Summer Writing Institute at Rhodes College

2000 North Parkway, Memphis, Tennessee 38112

(901) 843-3794; fax (901) 843-3728

Student Application (please return by May 1)

Personal Information

Student’s Name:













First



             Last




Address:











Street



            City/State/Zip

Telephone:
(        )
______________

*E-mail: ____________________________________________

Date of Birth:





   Parent/Guardian E-mail:




    MM/DD/YY

Current Grade Level:
10
11
12

Sex: 
Male
Female

Emergency contact:

 

 





Name



Relationship



Telephone

Emergency contact:




Address (if different from above)

School:




Name



Address/City/State/Zip


Telephone

Name of teacher for recommendation:

How did you hear about the Summer Writing Institute?

Course Preference (all courses are writing intensive). Please indicate your first three choices with 1, 2, 3. We make every effort to place you in one of your three choices.
Creative Writing:
____  Fiction
____    Poetry 


Expository Writing:
____  Literature
____    History 
____    Political Science 

____    Psychology
T-Shirt Size (circle):
    XS
  S 
M
L
XL
XXL
XXXL

Parent's Consent 

As the (parent, guardian), I certify that my (son, daughter, ward) has my permission to participate in this program.  It is my understanding that (he, she) will be subject to the regulations of the program.  I understand that, should a health emergency arise, I will be notified, but that if I cannot be reached by telephone such treatment as deemed necessary by competent medical personnel is authorized.  By submitting this application, I give my consent for photographs of my (child, ward) taken during his/her participation in the program to be used by Rhodes College in conjunction with promotional materials for future sessions of the program.

 

Signature of Parent or Guardian                                      

Date of Application
Signature of Applicant                                               

Date of Application
 

Please send this application and your 3-5 page writing sample to the address or fax at the top of the page. Teacher recommendation (personal letter or downloaded form) and most recent transcript may arrive separately. Submission of form by fax is considered binding without original, handwritten signature.  For more information about the program or to download application and recommendation forms, visit the Summer Writing Institute website at www.rhodes.edu/writinginstitute. You may also contact the program director at (901) 843-3056 or writinginstitute@rhodes.edu. * Students must provide a valid e-mail address. 

