Policies and Procedures

TITLE: FLORIDALEARNS STEM SCHOLARS
SUMMER CHALLENGE: STUDENT PARTICIPANTS

POLICY NO: FLSS - 008

I. Purpose
To establish guidelines for student participants for FloridaLearns STEM Scholars Summer
Challenges.
II. Scope
This procedure addresses selection of student participants for Summer Challenges
across the three consortia.
III. Responsibility
Consortia personnel and STEM Mentor teachers will collaborate to ensure qualified
students from each district are represented in the regional Summer Challenges
IV. Definitions
FloridaLearns STEM Scholars Summer Challenge – A four or five day residential or nonresidential STEM experience where students will have an opportunity to explore a
STEM area in depth, collaboratively problem solve and conduct investigations, enhance
leadership skills, and learn about STEM careers.
STEM Mentor Teachers – District Teachers at School Sites who will make Summer
Challenge participant selection.
District STEM contacts – Superintendent-named district STEM contacts who will
determine final approval of district list of Summer Challenge participants.
V. Policy Statements
The FloridaLearns STEM Scholars Project will provide a series of Summer Challenges that
may be regional drive-in or residential events. Each Summer Challenge will provide
services to a limited number (minimum 40 suggested) of students who will apply to
participate. Each district will be allotted a specific number of participants, based on
percent of total student membership. The students’ local school district (STEM Mentor
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teacher or STEM Mentor Teacher and others) will be responsible for reviewing
applications and selecting student participants.

VI. Procedures
8.1 Calculating Each District’s Number of FloridaLearns STEM Scholars Summer
Challenge Participants
1. Each Summer Challenge will serve up to 40 students.
2. To calculate the number of students, eligible to take part, from each district, the number
of student participants from the districts, served by the Challenge, will be totaled. The
percent of students from each district will then be calculated by dividing the number of
student participants from each district by the total number of students eligible. The
percent of student of students from each district will be multiplied by 40 to determine
the district’s number of students eligible to take part.
For example:
a) Summer Challenge X will serve students from districts A, B, and C. If
district A has 31 students, district B has 28 students, and district C has 14
students, the total number of students eligible to take part in Summer
Challenge X is 73.
b) Students from district A make up 31/73 X 100%, or 42% of students,
students from district B make up 28/73 X 100%, or 38%, and students
from district C, make up 14/73 X 100%, or 19% of students.
c) District A will be allotted (.42 X 40) or 17 slots, district B will be allotted
(.38X 40) or 15 slots, and district C will be allotted (.19 X 40), or 8 slots.

8.2 The Application and Selection Process
1. Consortia personnel will ensure STEM Mentor teachers and project STEM counselors
receive Summer Challenge application packets to share with students in the early spring
of each year. Each packet will have a cover page that provides a brief overview of the
respective Summer Challenge, instructions for completing the application, the student
application, and two teacher recommendation forms. See forms.
2. Consortia personnel will provide STEM Mentor teachers and district STEM contacts a
brief list of scoring suggestions. (See forms)
3. STEM Mentor teachers will be asked to distribute the applications in their respective
school. STEM counselors will be asked to distribute the packets in schools where there is
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no STEM Mentor teacher on site. A time limit of approximately 2 weeks will be allowed
for completion and return of the packets to the designee (STEM mentor teacher in
schools where there is a STEM mentor teacher on site and to a district designee in other
cases).
4. STEM Mentor teachers will review, score, compile, and rank the scored forms, received
from students within their schools and district. Student applications having the highest
rank will be listed (in no particular order) as the district’s students who are eligible to
participate. Mentor teachers will also list student alternates in rank order.
5. STEM Mentor teachers will provide their list to the district FloridaLearns STEM Scholars
contact for review and approval. The district contact will review, sign and forward the
list to the FloridaLearns STEM Scholars Project Manager or other designated consortia
personnel. STEM Mentor teachers will be responsible for notifying students who are
selected. Consortia personnel should receive each district’s list of student participants
and alternates no later than the end of the last week of April.
6. In the event a student is unable to participate, he/she will notify the STEM Mentor
teacher (during the school year), or designated consortia personnel (if school is out). The
consortia will contact the district’s alternate/s (in rank order). Once a district’s alternate
list is exhausted, alternates from another district will be contacted to ensure slots are
filled.

8.3 Student Transportation
1. Students will be transported to and from Summer Challenge activities by a district bus
that will depart from and return to from a pre-determined central location.
2. Each district’s STEM Summer Challenge Teacher as Assistant will travel to and from the
Challenge site on the bus with students, maintain permission forms (off-campus
permission and emergency medical release) and student attendance records, and
compile other paperwork as requested.

8.4 Student Conduct
1. Students are expected to dress appropriately and in accordance with the policies of
his/her local school. In some instances, students may be asked to wear sturdy shoes and
clothing, suitable for work at a field site. Students who fail to comply may not be
allowed to fully participate.
2. Students are expected to abide by his/her respective district’s Code of Student Conduct
while taking part in regional forum activities.
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3. Students who fail to comply with district policies will be referred by the STEM Mentor
Teacher to the school principal for appropriate discipline.
4. Student infractions that result in suspension from school will automatically result in
dismissal from the FloridaLearns STEM Scholars program.
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Forms
1. Sample Student Application
2. Scoring Suggestions
3. Student Summer Challenge Commitment Form
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Sample
Due April 4, 2014

FloridaLearns STEM Scholars
Summer Challenge Application

Please return to STEM Mentor Teacher no later than Friday, April 4, 2014.
Student Name _________________________________________Gender______ Current Grade Level________
(Please Print)

School Name __________________________________________District _______________________________
Mailing Address _____________________________________________________________________________
City
State
Zip Code
List all Regional Forums and/or Parent Nights you or your parents have attended.
Date

Event

_____________

________________________________________________________________

_____________

________________________________________________________________

_____________

________________________________________________________________

_____________

________________________________________________________________

_____________

________________________________________________________________

_____________

________________________________________________________________

Summer Challenge: D3 NanoChallenge – Dream, Design, Do!
June 23-26, 2014
Northwest Florida State College and the National High Magnetic Field Laboratory
Districts: Holmes and Walton
What do you know about nanotechnology? The FloridaLearns STEM Scholars D3 NanoChallenge will focus on
materials science and will offer you an opportunity to do much more than just read about this emerging area
of science! Because much of nanotechnology involves developing and testing materials, teams of students
will design instruments to test specific materials in order to determine the material’s characteristics. Student
teams will then be challenged to use the tools they developed to find the material most suited for a specific
task. Participants will also tour the High Performance Materials Institute to learn how nanomaterials are
actually created, interview the scientists who work there, and create and observe their own nanomaterial. In
addition, different applications of nanotechnology will be highlighted; participants will explore a novel
ethical issue in nanotechnology, and engage in a debate about that issue.
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Due April 4, 2014
Student Name ______________________________

Please respond to the following. If additional space is
needed, information may be provided on an attached sheet.


What project activities have you participated in? List all Regional Forums, Summer
Challenge, and/or Parent Nights you have attended.



List any awards or honors you have received while in high school.



List public service and community activities in which you have taken part during high school.



List extracurricular activities in which you participate.
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Sample
Due April 4, 2014
Student Name ______________________________

Describe briefly, yet specifically, what you hope to gain from participating in the FLSS Summer
Challenge. Please limit your response to 250 words or less.
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Due April 4, 2014

FloridaLearns STEM Scholars
Teacher Recommendation Form

This is a confidential form that should be completed by two teachers. At least one of the teachers must be a
teacher in a STEM course and should either be a current teacher or one from the previous school year. Please
ask the teacher to place the form in a sealed envelope, sign across the seal, and return to the STEM Mentor
Teacher at the school. NOTE: If you are applying for multiple summer activities, you do not have to submit the
teacher recommendations more than one time. Your STEM Mentor Teacher will keep your recommendations on
file.
Evaluator: Please select the description that will best describe this student. This form is confidential and your
assistance is appreciated.
Student Name
Outstanding

Effective

Needs
Improvement

Unknown

Quality of Work
Communication Skills
Academic Achievements
Imagination and Creativity
Leadership Skills Displayed
Demonstrates Good Judgment &
Maturity
Receptive to New Ideas and Change
Cooperation and Ability to Work with
Other Students
Follows Instructions, Is Respectful, and
Works Well with Adults

Summary Evaluation
Strongly Recommend
Recommend
Recommend with Reservation
Do Not Recommend

Teacher Signature _______________________________________Date __________________
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Sample
Due April 4, 2014

FloridaLearns STEM Scholars
Teacher Recommendation Form

This is a confidential form that should be completed by two teachers. At least one of the teachers must be a
teacher in a STEM course and should either be a current teacher or one from the previous school year. Please
ask the teacher to place the form in a sealed envelope, sign across the seal, and return to the STEM Mentor
Teacher at the school. NOTE: If you are applying for multiple summer activities, you do not have to submit the
teacher recommendations more than one time. Your STEM Mentor Teacher will keep your recommendations on
file.
Evaluator: Please select the description that will best describe this student. This form is confidential and your
assistance is appreciated.
Student Name
Outstanding

Effective

Needs
Improvement

Unknown

Quality of Work
Communication Skills
Academic Achievements
Imagination and Creativity
Leadership Skills Displayed
Demonstrates Good Judgment &
Maturity
Receptive to New Ideas and Change
Cooperation and Ability to Work with
Other Students
Follows Instructions, Is Respectful, and
Works Well with Adults

Summary Evaluation
Strongly Recommend
Recommend
Recommend with Reservation
Do Not Recommend

Teacher Signature _______________________________________Date __________________
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FloridaLearns STEM Scholars
Florida Gulf Coast University
Summer Challenge Application
Please return to your STEM Mentor Teacher no later than Friday, March 7, 2014
Student Name

Gender

(Please Print)

School Name

District

Summer Challenge: Engineering Extravaganza
U.A. Whitaker College of Engineering (WCE) at Florida Gulf Coast University invites students in the
FloridaLearns STEM Scholars Program to join us for our Engineering Extravaganza Summer Challenge!
This camp will introduce students to engineering with a focus on the disciplines offered at FGCU.
Activities throughout the week include: speed designs to start each day, hands-on laboratory activities,
discipline-specific design challenges, STEM career exploration topics, and a week-long Colossal Design
Challenge, in addition to evening activities on campus. Students will stay in campus dorms and have an
opportunity to experience several of the amenities on FGCU’s campus.
On Friday morning, parents are invited to join us for the Colossal Design Challenge Final Competition
between teams followed by a closing lunch presentation.

Where: Florida Gulf Coast University, Ft. Myers, Florida
Dates: July 13-18, 2014
Participating Districts: DeSoto, Glades, Hardee, Hendry, Highlands, & Okeechobee

Student Signature

Date

I support my child’s decision to apply for the FloridaLearns STEM Scholars Summer Challenge. As the parent/
guardian/caregiver of a student applying to the FloridaLearns STEM Scholars Summer Challenge, to be held on the
Florida Gulf Coast University campus, I certify that if selected, my son/daughter/ward has my permission to
participate in this program. It is my understanding that he/she will be subject to the rules and regulations of the
school district, host institution, and the program. I understand that if my son/daughter/ward is accepted, I will be
required to sign releases of liability, medical consent, and other legally binding agreements. I certify that the
information contained in all application materials (form, short and extended response items, and teacher
endorsements) is true, complete, and correct.

Parent Signature

Date

 Eligibility: Students who have participated in at least 2 Regional Forums during the 2013-2014 school
year may apply.
 Application Reminder: Turn in this application and 2 teacher recommendations to your STEM Mentor
Teacher by March 7, 2014. If accepted, there will be other forms (FGCU Contract, Medical Information,
Biographical Information) for you to complete before final approval.
FloridaLearns STEM Scholars is a program initiative of the Panhandle Area Educational Consortium
in partnership with Heartland Educational Consortium and North East Florida Educational Consortium
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FloridaLearns STEM Scholars
Florida Gulf Coast University
Summer Challenge Application
Narratives -- Please respond to the following. If additional space is needed, information may be provided on an
attached sheet.
1. What project activities have you participated in during THIS school year? (List all Regional Forums
and/or Parent Nights you have attended)

2. What you have gained from the Regional Forums?

3. List any high school accomplishments you feel are significant STEM-related activities (awards, honors,
public service and community activities, extracurricular activities).
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FloridaLearns STEM Scholars
Florida Gulf Coast University
Summer Challenge Application
4. Describe briefly, yet specifically, what you hope to gain from participating in the Florida Gulf Coast
University Summer Challenge (Please limit your response to 250 words or less).

 Have you participated in any of the previous STEM Scholars Summer Challenges?
Yes
No
FloridaLearns STEM Scholars is a program initiative of the Panhandle Area Educational Consortium
in partnership with Heartland Educational Consortium and North East Florida Educational Consortium
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FloridaLearns STEM Scholars
Summer Challenge
Teacher Recommendation
Please return to the school’s STEM Mentor Teacher no later than Friday, March 7, 2014
Student Name:



Summer Challenge(s) Applying For:

Florida Gulf Coast University



University of Florida

Instructions for Student: This is a confidential form that should be completed by two teachers. At least one of the

teachers must be a teacher in a STEM course and should either be a current teacher or one from the previous school year.
Please ask the teacher to place the form in a sealed envelope, sign across the seal, and return to the STEM Mentor Teacher.

Instructions for Teacher: Please select the description that best describes this student. This form is
confidential and your assistance is appreciated.
Outstanding

Effective

Needs
Improvement

Unknown

Quality of Work
Communication Skills
Academic Achievements
Imagination and Creativity
Leadership Skills Displayed
Demonstrates Good Judgment & Maturity
Receptive to New Ideas and Change
Cooperation and Ability to Work with
Other Students
Follows Instructions, is Respectful, and
Works Well with Adults
Summary evaluation for student to participate in the FloridaLearns STEM Scholars Summer Challenge:
Strongly Recommend
Recommend
Recommend with Reservation
Do Not Recommend
Teacher Signature

Date
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FloridaLearns STEM Scholars
Summer Challenge
Teacher Recommendation
Please return to the school’s STEM Mentor Teacher no later than Friday, March 7, 2014
Student Name:



Summer Challenge(s) Applying For:

Florida Gulf Coast University



University of Florida

Instructions for Student: This is a confidential form that should be completed by two teachers. At least one of the

teachers must be a teacher in a STEM course and should either be a current teacher or one from the previous school year.
Please ask the teacher to place the form in a sealed envelope, sign across the seal, and return to the STEM Mentor Teacher.

Instructions for Teacher: Please select the description that best describes this student. This form is
confidential and your assistance is appreciated.
Outstanding

Effective

Needs
Improvement

Unknown

Quality of Work
Communication Skills
Academic Achievements
Imagination and Creativity
Leadership Skills Displayed
Demonstrates Good Judgment & Maturity
Receptive to New Ideas and Change
Cooperation and Ability to Work with
Other Students
Follows Instructions, is Respectful, and
Works Well with Adults
Summary evaluation for student to participate in the FloridaLearns STEM Scholars Summer Challenge:
Strongly Recommend
Recommend
Recommend with Reservation
Do Not Recommend
Teacher Signature

Date

FloridaLearns STEM Scholars is a program initiative of the Panhandle Area Educational Consortium
in partnership with Heartland Educational Consortium and North East Florida Educational Consortium
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Sample

University of North Florida Summer Challenge
2014 STEM Experience

As a FloridaLearns STEM Scholar (FLSS), your student has the opportunity to apply for the 2014
Summer Challenge residential STEM experience at the University of North Florida. Students who have
not attended a previous UNF Summer Challenge are eligible to apply for participation. Selection
criteria will be based on student participation in FLSS activities (a minimum of two regional forum
events) during the 2013/14 school year and teacher recommendation.
The Challenge dates are June 16th – 19th. Students will arrive on campus Monday at 9:00 am and depart
Thursday by 12:00 noon. This is an all-expense paid STEM experience for 40 students in the FLSS
program. Each district with participating students will provide transportation to and from UNF. STEM
Mentor Teachers and project personnel will act as chaperones, in addition to university personnel.
The UNF Summer Challenge will have three STEM areas of focus: Environmental Water Ecology,
Biomedical, and Engineering. Students will choose to attend either water ecology or biomedical
modules, and all students will participate in the engineering modules. The biomedical module will be
open to only 10 students, so you should apply early if this is the topic of choice.
Students interested in participating must complete the application and return it to Sandy Lewis via
mail: 3841 Reid St. Palatka, FL 32177, scan & email: lewisk@nefec.org, or fax to Sherri Helms: 386- 3122259. Applications are due Friday, March 14, 2014, and should be submitted to the STEM Mentor
Teacher at the school.

Application Checklist
□ Application
□ Two Teacher Recommendations
□ UNF General Release – Completed and Notarized
□ Medical Information Form – Completed and Notarized
NOTE: Incomplete application packets will not be considered.
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FloridaLearns STEM Scholars

University of North Florida Summer Challenge
2014 STEM Experience

Student Name:
(Please Print)

Last Name

Gender: Female 

First Name

Male 

Age:

School Name:

Name for Name Tag

Grade:
District:

Student Home Address:
City

Street and Number

Home Telephone Number:

State

Zip Code

Email Address:
(Please Print)

Please choose module preference: Environmental Water Ecology 

Biomedical 

If my module preference is unavailable, I still want to attend the UNF Summer Challenge and
participate in the other modules. Yes 

No 

As the parent(s)/guardian(s)/caregiver(s) of a student applying to the FloridaLearns STEM Scholars
University of North Florida Challenge STEM Experience, to be held on the University of North
Florida campus, I/we certify that, if selected, my/our son/daughter/ward has my/our permission to
participate in this program. It is my/our understanding that he/she will be subject to the rules and
regulations of the school district, host institution, and the program. I/we understand that if my/our
son/daughter/ward violates the rules and regulations, he/she may be dismissed for the program, and it
will be my/our responsibility to pick up my/our son/daughter/ward from UNF. I/we understand that if
my/our son/daughter/ward is accepted, I/we will be required to sign releases of liability, medical
consent and other legally binding agreements. I/we certify that the information contained in all
application materials (form, short and extended response items, and teacher endorsements) is true,
complete, and correct.
Student

/
Printed Name

Signature

Date

Parent/Guardian/Caregiver
Signature

Date
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Student Name:_____________________________ School:____________________

Please respond to the following. If additional space is needed, information may be provided
on an attached sheet.
What project activities have you participated in? List all Regional Forums and/or Parent Nights
you have attended.

List any awards or honors you have received while in high school.

List public service and community activities in which you’ve taken part during high
school.

List extracurricular activities in which you participate.
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Student Name:_____________________________ School:____________________

Describe briefly, yet specifically, what you hope to gain from participating in the University
of North Florida Challenge STEM experience. Please limit your response to 250 words or
less.
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FloridaLearns STEM Scholars
Teacher Recommendation Form
Student Name:_____________________________ School:____________________
This is a confidential form that should be completed by two teachers. At least one of the teachers must be a
teacher in a STEM course and should either be a current teacher or one from the previous school year. Please
ask the teacher to place the form in a sealed envelope, sign across the seal, and return to the STEM Mentor
Teacher at the school.
Evaluator: Please select the description that will best describe this student. This form is confidential and your
assistance is appreciated.

Outstanding

Effective

Needs
Improvement

Unknown

Quality of Work
Communication Skills
Academic Achievements
Imagination and Creativity
Leadership Skills Displayed
Demonstrates Good Judgment &
Maturity
Receptive to New Ideas and
Change
Cooperation and Ability to
Work with Other Students
Follows Instructions, Is
Respectful, and Works Well
with Adults
Summary Evaluation for FloridaLearns STEM Scholars Extended STEM Experience
Scholarship Application
Strongly Recommend
Recommend
Recommend with Reservation
Do Not Recommend

Teacher Signature

Date
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FloridaLearns STEM Scholars
Teacher Recommendation Form
Student Name:_____________________________ School:____________________
This is a confidential form that should be completed by two teachers. At least one of the teachers must be a
teacher in a STEM course and should either be a current teacher or one from the previous school year. Please
ask the teacher to place the form in a sealed envelope, sign across the seal, and return to the STEM Mentor
Teacher at the school.
Evaluator: Please select the description that will best describe this student. This form is confidential and your
assistance is appreciated.

Outstanding

Effective

Needs
Improvement

Unknown

Quality of Work
Communication Skills
Academic Achievements
Imagination and Creativity
Leadership Skills Displayed
Demonstrates Good Judgment &
Maturity
Receptive to New Ideas and
Change
Cooperation and Ability to
Work with Other Students
Follows Instructions, Is
Respectful, and Works Well
with Adults
Summary Evaluation for FloridaLearns STEM Scholars Extended STEM Experience
Scholarship Application
Strongly Recommend
Recommend
Recommend with Reservation
Do Not Recommend

Teacher Signature

Date ________________
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UNF General Release
ACKNOWLEDGEMENT, INDEMNITY, WAIVER and RELEASE OF LIABILITY
FOR PARTICIPATION in an ACTIVITY at a UNIVERSITY OF NORTH FLORIDA
DEPARTMENT OF RECREATION VENUE

THIS AFFECTS YOUR LEGAL RIGHTS.
PLEASE READ CAREFULLY BEFORE SIGNING BELOW.
Participant:_____________________________________________________________ ______
Last
First
MI
Gender

___________
D.O.B.

Address: __________________________________________________________ Apt. ______________
City & State: ______________________________________________________ Zip ________________
Telephone: Home: ________________ Work: _____________________ Cell: _________________
Emergency contact if parent or guardian listed above is unavailable: ___________________ Telephone: ____________
I intend to participate in the event called FloridaLearns Summer Challenge to be conducted by the North East
Florida Educational Consortium (“Sponsor/Organizer/Operator”) that is scheduled to take place on or about June 16,
17, 18, 19, 2014 at one of the University of North Florida (“UNF”) Department of Recreation’s venues: the UNF Aquatic
Center, UNF Arena, Dottie Dorion Fitness Center, UNF nature trails, UNF athletic fields and/or other UNF designated
site. The event consists of activities that include transportation, hiking, swimming in the pool.

NOTE: If I am under eighteen years of age, I understand that while I am bound by the provisions of this Release
and must acknowledge and agree to its terms, I am not permitted to execute this Release or participate in this
Activity without approval of my parent or legal guardian, who must execute this Release on my behalf.
I acknowledge that I must thoroughly read and understand the information contained in this Acknowledgement, Indemnity,
Waiver and Release of Liability (“Release”) pertaining to my participation in any of the intramural, club sports, eco programs or
other activities listed above (“Activity”). I further acknowledge and agree that the Activity may involve strenuous physical
activity, risk of serious bodily injury including loss of life, property damage and other hazards which may result from my
participating in the Activity.
1.
I acknowledge and agree that I am required to act in a responsible manner at all times during the Activity and
further acknowledge and agree that I will be held responsible for my own behavior and must respect the property of UNF and
others.
Initials: ___________
2.
I acknowledge and agree that I must observe all state and local laws and UNF regulations and policies,
including those concerning alcohol/drug use and required conduct. I further acknowledge and agree that in the event that if I
have any questions regarding the applicability of UNF’s regulations and policies to the Activity, it is my responsibility to make
any necessary inquiries to UNF’s Department of Recreation. Additionally, I acknowledge and agree that I must observe and
comply with the specific rules and conditions developed for participation in the Activity by UNF’s Department of Recreation.
Initials: ___________
3.
I acknowledge and agree that it is my obligation to make any necessary inquiries to UNF’s Department of
Recreation regarding my own ability, physically or otherwise, to safely participate in the Activity and that prior to executing this
Release, I have been provided the opportunity to inquire and discuss the possible risks and hazards myself or my child
resulting from my participating in the Activity. Any questions I had regarding my ability to participate in the Activity have been
answered to my satisfaction, and I have received sufficient information to make a sound and voluntary decision to participate
in the Activity.
Initials: ___________
4.
In exchange for UNF allowing myself to participate in the Activity, I give UNF the right and permission to
record my participation and appearance on videotape, audiotape, film, photography or any other medium and to use my name,
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likeness, voice and biographical information in connection with these recordings. UNF may exhibit or distribute all or any part
of these recordings for any educational or promotional purpose which the UNF and its employees deem appropriate. All such
recordings shall be UNF’s property.
Initials: ___________
5.

Please pay particular attention to paragraphs 5(a) through 5(c) regarding your risk liability:

(a) In exchange for UNF’s Department of Recreation making arrangements for, permitting me and assisting me in
participating in the Activity, I hereby assume all risks of participation in the Activity. Risks include, but are not limited to,
transportation risks, risks of participation in the various components of the Activity, and all risks related to any physical or other
condition from which I might suffer. I acknowledge that UNF’s Department of Recreation does not provide personal
accident/health insurance, and I assume personal and financial responsibility for any medical care and treatment that I may
require as the result of participating in the Activity.
(b) I acknowledge and agree that there will not be medical personnel available at the location of the Activity. I further
acknowledge and agree that UNF’s Department of Recreation is granted permission to authorize emergency medical
treatment, if necessary, and that such action is subject to the terms of this Release.
(c) In exchange for UNF’s Department of Recreation me to participate in the Activity and having reviewed and agreed
to all acknowledgments listed in paragraphs 1 through 5(b) of this Release as detailed above, I, on behalf of myself, family,
heirs, beneficiaries, and personal representatives, agree to assume all the risks and responsibilities of my participating in the
Activity. I release and forever discharge and covenant not to sue the University of North Florida Board of Trustees, the Florida
Board of Governors, and the State of Florida, their officers, agents, employees, specifically including those working under the
direction of the UNF Department of Recreation (“Releasees”) from and against any and all liability for any and all claims,
demands, actions, causes of action of whatever kind or nature, costs and expenses of any nature, including attorneys’ fees
(“Claims”) that I may have or that may hereafter accrue to me, arising out of or related to any harm, loss, damage or injury,
including but not limited to suffering, death or property loss that may be sustained by me, whether caused by my action or
negligence or the action or negligence of Releasees or third parties in connection with the Activity. I also agree not to sue
Releasees in connection with any such harm, loss, damage or injury. I agree to indemnify and hold Releasees harmless from
and against all claims asserted against any of the Releasees by any entity based upon my participation in the Activity.
Initials: ___________
6.
I acknowledge and agree that should any provision or aspect of this Release be found to be unenforceable,
all remaining provisions of this Release will remain in full force and effect. Further, I acknowledge and agree that this Release
shall be construed pursuant to the laws of the State of Florida and that the venue for any legal proceeding concerning this
Release shall be in Jacksonville, Duval County, Florida.
Initials: ___________
I have read, understand, and acknowledge that through initialing each of the 6 sections above in this 2 page Release that I
acknowledge the terms of this Release and that I must comply with the information and directions as described above and
intend to be bound by the terms contained in this Release and that I have voluntarily executed the Release.
Dated this ________ day of ____________________, 2014.

_____________________________________
Participant’s Signature
(I certify that I am 18 years of age or older)

______________________________________
Parent or Guardian’s Signature
(If participant is under 18 years of age.)
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FloridaLearns STEM Scholars UNF Summer Challenge Experience
Medical Information
Student Information
Name:

Last Name

Social Security Number:
Home Address:

First Name

-

Birth date:

Street

Home Telephone: (

Middle (Name or Initial)

-

/

Month

/

Day

City

Year
State

Zip

)

Parent(s)/Guardian(s) Names:

/

Father

Parent(s)/Guardian(s) Work Telephone(s): (

)

Mother

(

Father

)

Mother

Alternate Contact in Case of Emergency:
Phone Number: (

)

Relationship:

Insurance Information
Insured’s Name:
Insured’s Social Security Number:

-

-

Primary Insurance Company Name:
Insurance Company Address:
Telephone Number: (

Street

City

)

Fax Number: (

Policy Number:

State

Zip

)

Plan Type or Code Number:

Parental Consent
The following section is to include special allergies or medical conditions that might require special attention during Science Quest.
Examples are food, drug or insect allergies, diabetes, chronic illness, recent surgery, fainting spells, etc. It must also include any
hospitalizations for any reason, any regularly prescribed medications, and any special or psychological examinations, conditions, or
treatments.
Allergies:
Chronic Conditions (Asthma, etc.):
Regular Medications:
Medical History:

Dietary and/or Physical Restrictions: ___________________________________________________________________________________
__________________________________________________________________________________________________________________
Mother/Guardian

Signature

Date

Father/Guardian

Signature

Medical Information: Form Number 2, Page 1 of 3

Date

Sample

Medical Authorization
We/I understand that our/my son/daughter ______________________________________________ who is __________ years old and an
academic-year student at _________________________________________ has been selected to attend one Science Quest/FloridaLearns
STEM Scholars UF Immersion Experience (hereinafter “PROGRAM”) session to be held on the campus of the University of Florida.
We/I
understand
that
my/our
health
insurance,
if
available,
will
be
the
primary
coverage
for
____________________________________________ in the event of accident or illness while attending the PROGRAM. We/I further
understand that in the event we/I do not have insurance or have exceeded our coverage limits, our/my son/daughter will be insured by the
sponsors/administrators of the PROGRAM for accident and illness occurring during the participant’s attendance in the PROGRAM and
excluding pre-existing medical conditions. This insurance coverage is limited to a total amount of $5,000 per participant. The policy will be
arranged through University of Florida and will be in effect for the duration of the PROGRAM. Upon written request, a copy of the policy
will be sent to parents or guardians when it is available. This coverage will be effective from the time the participants register until 11am on
the last day of the PROGRAM session, exclusive of time away from the PROGRAM as approved by the Director or the Director’s Designee.
We/I also authorize the sponsors/administrators of the PROGRAM and authorized representatives of the Insuring Agency to obtain
information regarding the medical history, physical condition, and diagnosis of our/my son/daughter as required to document covered
accidents/illnesses. A photocopy of this authorization shall be valid as the original. This authorization will be valid for the term of our/my
son/daughter’s coverage under the policy.
We/I, the parent(s) or guardian(s) of __________________________________________, do hereby request that the University of Florida,
through its agents or employees, take whatever steps necessary to secure medical treatment for the child named above in the event such child
appears to be in need of such treatment while attending the PROGRAM. We/I consent to the rendering of all necessary treatment including
admission to a hospital or other appropriate health care facility, in such institutions and at such places as the University, acting through its
agents or employees, deems best. We/I authorize the agents or employees of the University to execute whatever forms might be necessary to
ensure complete and adequate care of our/my child.
We/I affirm that the above medical information is complete and accurate. We/I understand that pre-existing health conditions are not covered
by the University or the PROGRAM insurance and that such conditions are the financial responsibility of the parent(s) or guardian(s). We/I
also understand that the insurance policy cited above does not cover any medical problems known to us/me or that should have been known
to us/me and not revealed by us/me to the University or the PROGRAM, and that certain conditions will not be covered under the terms of
the insurance policy.
If this document is being signed by only one parent, I, the undersigned, affirm that I have been judicially granted sole custody of the
participant. If this document is being signed by a guardian(s), I/we, the undersigned, affirm that I/we have been judicially granted legal
guardianship of the participant.
Student

Mother/Guardian

Father/Guardian

Signature

Date

Signature

Date

Signature

Date

Medical Information: Form Number 2, Page 2 of 3

Sample

NOTE:
This form is to be completed and signed by BOTH parents or guardians or by the one parent or guardian who is legally designated as having
sole custody.
Before me, the undersigned, duly authorized to administer oaths and take acknowledgments, personally appeared all of the above persons
who, having fully sworn, on oath depose and say that they have read and understand the foregoing. If this document is being signed by only
one parent or guardian, acknowledgment was made to me that this parent or guardian is legally designated as possessing sole custody of the
participant.
Sworn to and subscribed before me this _______ day of ________________________________________________________, 20_________
at _____________________________________ in _________________________County, State of _________________________________
Personally known to me or Produced Identification
__________________________________________
Notary Public Signature

Type of Identification____________________________________________________
(SEAL)

__________________________________________
My Commission Expires

Medical Information: Form Number 2, Page 3 of 3

Summer Challenge Student Application
Scoring Suggestions

The following should be considered when selecting student participants for
FloridaLearns STEM Scholars Summer Challenges.
1. Student participation in FloridaLearns STEM Scholars events. Students who have taken
part in all events should receive strong consideration.
2. Student paragraph:
a. Does the student clearly explain why the Summer Challenge will be of benefit to
him/her?
b. Is the paragraph well-constructed?
3. Teacher recommendations:
a. What is the total number of points accumulated?
b. If a teacher has reservations about a student participating, what are they? If the
student is unlikely to be cooperative with other students or faculty members,
they should not be selected. In the case of the Summer Challenges, student
unwillingness to comply could impact the safety of self and/or others.
4. Consider the likely benefits to the student. If there is a tie among students, use your
professional judgment to identify the student/s most likely to benefit from the
experience.
5. Suggested scoring guide:
a. Attendance at Regional Forum and parent nights 3 points each, with a maximum
of 12 possible points.
b. Narrative about Regional Forum or Summer Challenge worth a total of 8 points.
c. Evaluator choices: Outstanding worth 3 points; Effective worth 2 points; Needs
Improvement worth 1 point; and no points earned for Unknown. In this section
a student could earn a total of 27 points.
d. Summary: Strongly Recommend – 3 points; Recommend – 2 points; Recommend
with Reservation – 1 point and No points earned for Do Not Recommend.
e. Maximum points that could be earned using these point values = 50.

Panhandle Area Educational Consortium in partnership
With Heartland Educational Consortium and North East Florida Educational Consortium
www.floridalearnsstemscholars.org

