Program Application

Please print all information.

First Name: J\‘1CW’;Q0\ Last Name: EIS)’}CZ}Q Goes by: ’\’{ C'U/“l SO

Are you a former Summer Honors student? O Yes @ No

What is your gender? @ Female O Male

What is your classification in high school during the spring of 2011? @ Junior O Senior
Have you applied to Lee University? O Yes @ No

T-Shirt size: @ Small O Medium O Large O X-Large O XX-Large O Other:

Social Security Number: 383 _ |7 . 2220 DpateofBirth: _ 4 1 22 11994
Home Address: 8607 Canlgbod lone

cityistateizip: _Lonsing . MT  H89) 7

Student Email Address: _{reese YA ® msn , Comn

Student Phone Numbers:
Home: (517) 974 1118  Cell (Required): (517) 775 —/ 705
Parent/Guardian Name: _[M;cha @f BES)’D cp
Parent/Guardian Phone Numbers: Home: (S/7) 775=4%9/¢ Work: (£/7) 32/ Y149 yz5~

Emergency Contact (if different from above): ( cil este Bisi’)&,ﬂ
Emergency Contact Phone Numbers: Home: (517) 974~ ///8  Work: (5i7) 321 ~4/4¢ X35

o

Please indicate any preexisting medical conditions and/or medications of which we should be aware:
( "urwmﬂj torn ACL, S ugecy acheduled at end of the month

If you have any dietary restrictions or preferences, what are they? _ncne

If you have a roommate preference, what is his/her name? I(al;//f\ Hc%“r‘, a K@m :r\-}Q(’,K S{“od(

How did you hear about Summer Honors? COd\y Nai lor /C% nother Summer Honers £“/"UGJ@;/77‘>

What is your best guess as to your college major? Teach, v\lg}

With this application please include the following:

1. Confirmation of your score of at least a 24 on the ACT or at least an 1120 on the SAT OR a letter or
recommendation from your high school principal or counselor that verifies that you have maintained a 3.2 GPA on
a 4-point scale during high school.

2. A $10.00 application fee, which is nonrefundable.

Please send all materials to: Dr. Mike Hayes, Summer Honors, Lee University, P.O. Box 3450, Cleveland, TN 37320

For assistance with this application, email summerhonors@leeuniversity.edu or call (423) 614-8406.




S Consent, Transfer, and Release Form

Please print all information.

} /ﬂﬁ/?//m %Jéi’tﬁ@ , consent to having photographs, motion

pictures, or video recordingds taken of me, to having sound recordings made of my voice
and statements made by me, and to having my name identified and used in any manner
in connection with preparation, reproduction, distribution, and publication of the
following conference:

Summer Honors
June 12 — June 24, 2011

| transfer to the President and officers of Lee University, their affiliates, successors,
agents, employees, and assigns (together “Lee”) all right, title, and interest which | have
or may acquire in any such photographs, motion pictures, video recordings, and sound
recordings, in any other audio-visual works, and in any derivative works related to the
program including the rights of copying and reproduction, preparation of derivative
works, distribution, transmission, broadcast, public performance and public display in
any manner, including but not limited to presentation on the Internet through the
program web site.

| release Lee from all claims, which | have or may acquire in connection with all
activities identified in the first paragraph above, and all of my rights, title and interests
identified in the second paragraph above.

| have read and understood this statement.

Signature v Date

Street Address: g @7\)7 CM K hAA iVL
City/State/Zip: Z,a/)gmj MIT Y91 7

(.

Please send all materials to:
Dr. Mike Hayes, Summer Honors, Lee University, P.O. Box 3450, Cleveland, TN 37320



LEE S UNIVERSTTY

Waiver

Please print all information.

The undersigned is a participant in a special activity sponsored by Lee University. In order to participate in the special activities
during Summer Honors 2011 and in further consideration for being allowed to participate in this program, the undersigned
agrees to the following:

1.

The undersigned agrees to waive and release Lee University, and independent, nonprofit corporation, and all persons and
entities in interest with Lee University, including administrators, faculty members, staff members, and other employees,
agents and representatives of Lee University of and from any and all claims, actions, and suits for personal injury, death,
property damage, or other loss, sustained by the undersigned in connection with the special activity.

The undersigned agrees to abide by policies and behavioral guidelines established by Lee University and/or the program
coordinator to be necessary for the operation of the program. | acknowledge that Lee University’s Student Lifestyle
Expectations and Community Covenant apply to this special activity. Should the coordinator or other disciplinary personnel
decide that a student must be separated from the course because of violation of such guidelines and policies, for disruptive
or culturally inappropriate behavior, or for conduct which could bring the program into disrepute, that decision will be final. All
loss and expense incurred in the event of the termination of the undersigned’s participation in this special activity, including
cost of travel, must be borne by the undersigned.

The undersigned understands and agrees that Lee University is not responsible for cancellation or changes in travel or
program schedules and adjustments unannounced fees for the special activities caused by changes in Air Tariffs, lodging
rates or other fares charged by those engaged for such services nor is Lee University responsible for any other cancellation
and/or changes outside of Lee Universities control. The undersigned further understands and agrees that Lee University is
not responsible and assumes no responsible or liability for any injuries caused by any event, including but not limited to, an
act of war, terrorism, strikes, acts of God or other emergencies. The undersigned further agrees that in the event of an act of
war, terrorism, strikes, acts of God or other emergencies, which cause the special activities to be canceled or on hold, any
fund due to the undersigned will be determined by Lee University in its discretion.

The undersigned understands and agrees that Lee University is not responsible for medical expenses medical emergencies if
the undersigned requires medical treatment during participation in the above described special activity. If the undersigned is
physically incapacitated for medical reasons, the undersigned agrees that Lee University, or its representatives, may make
reasonable arrangements for the medical care of the undersigned in emergency circumstances and any such medical
expenses are the responsibility of the undersigned.

I hereby grant Lee University and its agents full authority to take whatever actions they may consider to be warranted under
the circumstances regarding my health and safety, and | fully release each of them from any liability for such decisions or
actions as may be taken in connection therewith. | authorize Lee University and its agents, at their discretion, to place me, at
my own (or my parents’) expense, and without my further consent, in a hospital within the United States for medical
treatment, or if no hospital is readily available, to place me in the hands of a local medical doctor for treatment. In the event
Lee University or its agents advance or loan any moneys to me or incur special expense on my behalf while | am abroad, |
(and my parents) agree to make immediate repayment upon my return.

The undersigned understands that Lee University is not responsible for any injury or loss whatever suffered by me during
periods of independent travel (which | understand are unsupervised) or during any absence from university activities.

If the participant is not financially responsible for education and/or is under the age of 21 then parent/legal guardian must sign
below.

| understand that my daughter/son has read and agreed to the above, and | also agree to the above terms.

Name of Student: MO! Y‘I‘Q’C‘/\ E{S&l’?&lg

Signature of Parent/Legal Guardian: W w 7 Date: é//@// l

Please send all materials to: Dr. Mike Hayes, Summer Honors, L[ e University, P.O. Box 3450, C/eveland TN 37320



ESUNTVERSITY

B g Response Form

Please print all information.

By completing and returning this form, | am indicating that I plan to attend Summer Honors 2011.
\ ’
Name: M Ay Sa % \ 3\/)(‘3’%)
b (G * A
Signature:%fzz___( B«La/thr Date: (/ "/ 0 "‘/ |

SENIORS ONLY:

O Yes, | plan to register for fall 2011 classes at Summer Honors.
(NOTE: In order to register for fall 2011 classes, you must have been accepted to Lee University for
the fall semester and have received a letter of acceptance from the Admissions Office prior to coming
to Summer Honors. If you are planning to major in music, you must have already auditioned and
received a letter of acceptance from the School of Music.)

® No, | will not register for fall 2011 classes at Summer Honors.

Please submit the items that are not checked to the Summer Honors office by May 16, 2011:

O $10 Application Fee

QO Minimum Payment of $475

O Consent, Transfer, and Release Form
O Waiver and Release of Claims Form

*Please include a copy of your travel arrangements if transportation is needed from the Chattanooga Airport or
the Cleveland or Chattanooga bus station.

If you need to make the minimum payment of $475, please complete this section and enclose at least $475 by
check or credit card. The additional $475 is due by June 3. Please note that no payment plans are available due to
the nature and brief duration of Summer Honors. Also, if full payment is not submitted by June 3, your spot at
Summer Honors may be jeopardized.

O Check

Check Number:

Check Amount:

@® Credit Card
Name of Card Holder: lﬂi(l lC\Qi Pr lgibeO-’P
Card Type: O American Express O Discover @ MasterCard O Visa
Card Number: 5240 2429 807 ( 2830 Expiration Date: __ ©9 / ([
Billing Address Zip Code: 485 ( 7
Phone Number: (517 ) 7 7S ~49((

Amount Paid: B 3 é{ 2. 00

Please send all materials to: Dr. Mike Hayes, Summer Honors, Lee University, P.O. Box 3450, Cleveland, TN 37320




Néw -Covenant Christian School

OFFICIAL TRANSCRIPT

P.O. Box 80737 School Phone: (517) 323-8903
Lansing, MI 48908-0737 Page: 1

NAME: Bishop, Marisa PHONE: (517) 321-4568 DATE: 06/10/2011

8607 Carlsbad Lane SOC. SEC. NO.: 383-17-2320 GENDER: F
Lansing, MI 48917 DATE OF BIRTH: 04/22/1994 ENROLLED:
WITHDRAWN: 06/04/2009 CLASS RANK: 1 OF 12
Credits

Year Term Level Class Name Grade Attempt Earn
2008-2009 Sem.1 9 American Literature A 0.500 0.500
2008-2009 Sem.1 9 Choir A 0.500 0.500
2008-2009 Sem.1 9 Evidential Apologetics A 0.500 0.500
2008-2009 Sem.1 9 Geometry A 0.500 0.500
2008-2009 Sem.1 9 Physical Education & Health A 0.500 0.500
2008-2009 Sem.1 9 Physical Science A 0.500 0.500
2008-2009 Sem.1 9 Spanish 1 A 0.500 0.500
2008-2009 Sem.1 9 United States' History 1 A 0.500 0.500
GPA: 4.0000 Total Credits: 4.000 4.000
2008-2009 Sem.2 9 American Literature A 0.500 0.500
2008-2009 Sem.2 9 Choir A 0.500 0.500
2008-2009 Sem.2 9 Evidential Apologetics A 0.500 0.500
2008-2009 Sem.2 9 Geometry A 0.500 0.500
2008-2009 Sem.2 9 Physical Education & Health A 0.500 0.500
2008-2009 Sem.2 9 Physical Science A 0.500 0.500
2008-2009 Sem.2 9 Spanish 1 A- 0.500 0.500
2008-2009 Sem.2 9 United States' History 1 A 0.500 0.500
GPA: 4.0000 Total Credits: 4.000 4.000
2009-2010 1st 10 Algebra II A- 0.330 0.330
2009-2010 1st 10 Astronomy A 0.330 0.330
2009-2010 1st 10 ICL A 0.330 0.330
2009-2010 1st 10 Spanish II A 0.330 0.330
2009-2010 1st 10 Vocal Ensemble A 0.330 0330
GPA: 4.0000 Total Credits: 1.650 1.650
2009-2010 2nd 10 Basic Economics A- 0.330 0.330
2009-2010 2nd 10 Biology A 0.330 0.330
2009-2010 2nd 10 ICL A 0.330 0.330
2009-2010 2nd 10 Parent/Child Health A 0.330 0.330
2009-2010 2nd 10 Vocal Ensemble A 0.330 0.330
GPA: 4.0000 Total Credits: 1.650 1.650
2009-2010 3rd 10 Algebra II A 0.330 0.330
2009-2010 3rd 10 Biology A- 0.330 0.330
2009-2010 3rd 10 Civics A 0.330 0.330
2009-2010 3rd 10 Spanish II A 0.330 0.330
2009-2010 3rd 10 Vocal Ensemble A 0.330 0.330
GPA: 4.0000 Total Credits: 1.650 1.650
2010-2011 Sem.1 11 Advanced Math I A 0.500 0.500
2010-2011 Sem.1l 11 Art I A 0.330 0.330
2010-2011 Sem.1 11 Chemistry A 0.250 0.250
2010-2011 Sem.1 11 Choir A 0.330 0.330
2010-2011 Sem.1l 11 Hermeneutics A 0.250 0.250
2010-2011 Sem.1l 11 Rhetoric I A 0.250 0.250

New Covenant Christian School

P.O. Box 80737
Lansing, MI 48908



New "Covenant Christian School

OFFICIAL TRANSCRIPT

P.O. Box 80737 School Phone: (517) 323-8903
Lansing, MI 48908-0737 Page: 2
SOC. SEC. NO.: 383-17-2320
Transcript continued for: Bishop, Marisa
Credits
Year Term Level Class Name Grade Attempt Earn
2010-2011 Sem.1 11 Spanish 3 A 0.330 0.330
2010-2011 Sem.1 11 World History A- 0.500 0.500
2010-2011 Sem.1 11 World Literature I A- 0.250 0.250
GPA: 4.0000 Total Credits: 2.990 2.990
Cumulative GPA: 4.0000 Cumulative Credits: 15.940 15.940
ACT SCORES
Date English Mathematics Reading Sci. Reas. Composite
03/11 25 25 25 21 24
Subscores: 14 12 14 13 13 13 13 % At/Below Nat. Comp.: 74
Writing Subscore: 7 [ English/Writing Score: 23
N
Authorized Signature:

New Covenant Christian School
P.O. Box 80737
Lansing, MI 48908




