
Summer Bridge Program 2024 Applica5on - priority deadline is May 10, 2024
Email this form to:  audreysinclair@unm.edu or Mail to: Audrey Marroquin, MS Community and 

Workforce Partnerships Director, AAn: Summer Bridge, 4000 University Dr, Los Alamos, NM 87544 

Name: ________________________________________  Email: ________________________________ 

Address: ______________________________________  City: _____________________ Zip: ________ 

High School/University/HSE Program Name/City: ____________________________________________ 

Name/ Title of School Official: ___________________________________________________________ 

Contact Phone/Email of School Official: ____________________________________________________  

Reason for applying to the UNM-LA Summer Bridge Program: __________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________ 

UNM-LOS ALAMOS ENROLLMENT AUTHORIZATION 
Fall  _____     Summer  _____     Spring  _____      Year  _________

Student ID Number:  Name: _____________________________________________

CRN Dept Number Section Credit Hrs 

ADD 
COURSES 

DROP 
COURSES 

High School Student – Authorization to Drop  ___________________________________   ________________ 
Counselor Signature   Date 

By signing this card, I accept the Financial Responsibility for all tuition and fee charges associated with this transaction.  I have reviewed 
and understand the Enrollment Cancellation Policy, Academic Calendar, and Tuition Calendar for the current term.   

SIGNATURE: ________________________________________________     DATE: __________________________________ 

Processed by: __________  Date: ___________ 

Permission to: 
   Audit 
   Override Prerequisite 
   Enter closed class 

_____________________ 
Instructor’s Signature 

 

_____________________ 
Date 

X 2024

31344 FYEX         1110          300 1

* Student ID Number:  Name: _____________________________________________Student ID Number:  Name: _____________________________________________*

* *
*Student, please fill out the    entries of UNM-LA Enrollment Authorization Form
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