Project Excel’s College & Career Program
Spring 2020 College Tour Trips:

Friday, February 28 - ‘W Stony Brook University |
7:30am to 2:00pm

Friday, March 6
7:30am to 2:00pm

Friday, March 13 @
9:00am to 2:00pm - HOFSTRA

UNIVERSITY

Friday, March 20 ) >
7:30am to 2:00pm -
1\(\,"(:

Friday, March 27
7:30am to 2:00pm

COMMUMNITY
COLLEGE

Friday, April 3
8:00am to 2:00pm ) St.Josephs College

NEW YORK

Friday, April 24
8:00am to 2:00pm )

ﬁ?%]ADEI.PHI UNIVERSITY

PROVEDFOR DISTRIBUTION

cgp 06 200

] . L] - ' K HARR‘GAN
Space is limited. Sign up today! DR oo

¢

Get permission slip at your Guidance/Career office & return it A.S.A.P. \
Call Project Excel for more information 631-271-5499 (ﬁ\k?@
J Oy

P

Project Excel is a part of the Huntington Youth Bureau Youth Development Research Institute which is a 501 (¢)3 not for profit
organization funded by the Town of Huntington, New York State Office of Children and Family Services, the Suffolk County Youth
Bureau, The Town-wide Fund, Community Voices Grant, The Source the Station grant, various fundraisers and private donations.
I'his is not a Half Hollow Hills
School District sponsored-or.,

endorsed activity.




Project Excel’s Programa de universidad y carrera
Viajes de Primavera a la universidad 2020:

Viernes, 28 de Febrero — ‘W Stony Brookivereity |

7:30am a 2:00pm
.I_'r'—'
Viernes, 6 de Marzo ,- é/loﬁléloy
7:30am a 2:00pm A 4 2

7

Viernes, 13 de Marzo ) HOESTRA

9:00am a 2:00pm UNIVERSITY

Viernes, 20 de Marzo —
7:30am a 2:00pm

Viernes, 27 de Marzo =) m’
7:30am a 2:00pm
COLLEAé-\;';EAUNITY

Viernes, 3 de Abril
8:00am a 2:00pm — ’ St Jose h's College

NEW YORK APPROVED FOR DIS IBUTION
FEB 06 2020

PATRICK HARRIGAN
SlR’FéHINTENDENT OF SCHOOLS

Viernes, 24 de Abril
- A
7Y ADELPHI UNIVERSITY

8:00am a 2:00pm

Espacio es Limitado. Registre Ahora!

"
Obtenga su forma de permisso en su oficina de Carera/Consejo f(}\\

Llame a Project Excel para mas informacion 631-271-5499

Project Excel es parte del Instituto de Investigacion para el Desarrollo Juvenil de Huntington Youth Bureau, que es una organizacién 50
(<) 3 sin fines de lucro financiada por la Ciudad de Huntington, Oficina de Servicios para Nifios y Familias del Estado de Nueva York,
Oficina de Jévenes del Condado de Suffolk, El Fondo de la ciudad, subvencién de Community Voices, subvencién de The Source the Stg

tion, varias recandaciones de fondos y donaciones privadas.




I XCEL

HUNTINGTON YOUTH BUREAU YOUTH DEVELOPMENT RESEARCH INSTITUTE, INC.

423 PARK AVENUE #* HUNTINGTON, N.Y. 11743 * (631) 271-5499 # FAX (631) 271-1360

Project EXCEL Permission Slip

YOUTH'S NAME:

DOB: SCHOOL: GRADE:
PARENT'S NAME: EMAIL:

ADDRESS: TOWN: ZIP:
HOME #: WORK #: ALT. #:
ALLERGIES:

MEDICATIONS: note- Project Excel cannot administer medication)

CHILD'S MEDICAL CARRIER: POLICY NUMBER:___

Emergency Contact - Name & Relationship Telephone#

I hereby give permission for to attend the field trip to

at on . All participants agree to abide by the

rules of the staff conducting the field trips.
l understand:

e  This activity will be supervised by Project Excel staff, interns and volunteers.
e The Project Excel does not provide any health/hospitalization insurance for my child.
e |give permission for Project Excel to use activity photographs for promotional purposes.

In consideration on my signing this agreement, | hereby, for my child, their heirs and administrators, assume any and all risks, which might
be associated with the activity. | waive and release any and all rights and claims for damages which | may have against the organizer and
any other connected with this activity, their representatives, successors, and assign for all and any injuries or damages of any kind
whatsoever suffered to my child as a result of taking part on the activity and transportation to and from the said activity and any related
activities.

In the event that I cannot be reached in a medical emergency, | give Project Excel staff authorization to secure proper medical treatment,
including taking my above named child to the nearest hospital. | release Project Excel staff, volunteer chaperones, designated drivers and
all funding sources from any liability or legal action. The following information is vital should medical treatment be necessary:

Parent or Guardian (Signature) Date



PROJECT EXCEL’S COLLEGE & CAREER PROGRAM
COLLEGE TRIP REFERRAL FORM

Name

Address

City State Zip

Phone # Cell# High School

Email Address

Age D.0.B. Ethnicity Sex: [OMale Female

Please check one:
[1Senior [Munior

Guidance Counselor: Guidance Counselor’s signature

Please check all areas of interest that apply:

LIAccounting UEducation: OMathematics
CArt CEarly childhood & Elementary OMusic
CArt Ed CSecondary Education CiNursing
[JArt history OPhysical Education OPerforming Arts
(IFashion JEnvironmental Studies CActing
UGraphic design CEngineering (IDbance
OPhotography OFinance CiTheater Design
DAthletics/Sports OHistory OPhilosophy
(Biochemistry Uinternational Studies OPhysics
OBiology ULatin American Studies OPolitical Science
CChemistry {JManagement: COPsychology
OCommunications LFinance LScience
OComputer Science OMarketing [Social Welfare
CEconomics CHuman Resource [iSociology
CEnglish CManagement Info Systems COWomen'’s Studies
COther:

I am interested in attending the following colleges in the Metropolitan area:

LISUNY at Stony Brook OHofstra University [ISchool of Visual Arts CColumbia University
[JSt. Joseph’s College CPRATT Institute OF.LT. ON.Y.LT.

CJAdelphi University CSUNY at Farmingdale [INew York Univ. OStanford Brown Institute
UYork College LU, C.W. Post JQueens College (INassau Comm College
0St. John's University [IFive Town'’s College OMolloy College COSuffolk Comm College

| am interested in:

[1Scholarship Information _Financial Aid [IExcels College Workshops



