	Please indicate field:
 FORMCHECKBOX 
 Academic

 FORMCHECKBOX 
 Fine Arts

 FORMCHECKBOX 
 Tech/Career Ed

 FORMCHECKBOX 
 Agricultural Ed
	Georgia Department of Education

2012 Georgia Governor's Honors Program

Student Nomination Form, Part 1
	Subject Area:

 FORMDROPDOWN 

If the area is music, include instrument or vocal part.
 FORMDROPDOWN 



Part 1 - This section is to be completed by the Student and Parent or Legal Guardian.
Directions:  All information on this application must be completed on a computer.  
	Name of School System or Private School

     

	Name of School

     

	Nominee’s Full Name

     

	Home Address (Street/Route/Post Office Box)
     
	City

     
	State

     
	Zip

     

	Home Phone

(   )    -    
	Birth Date (M/D/YY)
     
	Age

     
	Grade

 FORMDROPDOWN 

	Gender

 FORMDROPDOWN 

	Email

     

	

	Father’s Full Name or Legal Guardian (With Title: i.e., Mr., Dr., Rev., etc.) 

     
	Home Phone 

(   )    -    

	Home Address (Street/Route/Post Office Box) (Write SAME if same address)

     
	City

     
	State

     
	Zip

     

	Business Phone 

(   )    -    
	Cellular Phone

 (   )    -    
	Email

     

	Mother’s Full Name or Legal Guardian (With Title: i.e., Ms., Dr., Rev., etc.) 

     
	Home Phone

(   )    -    

	Home Address (Street/Route/Post Office Box) (Write SAME if same address)

     
	City

     
	State

     
	Zip

     

	Business Phone 

(   )    -    
	Cellular Phone

 (   )    -    
	Email

     



The interview teams will consider carefully the information given below in evaluating this nomination form.  Be thorough in your answers.  Please note that the textboxes will expand as you type. 
1. Describe your interest in your nomination area.

	     


2. What have you already accomplished in your nomination area beyond regular classroom work? (Submit evidence as required in the “Instructional Descriptions and Criteria for Selection” guidelines.  Check with your local GHP coordinator for this information.  Please consider that the evidence submitted will not be returned.  Duplicate copies will suffice).

	     


3. Why do you feel that you should be selected as a Finalist?

	     


4. Have you decided on a career?  If so, tell about it.

	     


5. Make any statement in support of your nomination, which you think has not been covered elsewhere on this form.

	     


Students and Parents: Read carefully before signing the following statements.

Student Signature Area
Conditions
I understand that in addition to this application, and to remain eligible for selection in the 2012 Governor’s Honors Program, I must appear at, and participate in, the statewide interviews, as scheduled by the Georgia Department of Education.

2012 Governor’s Honors Program Interview Dates and Locations
Dance and Theatre


Saturday, January 28, 2012


Pebblebrook High School in Mableton, Georgia
Communicative Arts, Biology, Chemistry, Physics, and Social Studies 



Saturday, January 28, 2012


Luella High School in Locust Grove
Music and Visual Arts 



Saturday, February 4, 2012 



Pebblebrook High School in Mableton, Georgia
Foreign Languages, Mathematics, and Technology/Career Education





Saturday, February 4, 2012 



Luella High School in Locust Grove 
Agricultural Education





Saturday, February 4, 2012 



The University of Georgia (Athens)
If selected to attend the program, I agree to participate in all scheduled activities including special events and seminars.  I understand that I must concentrate in one major area of study, that I cannot change my major area, and that I will select a minor area of study (chosen during the first week of the program).  I understand that the program will be a four-week residential program and that I am expected to remain in the program for the entire period (June 24 – July 21, 2012) without interruption.  I will arrive on the opening day no later than 2:00 PM and will leave no earlier than 11:00 AM on the closing day of the program.  I understand that no exceptions will be made to this attendance requirement, and that my inability to meet it will result in immediate dismissal from the program.
I understand that all information regarding the GHP selection process and finalist participation is available on the GHP Web Page, and that it is my responsibility to remain informed of updates by accessing the GHP web site at:

http://snipurl.com/ghp_doe
	Date (M/D/YY)

     
	Nominee’s Signature (Required)




Parent/legal guardian signature area
My child has my permission to participate in the 2012 Governor's Honors Program.  We have read and agree to the above conditions.  We further agree for the school to release his/her school records in support of his/her nomination.  If my child is chosen as a finalist, I give permission for the Georgia Department of Education to release his/her name and school of attendance to the public.
	Date (M/D/YY)

     
	Name of Parent or Legal Guardian

     
	Signature of Parent or Legal Guardian (Required)








































