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2009-10 Scholar Evaluation and Renewal – Part One
(Parent/Guardian Form)

Scholar Name                                              


               Last                     

      First


· INSTRUCTIONS
· Please type directly into this document.  Remember to save the document on your computer.
· If you are completing the form on paper, please write legibly using blue or black ink.
· Complete all items that apply. Mark items that do not apply as N/A.

· Submit this form, along with all other part one renewal forms, to the Foundation for receipt by January 27, 2010. Part two of the renewal forms (regarding financials) will be available in April 2010.

	Mother/Guardian

	     Full name:
	     

	     Home phone:
	     

	     Cell phone:
	     

	     Work phone:
	     

	     Email address:
	     


	Father/Guardian

	     Full name:
	     

	     Home phone:
	     

	     Cell phone:
	     

	     Work phone:
	     

	     Email address:
	     


	With whom does your child reside?
	     

	
	

	Does your child have health insurance?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
If yes, what is the name of his/her provider?

     
	Does this health insurance cover your child if/when attending out-of-state summer programs? (If you are unsure, please contact the provider.)   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


	Please note the closest airport to your home:
	     


	· Part A: Updates


	1. Please highlight two or three ways in which the Young Scholars Program has impacted your child during the last year (e.g., increased motivation, more comfort with goal setting, or exposure to new field of interest). 


     
	2. Please list three adjectives that best describe your child.  Explain each word with one or two examples. 

	A.      

	B.      

	C.      


	3. Does your child participate in any other scholarship or mentorship programs in addition to the Young Scholars Program?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
If yes, please list the organization and briefly describe the program. 


     
Scholar Name                                             

                                 Last                     

      First
	4. Did you start or complete any college or professional courses since January 2009?  

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
If yes, please explain. 


     
	5.  Were there changes to your family financial circumstances during 2009 (e.g., new job, loss of job, pay increase/decrease, changes in the number of household members, changes in child support, business losses, etc.)?  

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
If yes, please explain.


     
     
	6. Since January 2009, has your child been subject to any disciplinary warning(s) and/or action(s) at school or in other programs?  
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

If yes, please explain.


	· Part B: Summary


	7. Please share any other information you would like us to know about your child and/or list any questions you currently have about the Young Scholars Program.


     
	I/We certify that the information provided is, to the best of my/our knowledge, true and correct.  I/We have not knowingly withheld any relevant facts or circumstances and understand that provision of any false or misleading information could result in the dismissal of my/our child from the Young Scholars Program.

	Mother/Legal Guardian signature: 
	     
	Date:
	     

	
	(If returning via email, please type name here)
	
	

	Father/Legal Guardian signature: 
	     
	Date:
	     

	
	(If returning via email, please type name here)
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