2016 Governor’s Scholars Program
LEARNING CONTRACT

I, the undersigned, accept appointment to the 2016 Governor’s Scholars Program.

I agree to abide by the regulations established for the Governor’s Scholars at the campus to which I am assigned (as published in the campus handbook).  I will remain in the program from Opening Day until Closing Day, unless special leave is granted for such causes as illness or emergency.  I will participate fully in class daily for the entire term, from opening day until the final day.

The Governor’s Scholars Program agrees to provide room, board, instruction and most recreational opportunities at no charge to the undersigned student while the program is in session.

I understand that failure to fulfill the terms of this contract, including any violation of the “non-negotiable” rules, may result in my being dismissed from the program.

I understand that I will be liable for the total cost of any damages to property and/or the loss of any university items (keys, library books, etc.).  I agree to remit a $30.00 damage deposit to the Governor’s Scholars Program that will be reimbursed no later than August 15, 2016, if no charges are owed.  (Please include a check or money order.  A stamped self-addressed envelope is required or deposit will not be returned.)

____________________________


_____________________________

Student Name (please print)



Student Signature

____________________________


_____________________________

Address





Parent/Guardian Signature

____________________________


_____________________________








Date

If you prefer to donate any unused portion of your $30.00 damage deposit to the Governor’s Scholars Program as a tax-deductible gift, please indicate your intention by signing below.  Your donation will be credited by August 15, 2016 and, at that time, you will receive an official acknowledgement of contribution for your tax preparation purposes.
I would like to donate any unused portion of my $30.00 damage deposit to the Governor’s Scholars Program as a tax-deductible gift.  

____________________________


_____________________________

Donor Name





Donor Signature

Donor name must match account holder name on the $30.00 deposit check or money order.

