
The MASTERS Program                 For Office Use Only: 

SFCC LL320 

6401 Richards Ave      Date Received_________  

Santa Fe, NM 87508      Application number_____                     

P (505) 428-7320     F (505) 428-7322   Lottery number drawn____ 

www.tmpsantafe.org      

Email: dbreland@tmpsantafe.org 

 
        

Lottery Application Form 2012-2013 School Year 
** Student must have completed 6 High School Credits in order to enroll as a Sophomore 

                 ** Student must have completed 13 High School Credits in order to enroll as a Junior 

                 ** Student must have completed 20 High School Credits in order to enroll as a Senior 

 

We are now accepting Lottery Application Forms for the 2012-2013 school year.  Please fill out this form and 

send to the address above, fax or email. Openings will be filled based on the order in which applicant names are 

drawn. All applicants will be assigned a number.  Numbers (not names) will be posted with lottery position on 

the TMP website and the TMP Office door. 

Please note: TMP will fill the 10
th

 grade before admitting 11
th

 or 12
th

 graders 

•The lottery does not guarantee admission; it determines preference in filling available opening based upon the 

order in which the names are drawn. 

• Incorrect information can result in disqualification. 

•Students are responsible for applying for the correct grade level.  If the correct numbers of credits have not 

been completed before start of school, the application will be moved to the bottom of the waiting list of the 

correct grade level. 

 

Please Print All Requested Information 
     Date of Application: _______________  DOB: _________________________ 

 

                 Student’s Name: _________________________________ 

 

                 Current School: _______________ Current Grade Level:____ Grade Level 2012/2013: _____ 

 

                 Student Email: _____________________________Student Cell _______________________ 

                  

                 Parent/Guardian’s Name(s) _____________________________________________________ 

 

                 Address: ____________________________________________________________________ 

 

                 City/State/Zip: _______________________________________________________________ 

       

     Parent(s) Email ______________________________________________________________ 

   

       Dad’s Work Phone: ____________ Home Phone: ___________ Dad’s Cell _______________ 

 

Mom’s Work Phone: __________ Home Phone: ___________ Mom’s Cell ___________ 

  

 

       How did you find out about The MASTERS Program?  

 

                 The Reporter____ Word of Mouth____  Pasa Tiempo____ Other______ 

 

 

mailto:ailto:ailto:dbreland@tmpsantafe.org

