ________________________ 
_______________________    _______________________  ___________________   ________________________ 
_______________________    _______________________  ___________________   ________________________ 
_______________________    _______________________  ___________________   ________________________ 
_______________________    _______________________  ___________________   ________________________ 

Which institution of higher education are you completing your dual course(s) through? 

 STC                               TSC                           TSTC                 UTRGV                Other_____________ 

AP Courses: 

Please indicate which grade level you completed AP course(s) and list the courses: 

 8th Grade  9th Grade  10th Grade            Other______________ 

_______________________    _______________________  ___________________   ________________________ 

_______________________    _______________________  ___________________   ________________________ 

_______________________    _______________________  __________________   ________________________ 

_______________________    _______________________  ___________________   ________________________ 

_______________________    _______________________  ___________________   ________________________ 

Do you intend to submit AP scores?   Yes      No 

Summer Dual Enrollment: 

Do you intend to enroll in summer dual enrollment course(s) with your current ISD or independently? 

 Yes      No 

Which institution of higher education will you be completing your summer dual course(s) through? 

 STC                               TSC                           TSTC                 UTRGV                Other_____________ 

Please list the summer dual course(s) you intend to take: 

 Summer 1 

________________________ 

________________________   ***Applicants are ONLY permitted to enroll in Summer 1 courses with  

current ISD or independently. 
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