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PLEASE COMPLETE ALL FORMS AND  

RETURN TO  
ANGELA HAGA ON OR BEFORE 

FEBRUARY 17th, 2017 
 

 
 
 

      
 
 

Please be sure to include a copy of your child’s 
Health Insurance Card (must be legible), 

parent/legal guardian phone #’s (cell, home, 
and work), and all parental email addresses 

 
 

 

 

Please remit all forms to: 

 

 

 

 

 

 

 
 

 
 

Ms. Angela Haga, Assistant Director 

Governor’s School for Scientific Models and Data Analysis 

East Tennessee State University 

PO Box 70301 

Johnson City, TN  37614 

Phone:  423-439-7592 

Fax:  423-439-7530 

Email:  haga@etsu.edu 
 

mailto:haga@etsu.edu
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Appendix A 

 GOVERNOR’S SCHOOL FOR SCIENTIFIC MODELS AND DATA ANALYSIS 

PERSONAL BACKGROUND DATA FORM 

  

 

Parents or Guardians Names: ________________________________________________________________________  

Parents or Guardians Phone Numbers: ________________________________________________________________ 

 

Please note any handicap, allergy or dietary restriction (for example, vegetarian) for which we should plan in advance.  

Please explain any dietary restrictions or necessary accommodations in detail. 

________________________________________________________________________________________________  

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Full Name: _________________________________  

Address: ___________________________________  

__________________________________________ 

Email: _____________________________________  

Gender:    female☐         male ☐ 

Grade:  11 ☐ 12 ☐ 

Date of Birth: ____________________________  

SSN: ______________________________________  

Cell Phone: ________________________________  

Preferred name: ____________________________  

 

T-shirt Size (circle):  S☐  M☐   L☐  XL☐   2X☐   3X☐   

United States Citizen (circle):    Yes ☐       No ☐ 

If not a U.S. citizen, complete the following: 

Country of citizenship:_____________________  

Permanent Resident (circle):    Yes ☐    No ☐ 

Permanent Resident Number: A_____________  

Date Issued: ____/____/_____  

Date of entry to the U.S.: ____/____/_____  

Visa Type:______________________________  

Date Issued: ____/____/_____  

Expiration Date:____/____/_____  
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Appendix B 

 GOVERNOR’S SCHOOL FOR SCIENTIFIC MODELS AND DATA ANALYSIS 

Family Invitation Form for Opening and Closing Ceremonies 

 
You are invited to participate in the opening and closing ceremonies of the Governor’s School for 

Scientific Models and Data Analysis.  Please supply the information requested below and return this form 

(and a check if necessary) with your other forms.  Students’ meals will be provided by the Governor’s 

School. For any other guests that want to attend the opening and closing luncheon, the cost per guest will be 

$10.00 for the opening and $22.50 for the closing luncheon. 

 

Student’s Name:_________________________________________________________ 

 

We are planning to attend the opening ceremony on Sunday, May 28th, 2017: 

 

 Total number (excluding student) in our party:   __________ 

 

                

                    X    $10.00 

 

 Amount owed for opening luncheon:     = $ _______  

 

 

We are planning to attend the closing ceremony/awards on Friday, June 30th, 2017: 

 

 Total number (excluding student) in our party:   __________ 

 

Governor’s School Closing ceremonies will take place at the Centre at Millennium Park in Johnson 

City, TN in Ballroom 237-C  (Students:  appropriate clothing- dress clothes- ex: Church) 

             

                    X   $22.50 

 

 Amount owed for closing luncheon:     = $_______  

 

   Total amount owed for both luncheons:  $_________  

   

 

 

Checks should be made payable to:   ETSU / Governor’s School for Scientific Models and  

                                                           Data Analysis 

 

 

 

*A single check for both banquets will be fine.  
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Appendix C 

Governor’s School for Scientific Models and Data Analysis  

Code of Conduct and Certification Agreement 

 

 
While participating in the Governor’s School for Scientific Models and Data Analysis, whether on campus 

or off campus, I will at all times conduct myself in accordance with guidelines and regulations as set forth 

in the Governor’s School Student Handbook.   

 

I understand though that because I am an ETSU student, I will be subject to all of the Institutional Student 

Disciplinary Rules as set forth in the ETSU Student Handbook. The ETSU Student Handbook reads (in 

part):  Plagiarism, cheating, and other forms of academic dishonesty are prohibited.  Students guilty of 

academic misconduct, either directly or indirectly through participation or assistance, are immediately 

responsible to the instructor of the class.  In addition to other possible disciplinary sanctions which may be 

imposed through the regular institutional procedures as a result of academic misconduct, the instructor has 

the authority to assign an “F” or zero for the exercise or examination, or to assign an “F” in the course. 

(Page 18 of the ETSU Handbook, section 0240-3-2-.03 paragraph 2) 

 

I will, at all times represent the Governor’s School, the Center of Excellence in Mathematics and Science 

Education, East Tennessee State University, and the State of Tennessee with dignity.   

 

We have read and understand the Operating Policies of this Governor’s School and agree to abide by these 

policies.  

 

 

 

  

 

 

 

_______________________________________ 
Student’s name (Please Print) 

 

 

______________________________________  ____________________ 
 Student’s signature                Date 

 

 

 

 

______________________________________  _____________________ 
Parent’s signature           Date 
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Appendix D 

Governor’s School for Scientific Models and Data Analysis 

Release Form for Student to Attend Church Services 

 
In the event that your child or ward will be attending church on Sunday’s, please supply all the 

necessary information:  name of all church, dates of all attendance, and names of all individuals 

who will be responsible for transporting the student to and from campus and church services.   

 

The student must be back to the dorm in time for any scheduled activities. 

 

Student’s Name________________________________________________________________ 

 

Name of Church_________________________________________________________________ 

 

Address of Church_______________________________________________________________ 

 

Telephone No. of Church__________________________________________________________ 

 

Contact Person at Church__________________________________________________________ 

 

Individual who will transport student to and from church _________________________________ 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Date(s) of Church Service__________________________________________________________ 

 

Time leaving the dorm_____________________________________________________________ 

 

Time returning to the dorm_________________________________________________________ 

 

 

 

 

Signatures: 

 

__________________________________________________  _________________ 
Student’s signature        Date 

 

__________________________________________________  _________________ 
Student’s Parent or Guardian signature      Date 
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Appendix E 

Governor’s School for Scientific Models and Data Analysis 

Medical Release Form for Medication 
 

 

Student’s Name___________________________________ Birthdate_________________ 

 

Please list any prescription medication being taken (be sure to bring an adequate supply of any 

medication):                                                                    

  Medication      Dosage/Time(s)   am/pm 
 

  

  

  

  

  
 

Please indicate any allergies, or other medical information to assist us in caring for your student 

such as allergic to bee stings, asthma, heart murmur, etc.  Please list any other serious physical 

impairments or limitations: 
 

 

 

 

 

 
Have you ever been treated for any of the following?  

☐Heart Disease   ☐Seizures   ☐Asthma   ☐Allergies   ☐Diabetes   ☐Emphysema   ☐High Blood Pressure  

Please list any drug allergies: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________  

I certify that the above information is complete and accurate.  

___________________________________   _______________________________ 
Student Signature                                               Date   Parent’s Signature                                     Date 

 

        _______________________________ 
        Home Phone 

 

____________________________________  _______________________________ 
Name of Insurance Co.      Work Phone 
 

____________________________________                        _______________________________ 
Address of Insurance Co.      Cell Phone 
 

___________________________________              _______________________________      
Insurance Group/Policy #                                                              Other                                                                                
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    Appendix F 
 

Governor’s School for Scientific Models and Data Analysis 
East Tennessee State University 

May 28th  – June 30th, 2017 
 

MEDICAL RELEASE FORM 
 

To Whom it May Concern:  

I,  _____________________________________________________ will be a student with the Tennessee 

Governor's Schools for Scientific Models and Data Analysis at East Tennessee State University, Johnson 

City, on May 22 – June 24, 2016. I realize that an accident or injury might occur to this student while 

traveling with or participating in the activities of this school. I also realize that such an injury could require 

diagnosis, emergency medical and/or surgical treatment. I understand that should a health emergency 

arise I will be notified, but if I cannot be reached by telephone, such medical treatment as deemed 

necessary by competent medical personnel is authorized. I hereby voluntarily consent to such diagnostic 

procedures; hospital care; and medical, surgical, or X-ray treatment as may be requested by competent 

medical personnel, except as noted below. Other than medical emergency, I authorize the University to 

examine and treat this student in the same way the University students are treated, with notification of 

parents being dependent on the judgment of the physician. I authorize the use of such medications and 

release of such information as may be specified on the medical information form.  

 

List any restrictions or limitations to this release here: (If NONE, please write "NONE".) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Signature of Student: _________________________________________________________________ 

Social Security Number: _______________________________________________________________ 

Signature of Parent or Guardian: ________________________________________________________ 

Relationship: ________________________________________________________________________ 

Date:  ______________________________________________ 
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Appendix G 
Meningococcal Meningitis and Hepatitis B Immunization Health History Form 
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Appendix H 
Student Health Services “Permission for Dependents” 

 

 

I, _______________________________________ certify that I am a legal parent or legal guardian  
 
of student ____________________________ enrolled in the Governor’s School for Scientific 
Models and Data Analysis and do hereby give permission to ETSU Student Health Clinic to 
examine and treat my dependent child or ward. I understand that this examination and 
treatment is performed by the certified Nurse Practitioners of the ETSU Student Health Clinic and, 
on occasion, may be provided by the precepting physician of the ETSU Student Health Clinic.  
 

In addition, my signature below verifies that I understand that all treatment performed at ETSU 
Student Health Clinic is strictly confidential between the student and the health care professional.  
 

Although there is no charge for the clinic visit, itself, there may be additional charges for any 
tests, procedures or treatment that the ETSU Student Health Clinic determines necessary. All 
charges are due at the time services are rendered and all fees and insurance claims are the 
responsibility of the student. The clinic cannot file for you but will accept the BUCS/ID card as well 
as personal checks, cash, Visa and MasterCard.  
 
 

_________________________________________________ __________________ 
Parent’s or Guardian’s Signature     Date 
 
 
_________________________________________________ _________________ 
Parent’s or Guardian’s Signature Date 
 
 
_________________________________________________ _________________ 
Witness’ Signature                                                                               Date 
 
 
 
 
 
Please mail (email) form to: 

  
Student Health Services Clinic 

P.O. Box 70675 
Johnson City, TN 37614 
Phone (423) 439-4225 
Fax (423) 439-4560 
 

Ms. Angela Haga, Assistant Director 

Governor’s School for Scientific Models and Data Analysis  

East Tennessee State University 

Box 70301 Johnson City, TN  37614 

Phone:  423-439-7592     Fax:  423-439-7530     Email:  haga@etsu.edu  

 

mailto:haga@etsu.edu
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Appendix I               ETSU Undergraduate Application 

 



Tennessee Governor’s School for Scientific Models and Data Analysis   

10 
 

 
 
 



Tennessee Governor’s School for Scientific Models and Data Analysis   

11 
 

 
 
 
 



Tennessee Governor’s School for Scientific Models and Data Analysis   

12 
 

     
 



Tennessee Governor’s School for Scientific Models and Data Analysis   

13 
 

Appendix J 
Vital Student Statistical Information—Parent Information  

 

Student Name:  ________________________________________________________________ 

Student Country of Citizenship:  ___________________________________________________ 

Parent/Guardian Name: __________________________________________________________ 

Parent/Guardian Address:  ________________________________________________________ 

Parent/Guardian email address:  ___________________________________________________ 

Parent/Guardian email address:  ___________________________________________________ 

Parent/Guardian Cell Phone #: ____________________ Home Phone #: ____________________ 

    Work Phone #: ____________________ 

Parent/Guardian Cell Phone #: ____________________ Home Phone #: ____________________ 

    Work Phone #: ____________________ 
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Appendix K 
Vital Student Medical/Health Insurance Information  

 

Student Name:_______________________________________________________________________ 

Health Care Provider:___________________________________________________________________ 

Health Care Provider Address:  ___________________________________________________________ 

____________________________________________________________________________________ 

Health Care Provider Phone #:  ___________________________________________________________ 

Health Care Provider Group #: ___________________________________________________________ 

Health Care Provider Subscriber#:  ________________________________________________________ 

 

PLEASE ATTACH A LEGIBLE COPY OF YOUR CHILD’s HEALTH CARE CARD WITH THIS FORM 
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Appendix L 
Student Diet Restriction Form 

 

Student Name: _________________________________________________________________ 

Diet Restriction: such as (Food allergies, celiac disease, diabetes, high blood pressure, any other medical 

condition that limits certain food consumption, vegetarian, vegan, etc.):  Please explain in detail                  

I will need this information for food services and weekend food supplies. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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Appendix M 
(Resident Counselor –Dorm- Student Rules) 

 

1. Must attend all activities and classes—there will be no exceptions!! 
 

2.  It is mandatory that you show respect for your fellow classmates, professors, and counselors as well as all 
others on the ETSU campus. 

 
3. Do not schedule ACT/SAT/prep classes during the course of the 5 week program. We will be very busy and the 

schedule continuously changing. You will not be allowed to leave to take any type of test not associated with 
Governor’s School.  

 
4. You need to be in Luntsford Hall Apartments Dormitory by 10:00 p.m. on your assigned floor. In your 

assigned room by 10:30 p.m. doors will be taped at this time. Lights out will be at 11:00 p.m. 
 

5. No one is to go off alone!! Three students make a group and must be together at all times. You must sign in and 
out with a counselor. 
 

6. Perimeters are from Luntsford Hall Apartments Dormitory to Brown Hall and from the Culp Center to 
University High.  
 

7. You need to be with a counselor to go the CPA. It takes a special ID to get in and it’s out of your perimeter. 
 

8. While staying in Luntsford Hall Apartments Dormitory, you are only allowed on our floor, the floor where 
the laundry room is located, and lobby. 
 

9. No opposite sexes in your room at any time. 
 

10. No one is allowed in any other groups, organizations, or Governor’s school students rooms. 
 

11. No loud music/noise in your dorm room.   
 

12. ID must be worn at all times.  No exceptions! 
 

13. Family is only allowed on Sundays. They are not allowed in your dorm room only in the waiting area.   
 

14. Parents are the only ones allowed to pick you up and drop you off on Sundays unless a release is signed by your 
parents for another adult to pick you up. 
 

15. Cell phones must be left in the dormitory. They are only allowed during free time and after dinner.  
 

16. No spaghetti strap tank tops, cheekie shorts (soffe’ shorts) or inappropriate t-shirts. 
 

17. No cars are allowed on campus!  
 

18. No bikes. You can walk everywhere you need to go. 
 

19. Profanity, violence or any other unacceptable behavior will not be allowed under any circumstances. 
 

20. Good hygiene is appreciated by all. 

 
 

The counselors are here to help you.  Just ask!! 

Please sign and date that you have read and will comply with the rules and requests at all times. 

 

Name______________________________________________________   Date _________________    
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Appendix N 
(Governor’s School T-Shirt Order Form) 

 

    Governor's School for Scientific Models and Data Analysis T-Shirt Order Form  

 Please select your T-shirt size and mail (email) form 

back with other documents 

  

        

Student Last Name Student First Name S M L XL 1X 2X 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

        

              

              

              

              

              

              

              

              

              

              

              

        

 Totals       

  S M L XL 1X 2X 
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 Appendix O 
(Student Hometown Newspaper Form) 

 

 

 

 

 

 

East Tennessee State University 
News & Information Services 
Office of University Relations 

 

Student Newspaper Release 
Information Form 

    

                      Governor’s School for Scientific Models and Data Analysis 
   
Congratulations on your selection to participate in the Governor’s School for Scientific Models and Data Analysis at 

East Tennessee State University! As a service to you, we prepare a news release on your participation in the 

Governor’s School to send to your hometown newspaper. If you wish to be included in this news release, please 

provide the information requested below and sign where indicated. Thank you! 

Name:     

   

Hometown:     

   

High School You Attend:     

   

Names of up to two newspapers in your area to which you would like for us to send your information.    

Name of paper and city:     

Name of paper and city:        

   

   

                              

Signature 

 Date 
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Appendix P 

(Photograph of Student) 

 

I will need a wallet size or “3x4”, photo of your child for the descriptive Governor’s School name badge 

that each child is required to wear at all times.  You may paper clip or tape your child’s photo to this sheet 

of paper.  

Childs Name:  ________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you would rather email your child’s photo you may do so at haga@etsu.edu  

 

 

 

 

 

 

Wallet size photo 3x4” photo 

mailto:haga@etsu.edu
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Appendix Q 

Governor’s School for Scientific Models and Data Analysis 

CONSENT FOR PHOTOGRAPHY 

 

 

 

 

I,    _________________________________________________________    (please print full name), 

hereby give my consent for photographing my image and release to East Tennessee State University and 

the Tennessee Governor’s Schools all rights of any kind to the materials in which I appear. The 

photographs are the property of East Tennessee State University and the Tennessee Governor’s Schools. 

Their use shall include, but not be limited to, printed publications, display advertising, editorial illustration, 

and broadcast or electronic media. This is a full release of all claims whatsoever I or my heirs, executors, 

administrators, or assigns now or hereafter have against East Tennessee State University and the 

Tennessee Governor’s Schools or its employees as regards any use that may be made by them of said 

photographic reproduction for purposes consistent with the university’s mission of teaching, research, and 

service. Such uses as may be made will not constitute a direct endorsement by me of any product or 

service.     

I have read this entire document, understand the contents, and have willingly agreed to the above 
conditions.  

 

I am 18 years of age or older:    YES ☐        NO ☐  

 

If NO, Parent or Guardian signature:        __________________________________________ 

 

Student Signature:          ______________________________________________________________ 

 

Date:      __________________________________________  
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Appendix R 

(Parental Permission to Pick up Governor’s School Student on Family Day---Sunday) 

 

 

 

 

Parental List of Approved Adults & Phone numbers 

 

1.  ____________________________________________  #_______________ 

 

2. _____________________________________________ #_______________ 

 

3. _____________________________________________ #_______________ 

 

4. _____________________________________________ #_______________ 

 

5. _____________________________________________ #_______________ 

 

6. _____________________________________________ #_______________ 

 

7. _____________________________________________ #_______________ 

 

8. _____________________________________________ #_______________ 

 

9. _____________________________________________ #_______________ 

 

10. _____________________________________________ #_______________ 
 

 

 

 

 

 

 

 

 


