
Governor's School
A Summer Program for Gifted and 
Talented High School Students

10

2017
STUDENT APPLICATION

BASIC INFORMATION & NOMINATION DISCIPLINE        COMPLETE ELECTRONICALLY, NOT HANDWRITTEN
*REQUIRED INFORMATION

*Name: ____________________________________________________________________________
FIRST MIDDLE INITIAL              LAST

*Preferred First Name: ___________________________________

*Gender: _______________ *Race/Ethnicity: ______________________

*Age: __________

*Best Telephone Number: (______)  ______ - _________ 

*Mailing Address: ______________________________________________________________________________________________
STREET OR BOX #               CITY   ZIP CODE

*Name of Parent/Guardian: ___________________________________________________

*Currently Enrolled Grade: ___________
10TH GRADE: ELIGIBLE ONLY FOR CHORAL MUSIC, INSTRUMENTAL MUSIC AND DANCE; 11TH GRADE: ELIGIBLE FOR ALL DISCIPLINES

*HIGH SCHOOL CURRENTLY ATTENDING

         Public School System: _______________________________________________________________________________________

        School Name: ______________________________________________________________________________________________

- or -

         Public Charter/Federal/Special School Name: ____________________________________________________________________

- or -

        Non-Public School Name: ____________________________________________________________________________________

STATEMENT OF INTENT

My signature (electronic allowed) indicates my wish to be considered as a Governor’s School nominee. I understand that I will be 
identified as a Governor’s School nominee only if determined by the local nominating committee. Also, if I am selected by the State, 
and accept, I will attend the entire five and one-half week program. Finally, I understand that no exceptions will be made for family 
reunions, sports activities, concerts, camps, online classes and the like.

_________________________________________    __________________
*SIGNATURE OF STUDENT (ELECTRONIC ALLOWED) DATE

_________________________________________    __________________
*SIGNATURE OF PARENT/GUARDIAN (ELECTRONIC ALLOWED) DATE

NOMINATION DISCIPLINE
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