
DUE JANUARY 20 TYPE OR PRINT CLEARLY 

 JSEHS 

 BUS DRIVER OR OTHER ACCOMPANYING ADULT APPLICATION 

 

 I. PERSONAL DATA (TYPE OR PRINT CLEARLY) 
 

A. Attendee's Name:_____________________________________________________________________________________ 
 

Sex:  Female  �;   Male  � 
 

School Name:________________________________________________________________________________________ 
 

Supervising Teacher:__________________________________________________________________________________ 
 

Home Address:_______________________________________________________________________________________ 
 

           ___________________________________________________________________ Zip:________________ 
 

Home Telephone: (__________) ___________________________________ 
 

B. Do you have any personal or physical conditions that should be considered for food service, room assignment, or other situations? 
No �;   Yes  �    If so, please explain: 

 
___________________________________________________________________________________________________ 

 

II. HOTEL ROOM 
 

A. Roommate:  Smoking  �;   Non-smoking  �               Name of Roommate:_______________________________ 
 

B. Will you need a single room (for an additional charge of $65)?  Yes  �;   No  � 
 

III. MEALS 
 

A. Do you wish to have meals with the participants?  Yes  �;   No  � 
 

B. Due to the symposium being held during Lent, will you need a fish dinner on Friday?  No  �;   Yes  � 
 

C. Vegetarian meals both nights?  No  �;   Yes  � 
 

IV. PROGRAM 
 

A. Do you want to participate in the activities of the symposium, i.e. field trip, etc.?    Yes  �;   No  � 
 

B. Condition for Attendance:   
� Self-funded participant (want to participate in the activities of the symposium) 

 (enclose a check for $145 made payable to the University of Missouri-St. Louis-JSEHS) 
� Non-Participant (Driver or Chaperone, see rates below) (do not want to participate in the activities of the symposium) 

    ___ (Hotel Room and Meals - $145) 
___ (Single Hotel Room and Meals - $210) 
___ (Hotel Room only, double occupancy, no meals - $75) 
___ (Single Hotel Room only, no meals - $135) 

� Hearer (Attending open or non-cost activities only) 
(No charge) 

 
C. Do you need an invoice sent to your school for request of payment?   No  �;   Yes  �    If yes, amount $________________ 

 

V. ACKNOWLEDGMENT OF PARTICIPATION 
 

I, ______________________________________________ plan to attend the Missouri Regional Junior Science, Engineering 

(Name) 
 and Humanities Symposium at the University of Missouri-St. Louis, March 15, 16, and 17, 2012. 

 
Signed:__________________________________________________________________   Date:_________________________ 

 

 DUE JANUARY 20 


