
Program Requirements 

 Year 1 Curriculum 
Mission 1 objectives: Student challenges are project-based, mission oriented, field tested student learning experiences. 

 What’s LCATS All About 
LCATS is a space science–based, academic enrichment program that creates a sustainable testing environment 
where students are encouraged to discover, learn, explore and achieve through an informal experiential space 
exploration research experience. LCATS acquaints students with professional opportunities in Space-STEM 
through sustained research, field experiences, and mentorship. The program includes course work, team 
projects, class presentations, examinations, career awareness speakers, field trips, and special events. LCATS is 
offered on biweekly Saturdays over the course of the school year. Learn more at https://www.wexfoundation.org/lcats/.

 Please make sure you meet the requirements below before submitting an application. 

Come to LCATS
and discover, learn,
make new friends,

prepare for college,
and explore space

STEM careers

LCATS 
Lunar Caves Analog Tests Sites 
for Space-STEM Learning Performance
https://wexfoundation.org/lcats/

Submit your application for review by: July 1, 2026              
Kickoff: Saturday, September 26, 2026

GRADES 8-10
Parent/guardian permission
90 or above in math, science and
English (85 for honors or AP/Pre-AP)

Passing all classes
Well-written 500 word essay
One nomination form 

LCATS Important Information

Who: Selected current 8th - 10th grade students.

When: 16 Biweekly Saturday Sessions, September 2026- May 2027 

2026 dates: 10/10, 10/24, 11/07, 11/21, 12/05

2027 dates: 01/09, 01/23, 02/06, 02/20, 03/06, 03/20, 04/03, 04/17, 05/01, 

05/15, 05/29

 Hours: 8:30 AM - 12:30 PM (hours may differ for field trips) 

Where: Texas A&M University San Antonio, and Port San Antonio

https://www.wexfoundation.org/lcats.html


APPLICATION 
An application is incomplete without ALL required information and documents.
Incomplete applications will not be allowed to be part of the selection process.
DOCUMENTS attach in this order behind application: essay, nomination 

All applicants are responsible for their own transportation. We will provide trans-
portation for all LCATS field trips. 

TRANSPORTATION

Only three excused absences are allowed.
ABSENCES

TIMELINE 

IMPORTANT TIPS AND INFORMATION 

APPLICATION CHECK LIST 

•

•

•

500 word essay

Double spaced

12 font, New Times Roman

I clearly printed in black or blue ink, not pencil. 

I answered all questions completely. 

My parent/guardian and I have signed the application. 

I have a nomination form from an instructor (any STEM course)

I have provided an essay on “Why I should be selected for the LCATS Program”. 

Application deadline is July 1, 2026

 Information email: kathrynbolish@wexfoundation.org

Before submitting an application, please make sure you have done all the following: 

MY CHECKLIST: 

LCATS is a rigorous and demanding program that requires complex class
work and homework above and beyond standard school instruction

Submit
Application 

Review of LCATS

application and

selection of LCATS

students 

Notify selected

LCATS students 

Timeline/
What to Expect

May -  July. August Sept. 01



1 
SUBMIT APPLICATION TO:
kathrynbolish@WEXFoundation.org

Name(s): ____________________________________________ Relationship to Student: _____________________

Cell Phone : (_____)_________________________ Home Phone : (_____)_________________________ 

Primary Email: ___________________________________________ 

Does the student reside with parent/guardian? Y / N 

How did you learn about LCATS? __________________________________________________________________ 

 PARENT/GUARDIAN INFORMATION 

 LCATS 
YEAR 1
APPLICATION DE

AD
LI

NE
 

FOR OFFICE USE ONLY - DO NOT WRITE IN THIS SPACE 

Applications are accepted regardless of race, color, national origin, religion, gender or disability 

Science Grade/Math Grade ESSAY? 

YES - NO 

One Signed Nomination Forms? 

YES - NO 

Application Completion Status 

Incomplete - Complete 

Reviewed

By: STUI Completion / Date 

Name(s): ____________________________________________ Relationship to Student: _____________________ 

EMERGENCY CONTACT INFORMATION (if different from parent/guardian information) 

Phone: (_____)_________________________ 

JULY

 1st

STUDENT INFORMATION (should match report)

Full Legal Name: Last: _____________________________ First: _______________________ Middle Initial: ______ 

Mailing Address (for correspondence): _____________________________________________________________ 

City: __________________________ State: ______________________ Zip Code: __________________________ 

Race/Ethnicity: ____________________________ Food Allergies:______________________ _________________

SCHOOL INFORMATION 

School Year 2026/27 Grade Level: _________School District: __________________________________________ 

Full School Name: ________________________________________________ Zip Code: ____________________



By signing below, I acknowledge that I have read and agree with the statements above. 

Student's Signature: __________________________________________________Date: __________________________ 

 Parent/Guardian’s Signature: __________________________________________ Date:___________________________ 

PRIVACY NOTICE, with a few exceptions, you are entitled to be informed about the information the WEX Foundation collects about you. Under 
Sections 552.021 and 552.023 of the Texas Government Code, you are entitled to receive and review this information. Under Section 559.004 of 
the Texas Government Code, you are entitled to have WEX Foundation correct information about you that is held by us. The information that WEX 
Foundation collects will be retained and maintained as required by Texas records retention laws (Section 441.180 et seq. of the Texas Government 
Code) and rules. Different types of information are kept for different periods of time. 

PARENT / GUARDIAN’S ACKNOWLEDGMENT( please read carefully)

I am the parent/legal guardian of the student named above and give permission for my child to attend 

LCATS.

I understand that LCATS is a rigorous and demanding program that requires the ability and motivation 

to complete complex class work and homework above and beyond standard school instruction.

I understand that my child must attend the 16 sessions that LCATS will have on the selected Saturdays, 

and that there are only THREE excused absences.

I understand that I am responsible for my child’s transportation arrangements.

I understand that LCATS is a tuition based program. There are no refunds. Scholarships are available 

for students who qualify for free or reduced lunch. Documentation will be requested if accepted. 

Note: LCATS Tuition for all of 2026-27 has been covered by the Kelly Heritage Foundation

I understand that my child must strictly follow all University/host institution rules.

I understand that LCATS has a zero tolerance policy on a child’s noncompliance with all LCATS and host 

institution’s rules and policies. In the event of a rule/policy violation, the LCATS staff may dismiss the 

child from the program. Some examples of rule violations include: cheating, plagiarism, leaving 

campus without permission, damaging property, physical violence, or repeated patterns of less serious 

violations.

I understand that an incomplete application may delay or prevent my student from being accepted to 

LCATS.
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