Student Commitment to Attend Form
Ohio Summer Honors Institutes

To be completed by host college or university:

Name of College/University: Name of Summer Honors Institute: Program Dates:

o _ July 6 - 10, 2009
Youngstown State University YSU 2009 Summer Honors Institute July 13 - 17, 2009
Institute Contact Name: Institute Telephone: Form Due Date:
Amy Cossentino 330/941-4741 or May 8, 2009
Institute Director 330/507-5515

Institute Mailing Address:

Youngstown State University Summer Honors Institute
c/o University Scholars & Honors Program, One University Plaza, Youngstown, OH 44555

Instructions to student and parent/guardian:

If you complete and return this form by the due date listed above, a space will be held for you in this
Summer Honors Institute. Because space is limited in Summer Honors Institutes, do not indicate your
commitment to attend the Summer Honors Institute unless you are certain you will attend. If you
commit to attend and do not attend the Summer Honors Institute, the space reserved for you will go
unfilled and another gifted student who would have attended may be needlessly denied the opportu-
nity to participate. Therefore, as a courtesy to the Summer Honors Institute and other students, please
consider your plans carefully before returning this form. Funding for the Summer Honors Institutes is
contingent on approval by the State Legislature.

Check the appropriate box below:
d “I will attend the Summer Honors Institute listed above.”

d “I will NOT attend the Summer Honors Institute listed above.”

Student Name (Print): Home Telephone:

Student Signature: Date:

Parent/Guardian Name (Print):

Parent/Guardian Signature: Date:

X

Return this completed to the Institute contact at the address listed on this form. If you do not return this form
by the due date listed above, you may lose your place in the Summer Honors Institute.



