
2011 GOVERNOR’S HONORS PROGRAM

 FINALIST ACCEPTANCE FORM

Instructions:  Using a computer, complete both pages of this form, print both pages (one-sided only-DO NOT STAPLE), have signature of parent/guardian notarized, and return to the Governor’s Honors Program office to arrive no later than 4:00 p.m., April 11, 2011 (please refer to the 2011 GHP Acceptance Process Checklist for address information and further details).  Before mailing, you are strongly encouraged to make a photocopy of the completed, notarized document for your records.  
To verify that the GHP office has received this form, visit the online verification page at:
http://www.snipurl.com/GHP_FAF_Verify
	Nominee’s First Name

     
	Middle Name

     
	Last Name
     
	Social Security Number



	Home Address (Street/Route/Post Office Box)

     
	City

     
	State

     
	Zip

     

	Home Phone    

(   )    -             
	Cell Phone    

(   )    -       
	Email

     
	Birth Date (MM/DD/YY)
     
	Gender

 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	

	Father’s Full Name or Male Legal Guardian (With Title: i.e., Mr., Dr., Rev., etc.) 

     
	Home Phone 

(   )    -    

	Home Address (Street/Route/Post Office Box) (Write SAME if same address)

     
	City

     
	State

     
	Zip

     

	Business Phone 

(   )    -    
	Cellular Phone

 (   )    -    
	Email

     

	Mother’s Full Name or Female Legal Guardian (With Title: i.e., Ms., Dr., Rev., etc.) 

     
	Home Phone

(   )    -    

	Home Address (Street/Route/Post Office Box) (Write SAME if same address)

     
	City

     
	State

     
	Zip

     

	Business Phone 

(   )    -    
	Cellular Phone

 (   )    -    
	Email

     

	

	Parents Are:  FORMCHECKBOX 
 Married    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced (If parents are separated or divorced, indicate legal custodian above.)

	The noncustodial parent may write valid permission forms for the student.
    FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
 No

The noncustodial parent may visit the student on campus.


    FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
 No

The student may leave the campus with the noncustodial parent.

    FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
 No

	Permission Information – The student has permission to:
Go off campus on GHP approved trips                                       

    FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No 

Go off campus for religious services (described in Student Handbook)                     FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No 

	

	Medical Information – Please list and explain any current medical needs of the student, which the housing staff should know.

     

	Known Allergies:

     

	List all prescription drugs currently taken on a regular basis.

     

	

	Emergency Contact #1 - In case of emergency notify 
Name

     
	Home Phone 

(   )    -    
	Cellular Phone

 (   )    -    
	Business Phone

(   )    -    

	Emergency Contact #2 - In case of emergency notify 

Name

     
	Home Phone 

(   )    -    
	Cellular Phone

 (   )    -    
	Business Phone

 (   )    -    


	Medical Insurance Policy Information

	Name of Health Insurance Company

     
	Telephone Number of Health Insurance Company

(   )    -    

	Address of Health Insurance Company

     
	City

     
	State

     
	Zip

     

	Name of Person Insured

     
	Employer of Person Insured

     

	Address of Employer

     
	City

     
	State

     
	Zip

     

	Telephone Number of Employer

(   )    -    
	City

     
	State

     
	Zip

     

	Group Number

     
	Individual Policy Number

     


All the above information is true and correct to the best of my knowledge.

I have read the Governor's Honors Program (GHP) Student Handbook and related information, and consent for the above-named student to participate in the 2011 GHP under these guidelines.  As the parent or guardian of this student, I understand that the program is a four-week residential program and that my child is expected to remain in the program for the entire period (June 26-July 23, 2011) without interruption.  He/she will arrive on the opening day no later than 2:00 PM and will leave no earlier than 11:00 AM on the closing day of the program.  
I hereby indemnify and hold harmless the Governor's Honors Program, the Georgia Department of Education, the State Board of Education, the State of Georgia, and its employees, officers, directors, agents, assigns, or successors of said parties (hereinafter collectively referred to as "GDOE") from all rights, claims, and actions for injuries sustained to the above-named student's person or property while participating in the Governor's Honors Program.  Should it become necessary for GDOE, or someone acting on behalf of GDOE, to incur attorney fees and costs to enforce this agreement, or any portion thereof, I agree to indemnify and hold GDOE harmless for such costs and attorney fees.  This release shall be governed by the laws of the State of Georgia. 

I hereby confer on the employees of the GDOE the absolute and irrevocable right and permission with respect to the photographs and/or video recordings that may be taken of my minor child in which he/she may be included with others to copyright the same under either GDOE, or any other name that they may select; to use, re-use, publish and re-publish the same in whole or in part, separately or in conjunction with other photographs, in any medium, and for any purpose whatsoever in connection with the GDOE, including (but not by way of limitation) illustration, promotion, advertising and trade, and; to use my name or my child’s name in connection therewith if they so decide.  I hereby release and discharge employees of GDOE from all and any claims and demands ensuing from or in connection with the use of the photographs/videos, including any and all claims for libel and invasion of privacy, insofar as the photographs/videos are used in connection with the GDOE.  This authorization and release shall inure to the benefit of the legal representatives, licensees and assigns of GDOE as well as the person(s) for whom employees of GDOE made the video recordings or took the photographs.  I give permission for the GDOE to release my child’s name and school of attendance to the media.
I hereby authorize the personnel of Valdosta State University Health Services to examine, administer medication, and provide other treatment as necessary to my child while attending the Governor’s Honors Program at Valdosta State University.  This authorization shall apply to physicians to whom my child may be referred for consultation, if necessary, for services not available at VSU Student Health.  I have read the foregoing and fully understand the contents hereof. I represent that I am the parent/guardian of the above-named student; I hereby consent to the foregoing on my behalf, and on his/her behalf.
	Date (MM/DD/YY)
	
	Signature of Parent or Legal Guardian (REQUIRED)
	
	Notary (REQUIRED)


I, ____________________________________________, have read the Governor's Honors Program (GHP) Student Handbook and related information, and accept the invitation to participate in the 2011 GHP under the guidelines in these materials.  I understand that the program will be a four-week residential program and that I am expected to remain in the program for the entire period (June 26 – July 23, 2011) without interruption.  I will arrive on the opening day no later than 2:00 PM and will leave no earlier than 11:00 AM on the closing day of the program.  I give permission for the GDOE to release my name and school of attendance to the media.
	Date (MM/DD/YY)
	
	Signature of Student (REQUIRED)


Georgia Department of Education

John Barge, State School Superintendent 
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