[First Name] [Last Name]

[Street Address] o [City], [State] [Zip]
[Home Phone] o [Cell Phone] ® [E-mail Address]

Profile

[In paragraph form, provide information on knowledge, skills and abilities, i.e. written
communication, time management. Avoid using “1”.]

Education

[School Attending] [Graduation Month, Year]
[List favorite/relevant subjects, i.e. math, science and technology.]

[List challenging and field related courses that you will be taking as a senior, i.e. advanced
placement, electives, college courses.]

Extra-Curricular Activities

[List sport activities and additional extra-curricular activities or clubs, i.e. orchestra, art,
national honor society.]

Community, Volunteer and Work Experience

[List community activities, volunteer and work experience.]

Honors and Awards

[List education, extra-curricular or community honors and awards.]

Skills and Interests

[List computer skills, i.e. software programs.]

[List interests.]
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[First Name] [Last Name]

Applicant Essay

Type here.
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Letter of Recommendation

Thank you for agreeing to write a letter of recommendation for your student. Please

feel free to use your school district’s letterhead.

Recommended by:

Name: Signature:

Title; Place of Business:

Date:
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[First Name] [Last Name]

Release Form

Waiver

I hereby completely assume all risks attached to the activities of the Regional Program
for Excellence and I do clearly and irrevocably declare that every act that I might do in
participating in such activities is done of my own free will.

I further agree to hold harmless the Regional Program for Excellence and
Oneida-Herkimer-Madison BOCES, its board, officers, employees, and associates for any
accident or injuries arising by reason of my participation in this program.

I hereby declare I have completely read, fully understood and voluntarily accept the
items of this statement.

(Date) (Signature of Participant)

I am the parent/guardian of the aforementioned child who wishes to participate in the
Regional Program for Excellence. My signature at the bottom of this statement signals my
intention to permit my child to participate in this program and to fully assume the risk for all
injuries suffered by my child as a result of participation in said program.

I also agree to indemnify the Regional Program for Excellence and
Oneida-Herkimer-Madison BOCES, its board, officers, employees, and associates for all causes
of action commenced by third persons against the Regional Program for Excellence and
Oneida-Herkimer-Madison BOCES which allege property damage, injury or death arising from
the acts of my child, whether negligent, malicious or intentional.

I have read and understand the foregoing statement and sign it voluntarily with
knowledge of its meaning and content.

(Date) (Signature of Parent/Guardian)
Disclosure

I agree to permit information in this application and other application records to be
made available on a confidential basis to prospective mentors, educational institutions, and to
the Regional Program for Excellence for development purposes.

(Parent/Guardian Signature) (Applicant Signature)
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