Student’s Name: ____     ____________________________


Student Consent and Agreement

If accepted, I commit to remain in the program for the entire five weeks without interruption and to abide by its rules.  I attest that the information provided by me in this application is correct, and that the writing entry is my original work.


Student’s Signature:  ________________________________	Date: _______     _______________		

	Parental Consent

[bookmark: _GoBack]	As parent or legal guardian, I give consent for  ___     ______________________ to participate for the full five weeks in the Governor's Scholars Program and to abide by its rules and regulations.  I also give my consent for the release of school records and test scores to those involved in the overall selection process for Governor's Scholars and to those administering, teaching, and counseling in the Governor's Scholars Program.


	Parent or Legal Guardian’s Signature:  _________________________________	Date: ___     ___________


The results of the selection process are final.

The superintendent/principal is responsible for forwarding only one copy of each candidate’s entire application, including all attachments, to the Governor’s Scholars Program, Student Applications, 112 Consumer Lane, Frankfort, Kentucky, 40601.  Principals/Guidance Counselors of participating schools in a district should be notified of the final selections of the school district.  

Final selections of Governor's Scholars will be made on the recommendation of a Statewide Selection Committee.  All candidates competing at the statewide level will be notified directly by the Governor's Scholars Program of their status (Accepted, Alternate, or Not Accepted).   















Notice of Nondiscriminatory Policy as to Students

The Governor's Scholars Program does not discriminate on the basis of race, sex, color, physical capabilities, national and ethnic origin, religion, sexual orientation, gender identity, or age in administration of its educational or admission policies.  All admitted students are granted the rights and privileges generally accorded or made available to high school students while participating in the program.
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