
2017 Governor’s Scholars Program 
 

NOTICE OF NON-ATTENDANCE 
 

I will not attend the 2017 Governor’s Scholars Program. 
 
 

 
____________________________   ______________________________ 
Student Name (please print)    School District 
 
 
____________________________   ______________________________ 
Student Signature     High School Name 
 
____________________________ 
Counselor’s Name 
 
For statistical purposes, please briefly share with us your reason for not accepting: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 

 


