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While we cannot guarantee your choice, if you are selected, we will make every effort to accommodate your preferred week of attendance.  Please check both dates if it doesn’t matter.   ___  July 11-16           July 18 - 23
NAME: _______________________________________________________________

Applicants/Candidates:   There are two writing components that are included on a separate page.  One component helps us to get to know you as an individual, the other helps us understand how this program is a good match for you.  Use your own words!  Your thoughts carry substantial weight in helping us to evaluate your application.  Make sure your responses are concise and legible.

TIP:   Be sure you are responding to the correct questions for your program, i.e. Horizons I for 7th or 8th grade first year applicants and Horizons II for second year returning candidates.  
Applications with responses for the wrong group may not be reviewed.
________________________________________________________________________________________________


The signatures below indicate that it is understood by the applicant and her parent/guardian that the candidate  


▪  will be an active and willing participant in all program activities (educational, field trips, and those of a recreational nature) for the duration of the program at Clarkson University, and, 


▪  that the applicant will be under adult supervision in the classroom, during all other activities, and while in the dormitory; and,


▪  that this applicant will observe program rules designed for her safety by signing the Code of Conduct form.  
All reasonable effort will be made to ensure the safety of all applicants at all times.

I am in agreement with the above statement:

Parent/Guardian Printed Name
Date
Applicant Printed Name
Date

Parent/Guardian Signature

Applicant Signature


A completed packet for return to Clarkson consists of

▫
A School Nomination or a Candidate Application Form - completely filled out and signed by the applicant and the parent/guardian.  (NOTE: New 8th graders may be accepted into either the Horizons I or II program depending on openings but should apply as a first year nominee.)


▫
Responses to two writing components.


▫
Two Recommendation Forms - filled out and signed by someone who is able to comment on your suitability for this program (not open to members of the nominee’s family).


▫
Code of Conduct Guidelines


▫
A copy of the applicant’s/candidate’s transcripts/grade reports: current year-to-date and the previous year’s final report. 

SCHOOLS NOTE: You may nominate two NEW seventh graders and one NEW eighth grader who have not previously participated in a Horizons program.  The school representative should ensure that no more than the allotted number of applications are submitted from any one school.  Returning Horizons II 8th graders are NOT included in the allotment.

Your completed  packet should be postmarked on or before March 12, 2010 and sent to:
Horizons Program   •   Clarkson University   •  Box 5512   •   Potsdam, NY 13699

NOTE: We reserve the right not to review documents that do not meet the deadline.
 SUMMER 2010 (ck one box)


School Nomination for Horizons I (☐ 7th or  ☐ 8th grader) Form


(To ensure programs are full, first time 8th graders may be placed in either Horizons program)


□  Candidate  Application (those who attended 2009 Horizons I)


Postmark Deadline Date:  March 12, 2010


We reserve the right not to review applications postmarked after the deadline date.


�


TO BE COMPLETED BY THE SCHOOL (Applicants must provide transcripts/grade reports from the previous year and year-to-date.





_________________________________________________________________________________


Name of School		





Name of School District ___________________________________________________________________


	


_____________________________________________________	                           __________


Street Address of School		City	         State	       Zip Code





At least one school official should verify 1) that the student has his/her endorsement and meets the criteria for enrollment in Horizons, and 2) no more than two 7th graders and one 8th grader have been nominated.





__________________________________	____________________________________


Principal’s Name (Print)		Guidance Counselor’s Name (Print)





__________________________________	____________________________________


Principal’s Signature		Guidance Counselor’s Signature





__________________________________	_______________________________


Phone w/area code		Phone w/area code





__________________________________________	____________________________________________


E-Mail Address		E-Mail Address\





Is the school arranging for tuition for this nominee?   ☐ No    ☐ Yes    (If yes, indicate a school contact person’s name, phone number, and address.) _______________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                        


                                                                                                                                                                                            


                                                                                                                                                                                            


:            NOMINEE’S PERSONAL INFORMATION:  Please print legibly or type requested  information





__________________________	__________________________    _______________              ___________


Last Name		First Name	                     Middle Initial/Name                   Date of Birth





__________________________________________        __                             	_____________________


Street AddressCity/Town                  State           Zip Code	County





_________________                                                                                                                                                     


Social Security NumberE-Mail AddressPhone Number (inc. area code)





Check mark one or both parents with whom the child resides; eliminate the unnecessary designator for parent or guardian:





☐ ________________________________________	_______    _________________________________


    Name of Female Parent/Guardian 		(Area code)    Telephone Number (Daytime)


☐ ________________________________________	_______     _________________________________


    Name of Male Parent/Guardian (Area code)    Telephone Number (Daytime)





OPTIONAL DATA 


☐ American Indian or Alaskan Native	      ☐ Black            ☐ Hispanic         ☐ Asian or Pacific Islander       ☐ Caucasian


☐ Other (please specify)                                                    


Ladies T-Shirt Size (check one)    ☐ S       ☐ M       ☐ Large     ☐ X-Large      ☐  XX-Large








