
Program dates: June 13-July 15      8:00 a.m.-4:30 p.m.

Paid position

Overnight campus visit at WCU (3 nights, June 20-23)

Deadline to submit application May 2, 2022 at 4:30 p.m.

Applicant selection will be based on the following criteria:

·         Date a completed application is received in our office

·         Meeting all requirements on the application 

For additional information please contact Sheena West at (828) 359-6650 or sheebark@ebci-nsn.gov

SUMMER YOUTH COLLEGE EXPERIENCE PROGRAM

The Summer Youth College Experience Program (SYCEP) is managed by the Tribal Higher Education 

and provides college tours and worksite visits to assist students in deciding their educational pathway

Students are required to have transportation to and from the Ginger Lynn Welch complex each day.



. Be an enrolled member of the EBCI

. Be a rising Sophomore, Junior or Senior

. Proof of Tribal Membership (enrollment card)

. Social Security Card

.  Recommendation Form

Date: Grade:

MI

Parent/Legal Guardian Name:

Phone: Email:

Field of interest:

Dietary needs:

T-shirt size:

Phone Number

CountyState

NOTE:  Due to your age (if under 18 years old) the program will communicate with your parent(s)  or  legal 

guardian concerning this application and/or your participation on the program. 

ZipMailing Address

Email

Summer Youth College Experience Program  Application

You must submit with this application:

First Name Last Name 

School Name:

You must:  

NOTE:  PRIORITY WILL BE GIVEN TO FIRST TIME APPLICANTS

SUMMER YOUTH COLLEGE EXPERIENCE PROGRAM



School Name: Grade:

Students Cummulative GPA: 

Students GPA Last Semester: 

Signature of School Principal or Guidance Counselor Date

Contact NumberTitle

I understand that this student is applying for the EBCI  Youth College Experience Program and I am 

comfortable recommending this student for acceptance.

Comments:

Recommendation Form

You must ask your School Principal or Guidance Counselor to complete this page

Student Name:

SUMMER YOUTH COLLEGE EXPERIENCE PROGRAM



participation in the program.

Applicant Signature

circumstances, incidence or accident, indicate the necessity for you to be tested after enrollment

in our program, your supervisor, program specialist, program supervisor or program manager

may refer you to testing.

employment made by the EBCI base, in whole or in part upon the results of such test.

Date

Parent/Legal Guardian  for applicants under the age of 18.  I have read the material contained in this 

agents, from any claim or liability arising from the use of such tests for any decisions concerning

following: drug usage, post accident and reasonable suspicion. Additionally, if behavior, actions,

the Summer Youth College Experience Program. One of these requirements is to submit a 

pre-enrollment employment drug/alcohol screening test with favorable results (aka negative) test 

results. Also, once you enroll in our program you are subject to random testing for one or all of the 

DateParent / Legal Guardian Signature

document, concerning drug/alcohol testing. I fully understand the contents and acknowledge that my 

dependent child is subject to a drug/alcohol screening test, both prior to enrollment and during their

Required-Pre Enrollment and/or Employment Drug/Alcohol Testing

The tribe has established certain requirements for applicants approved for participation in 

I have read the above statement and fully understand it.  I understand if I am selected to participate on

on the program I am required to be tested for drug/alcohol use prior to enrollment. By signing below,

 I consent to drug testing in the form of hair and/or urine samples and to the testing of such samples by a 

a drug testing laboratory designated by the EBCI. I heareby consent to the release of the test results 

from the laboratory to a designated EBCI agent.  I release and discharge the EBCI, its officers and 

SUMMER YOUTH COLLEGE EXPERIENCE PROGRAM


