2010 Summer Honors Program
Educational Service Unit #11
P.O. Box 858
Holdrege, Nebraska 68949

NOMINATION FORM

Return one copy to: Tim Burke, Director of Gifted Education at the above address, postmarked
by February 24, 2010. NO late nominations will be accepted.

I would like to nominate, from my school
(Student name)

to participate in the Summer Honors Program in the following area: (check one)

Art
Drama

Logic

Mathematical Connections
Computer Science Medical Science (10-12 Grade)
Creative Writing Science

Entrepreneurship Social Science

Film Production

Date Nominating Teacher Signature

The following section should be completed by the student. (Please type or print clearly).

Nominee’s Name Sex __ Age __ Grade

Mailing Address

City/State/Zip

Student E-mail address

Home Phone: Area Code ( ) Number

Parent’s Name or Legal Guardian

Business Phone: Area Code ( ) Number

School Attending

Principal or Superintendent’s Statement: I support the nomination of this student for the 2010 Summer
Honors Program

Date Principal/Superintendent Signature
(OVER - YOU MUST ALSO COMPLETE PAGE 2)



ATTACHMENT 1I

NOMINATION FORM - PAGE 2

This section is to be completed by the student and his/her parents.

Student’s Name

School

READ CAREFULLY BEFORE SIGNING THE FOLLOWING STATEMENTS:

If selected to attend the program, [ agree to participate in all scheduled activities including special
events, seminars, physical education, and interest areas. I understand that the program is a two week
residential program. I realize I am expected to remain in the program for the entire period of time.
Also, I understand I will be expected to attend the program without interruption, unless excused by the
Summer Honors Program staff. I understand that I will concentrate in one major area of study and that I
cannot change my major area once selected. I understand that I will be sent home and not allowed to
complete the program if I do not follow all rules set by the Summer Honors Program Staff.

Date Signature of Nominee

My son/daughter has my permission to participate in the 2010 Summer Honors Program if selected. We
have read and agreed to the above conditions regarding attendance and major area of study. We have
also given the school permission to release his/her school records in support of his/her nomination. We
also understand that the student is not to be taken from his classes during the program for any reason
other than an emergency.

Date Signature of Parent/Guardian

Remember nomination forms must be postmarked by February 24, 2010.
NO LATE NOMINATIONS WILL BE ACCEPTED.

NOTE: All forms, class descriptions and 2010 SHP information
may also
be obtained by going to our website:
esull.org, Gifted Education Department, SHP




