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CoLab Community Innovators Lab@MIT  �Dr. Julia Steinberger MIT’04 � Joanne Gregory at MIT. 

Dear Parents: 
 
Thank you for considering joining our program to experience exciting enrichment activities.  Each year, 
from September to the end of May, we plan activities focused on learning scientific ideas and concepts; 
developing skills in math, science, technology, engineering and mathematics (STEM); building self 
esteem and confidence, creating a science project for presentation; providing the opportunity to meet 
new friends and more importantly, providing a learning environment for family participation.    
 
A. Classes include: math, science project development and labs.  Classes are small and are usually held 

on the MIT campus.  The TTT Mentor Program’s mentors may be either a STEM student studying at 
a university e.g. MIT/Harvard or a STEM career professional.  The program is a volunteered run 
organization and is supported in part by Cambridge community organizations/businesses and friends. 

 

B.  Rules for TTT Mentor Program Certificate     
     1.   NO ABSENCES are allowed for the qualifying “Dates To Remember” listed below. 

     2.   All classes are held on Saturday: Math Classes from 9:30am - 1:00pm, others 12am - 3:00pm  
3. The student and a parent(s) must attend all activities: 

           

             Math Classes   – September 10, 17, 24   

                                 – October 1, 8, 15 or 22           

     

        DATES                    Science Project 

    TO                                       Development       – November 5, 12 & 19 

    REMEMBER                                                                   – December 3, 10, & 17 

                                       – January 7, 14, 21, & (27) 

 

Science Project 2012  – January 28, 2012 

   Presentations           
 

C. Application process: 
 
1. Submit proof of income 

 
2. Submit a $40 application fee per child that is non-refundable with the application. ($35 Returning 

students and parents 
 

3. Complete and mail the application by the deadline. 
 

If you have questions, please send an email: tttmentorprogram@yahoo.com 

Selected parents/students will be notified by the end of August by email or mail 
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TTT MENTOR PROGRAM APPLCATION   
 

*REQUIREMENTS:      Please answer all questions 

                               Yes     No 

1. *The family income MUST be under $60,000 per year (show proof)  ����    ���� * 

2.   The student is enrolled in a Metro Boston or Cambridge Public School  ����    ����  

3. *The student age is between 8 – 12                                            ����    ���� * 

4. *The student MUST have an interest in science, technology, engineering and        ����    ���� * 
        math, and technology        

5. *The student is prepared to COMMIT to attend certificate-required activities. ����    ���� * 

6. *At least one parent MUST attend all activities with their child          ����    ���� * 

7. *Have access to electronic mail (email address)     ����    ���� * 
                                                

*Answer must be "Yes" to qualify 

 

PLEASE READ CAREFULLY AND COMPLETE - Omission of any information may delay 
or be a reason to deny the applicant’s application.  Please type or print all information clearly in 
black/blue ink.  If you have any questions please do not hesitate to send an email to: 
tttnentorprogram@ahoo.com. Please complete one form per student writing with Blue or Black Ink. 
 
Print and return this completed form including a money order (no checks please) to: 
 
TTT Mentor Program   APPLICATION DEADLINE 

P.O. Box 391436             Last Saturday in August 

Cambridge, MA 02139                    First Class – Saturday, September 10, 2011@9:30 AM 

Apps Fee $40/child ($35/returning students) 
 
We expect parents' full participation in all activities.  Therefore we need all the information on this 
application for the selection process.  
 

PLEASE PRINT CLEARLY WITH BLUE OR BLACK INK 
 

Name of Participating Adult   __________________________ Relations to Child ________________ 

Name of Participating Student ________________________________________ Age _____________ 

Home Street Address   ________________________________________________________________ 

City ___________________________________ State ____________ Zip Code __________________ 

Home Phone ______________________________ Work Phone ______________________________ 

Name of Attending School _________________________________________Grade ______________ 

School's Address __________________________________________ City ______________________ 

Your Email Address _________________________________________________________________ 

How did you hear about us? ___________________________________________________________ 
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TTT Mentor Program 

Event Liability Agreement 
 

I hereby agree that I read all the materials enclosed in this packet, that information I submitted on the 
Event Application is true and correct, and understand that the agency’s liaison can use this information 
if needed, in case of an emergency involving the named participants on this application. 
 
Additionally, neither the museums, MIT, any “event” facility nor the agency (TTT Mentor Program) 
shall not be liable to any TTT Mentor Program participant, leader, or to any person whomsoever, for 
any injury or damage to person or property arising out of the use of an “event” facility, going to and 
from the facility unless caused by the gross negligence of the agency and/or the “event” facility. 
 
All adults participating in this event must read and sign this document and Return to the organization 
 
 
__________________________________   ___________________________ 
Signature of Participating Adult   Date 
 
 
__________________________________   ___________________________ 
Signature of Participating Adult   Date 
 
 
__________________________________   ___________________________ 
Signature of Participating Adult   Date 
 
 
__________________________________   ___________________________ 
Signature of Participating Adult   Date 
 
 
Please list the names of the children participating in this event 

 

Name       City                Age 

__________________________________      _______________________ ____ 
 
__________________________________      _______________________  ____ 
 
__________________________________       _______________________ ____ 
 
__________________________________       _______________________  ____ 


