
 

S t u d e n t  I n f o r m a t i o n  (please print)

Name:__________________________________________________   Date of Birth: ____________    r Male r Female
		  Last			F   irst
Home Address: ____________________________________________________________________________________

City:_______________________  State:_______  Zip:________  Email Address:_________________________________________________________

Home Phone:  (______)__________________________________   Alternate Phone (cell):  (______)________________________________________

School Name:______________________________________________________________________________________________________________

School Address: ___________________________________________  City:________________________________  State:________ Zip:___________

Name and Title of Current High School Government, History or Civics Teacher:_____________________________________________________________ 

Name of Current High School Guidance Counselor:_________________________________________________________________________________

Year in School:  r Soph. r Jr. r Sen.    Grade Point Average: __________________________________________________________________________

School Activities: ______________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Interests:  __________________________________________________________________________________________________________________

Name and Address of Local Newspaper:  __________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

Your Member of Congress (U.S. House of Representatives):___________________________________________________________________________

Student Signature: __________________________________________________________________________  Date:___________________________
 

P a r e n t / G u a r d i a n

I undersigned represent that I am the parent/legal guardian of and hereby agree that said child/ward may participate in this Washington Workshops 
2010 Congressional Seminar.  I have read this application, the 2010 Congressional Seminar Brochure agree to the terms and conditions stated below.

Parent/Legal Guardian Name: (please print) __________________________________________________________________________________________
			              	  	 Last					F     irst

Cell Phone: (______)___________________________________________  Email Address:  _________________________________________________  

Parent/Legal Guardian Signature: __________________________________________________________________  Date:_________________________

Please Note
Eligibility  •  Participants must currently be in their sophomore, junior or senior year of high school 
during the time of the program.  Exceptions will only be made under extraordinary circumstances.  

Itinerary Changes  •  Although changes are not expected some activities or program days may 
be adjusted or modified due to availability or schedule conflicts.  

Use of quotes, video and photography  •  Washington Workshops reserves the right 
to use photographs, video or participant quotes (written and spoken) from the program to be used for 
promotional or training purposes. 

Responsibility  •  The Washington Workshops Foundation, its partnering tour operators and staff 
shall not be held liable or responsible for (A) any damages to or loss of property during the seminar; and 
(B) any illness, accident, dismemberment or death during the seminar.  The participant waves any claims 

against The Washington Workshops Foundation, its staff and partnering tour operators for any such 
damage or loss. 

Seminar Standards  •  Each participant and his or her parent or legal guardian must agree 
to the following disclaimer upon admittance to the program: I understand that the Washington 
Workshops Congressional Seminar is an academic program and the highest level of behavior is required 
and expected.  I will fully read, understand, agree to and will sign the Seminar Standards which will 
be included in the information packet that each student will receive shortly after enrollment.  I fully 
understand that violation of Seminar Standards may result in my removal from the program and that all 
costs associated with removal or separation from the group will be my and/or my parent or guardian’s 
financial responsibility.  Seminar Standards are posted on our website at ww.workshops.org or contact 
our office at 1-800-368-5688 to have a copy mailed to you.

Participants are liable for any property damage to housing facility they may incur during residence.

The National Society of The Colonial Dames of America in cooper ation 
with the Washington Workshops foundation is proud to present the 

2 0 1 0  C o n g r e ssi   o n a l  S e m i n a r 
for The 2010 Nscda essay contest winners  •  June 19-25, 2010, Washington, D.C. 

High School Student Application:  To submit your application and essay please contact your National Society of the Colonial 
Dames of America National Consultant. For more information from the NSCDA National Consultant for this contest, please 
contact rayoung@windstream.net, reference Essay Contest as the subject. More information may also be found at www.nscda.org. at tach

photo
here


