
From: Beth Bors
To: Beth Bors
Subject: FW: DSI Summer 2009 - Program Information
Date: Wednesday, March 17, 2010 1:10:26 PM
Attachments: DSI 2010 Payment Form 10,11,12.pdf

DSI 2010 Summer Info Sheet.pdf
FAF 2010.pdf
Medform OTC Consent form combined 2010.pdf

From: Beth Bors 
Sent: Tuesday, March 16, 2010 4:14 PM
To: Beth Bors
Subject: FW: DSI Summer 2010 - Program Information
 
Greetings DSI Parents and Students,
 
I hope this email finds you well. 
 
 The Summer 2010 process is underway and I have attached a copy of the program
information sheet for your reference. Please pay close attention to the deadlines listed on this
sheet. The medical/emergency form and first payment must be received by April 26, 2010 to
reserve your spot. (Please note, if you submitted a medical/emergency form for the reunion
and the information will remain the same for the summer, you may request in an email that
we use that form.)
 
This year the state, including the university, was again affected by unprecedented budget
reductions.  These reductions have required us to revisit the financial assistance awards for
our programs, including DSI. If you had received full or partial financial assistance for 2009
and would like to request it again or are requesting assistance for the first time, the Financial
Assistance Form must be in our office by April 9, 2010. This includes any form of support,
including the Merck sponsored students. Assistance is limited, any request received after
this date will NOT be considered. (Form is attached but may also be found on the Douglass
Project website at http://www.rci.rutgers.edu/~dougproj/ .
 
We ask for your cooperation and understanding as we try to meet the commitments we began
with students when they entered the DSI program and try to grow our funding to
accommodate everyone’s needs.
 
If you should have any difficulty in opening the attachments please contact our office
immediately so we may get them to you.
 
As always, if you should have any questions please do not hesitate to contact me.
 

Looking forward to DSI 2010!
 
Best,
Beth
  
Beth A. Bors
Program Coordinator
Douglass Project for Rutgers Women
in Math, Science and Engineering
Rutgers, The State University of New Jersey
bbors@echo.rutgers.edu
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Douglass Science Institute  
for Entering 10th, 11th, 12th  Grade Women 
DSI 12 June 27 – July 2, 2010 
DSI 10 July 18 – July 23, 2010 
DSI 11  July 25 – July 30, 2010 
 


Payment Form 
The cost of the one-week DSI program is $700.00.  This includes all room and board expenses 
as well as all instructional materials and field trip fees.  A full payment of $700.00 is due by 
April 26, 2010 unless you select the payment plan. 
 
Those who select the payment plan are asked to adhere to the following schedule. A payment 
must be received by April 26, 2010 to reserve your spot: 
 
1st payment due by April 26, 2010  $300.00  
 
2nd payment by May  21, 2010   $200.00 after 5/21/10  $220.00 
 
3rd payment by June 18, 2010   $200.00 after 6/18/09  $220.00 
 
 


Make checks payable to: DOUGLASS PROJECT. 
Please detach & enclose with payment. 


 


2010 DSI for Entering ___ Grade – Final Payment – due June 18, 2010 
Student’s Name ____________________________ 
Enclosed is a check payable to: DOUGLASS PROJECT for $_________ 
Please detach & enclose with payment. 
Send to: Douglass Project, Rutgers University, 50 Bishop St., New Brunswick, NJ 08901-8558, Attn: DSI  


------------------------------------------------------------------------------------------------------------------- 


 
2010 DSI for Entering ___ Grade – 2nd Payment – due May 21, 2010 


Student’s Name ____________________________ 
Enclosed is a check payable to: DOUGLASS PROJECT for $_________ 
Please detach & enclose with payment. 
Send to: Douglass Project, Rutgers University, 50 Bishop St., New Brunswick, NJ 08901-8558, Attn: DSI  
------------------------------------------------------------------------------------------------------------------- 


 
2010 DSI for Entering ___ Grade – 1st Payment – due April 26, 2010 


Student’s Name ____________________________ 
____I have selected the payment plan.  The first payment of $300.00 is enclosed. 
____Enclosed please find full payment of $700.00. 
Send to: Douglass Project, Rutgers University, 50 Bishop St., New Brunswick, NJ 08901-8558, Attn: DSI  


 








DSI 2010  
Returning Student Program Information Sheet 


 
 


DSI Summer 2010 Entering 10th /11th /12th Grades: 
 


DSI Entering 12th : June 27 – July 2, 2010 
 


DSI Entering 10th : July 18 – July 23, 2010 
 


DSI Entering 11th : July 25  – July 30, 2010 
 
Cost: $700.00 – Full payment must be received by April 26, 2010 unless you select the 
payment plan. (Payment Form enclosed) 
 


 
A Medical/Emergency Form must be submitted with first payment. 


Payment Schedule
 


: 


-Full or First Payment  April 26, 2010 $300.00 (for payment plan)   
Your first payment is confirmation of your participation in the program  


and must be received on or before April 26. 
  


-Second Payment   May 21, 2010 $200.00    (after 5/21 $220.00) 
 


-Final Payment   June 18, 2010 $200.00    (after 6/18 $220.00) 
 
 


- Financial Assistance Request:  
 
Financial Assistance Request Forms must be completed for new and renewal requests, 


this also includes all Merck recipients
 


. Please note Financial Assistance is limited. 
Financial Assistance Request Form must be received
 


 by April 9, 2010 
** To be considered for any form of assistance/scholarship you must complete this sheet. 
Funding is not
 


 automatically transferred each year **  


** Forms received after this date  will NOT


 


 be considered, regardless of any past funding 
you may have received.** 


 
Please note all forms can be found on the Douglass Project website: 


www.rci.rutgers.edu/~dougproj/ 
Douglass Project – DSI 


50 Bishop Street 
New Brunswick, NJ 08901 


732-932-9197 x11 








DOUGLASS SCIENCE INSTITUTE     
PROGRAM SERIES 2010 
FINANCIAL ASSISTANCE REQUEST FORM  


 
This application will serve as the basis for the Douglass Project to consider you for financial assistance to 
cover part of the DSI program fee.  If you would like to be considered for assistance, please complete the 
form below and return to:   


Douglass Project, Rutgers University, 50 Bishop St., New Brunswick, NJ 08901-8558 attn: FAF 
FAX – 732-932-1533 


Form must be received at the Douglass Project by April 9, 2010
 


. 


Please complete this form if the program fee will prevent you from participating in the program.  
Assistance is limited and based on funds available. 
 
Merck Students: If you are a recipient of Merck Funding please note at the top of this form. 


 
Student’s Name: __________________________________________________________ 
   Last    First    MI 
Home Address: ___________________________________________________________ 
     Street      City     Zip 
Father’s Occupation: _________________________ Employer: ____________________ 
 
Mother’s Occupation: ________________________ Employer: ____________________ 
 
Guardian’s Occupation: ______________________ Employer: ____________________ 
 
If either parent/guardian is self-employed, please explain the nature of the business: 


______________________________________________________________________________________


______________________________________________________________________________________ 


Total number of dependents on your most recent federal income tax return: ________ 
 Number of dependents who are minor children: ______ 
 Number of dependents who are enrolled in an institute of higher education: ______ 
 Number of other dependents: ________ 
Total household income where student is residing: _______________ 
Total child support received for student from outside household where student is residing: _____________ 
 
Parents’ Marital Status:             ____ Married  _____ Single   


                          _____ Separated  ____ Divorced _____ Widowed 
 
Although paying the entire fee is a hardship, we are able to contribute part of the fee in the amount of 
$___________. 
 


I declare that the information reported above is true and complete. 
 


_____________________________      ____________ 
Parent/Guardian Signature        Date 
 
 
I do not believe I will need assistance, but will accept it if offered _______________________________ 
                Parent/Guardian Signature 
 


If you have additional information you would like to provide, please submit it along with this form. 
Select information from this form may be shared with funders 





		FINANCIAL ASSISTANCE REQUEST FORM






2010 DOUGLASS PROJECT 
PRE-COLLEGE PROGRAMS 


PARENT/GUARDIAN PERMISSION & EMERGENCY NOTIFICATION 


 


 


 


 


 


 


 


Instructions: Parents/guardians, you MUST read and sign these statements.     


Please neatly print or type all information needed. 


 


NAME OF PARTICIPANT: _________________________________________________________ 
     (Last)    (First)     (MI) 


 


 


PARENT/GUARDIAN STATEMENT: 


I, the parent/guardian of the participant named above, am familiar with the plans and purposes of the 2008 


Douglass Project Program indicated above and give full permission for my daughter/ward to attend and to 


participate in all phases of this event. 


      


     ____________________________ 
     Signature of Parent/Guardian 


 


MEDICAL EMERGENCY STATEMENT: 


Federal law requires that parental/guardian permission be obtained in advance for the diagnosis and 


treatment of minors.  A parent or legal guardian must sign the following consent statement so that primary 


medical care may be promptly carried out. 


 


“I give permission for _____________________________ to receive emergency medical  
    (print participant’s name) 


treatment, if necessary, for treatment from the local hospital emergency room or campus health center.  It 


is understood that every effort will be made to contact me before taking this action.” 


 


________________________________     ____________ 
Signature of Parent/Guardian       Date 


 


Rutgers University does not provide health or accident insurance for non-University students.  Therefore, 


the following information is necessary and will be utilized only as needed. 


 


_______________________________ is covered by health/accident insurance. 
           (print participant’s name) 


 


The insurance company is: ________________________________________________ 


 


The policy/group # is:  ________________________________________________ 


 


“By providing the above information, I give my permission for Rutgers University to utilize it as needed.  


I understand that any excessive medical charges will be paid me or my insurance.” 


 


________________________________    __________________ 
Signature of Parent/Guardian      Date 


 


      OVER   


  


Please indicate to which program this permission slip pertains: 
 


o DSI Reunion(April) 
o DSI 2010 (June/July) 


 







EMERGENCY NOTIFICATION: 
 


In the event of an emergency, please notify the following person: 


 


Name: _________________________     Relationship to Participant: ________________ 


 


Address:         Day phone: (_____) _______________________ 


 


_____________________________       Night Phone: (_____) ______________________ 
Street 


___________________________________ 


City  State  Zip 
 


 


ALTERNATE EMERGENCY NOTIFICATION: 


 


Name: ________________________      Relationship to Participant: ________________ 


 


Address:         Day phone: (_____) _______________________ 


 


_____________________________       Night Phone: (_____) ______________________ 
Street 


 


___________________________________ 


City  State  Zip 


 


 


PRESCRIPTION/OTC MEDICATION CONSENT: 
 


I _________________________________ (Parent or Guardian) understand that my daughter  
 


_________________________________ (Participant's Name) is currently taking the following routine  
 


medications ________________________________________________________________________ 
 


for _____________________________________(medical condition) and has permission to continue 


taking these medications during the program.  I am also aware that my daughter may have over the 


counter or non-prescription drugs (Tylenol, Advil, aspirin etc.) in her possession and has permission to use 


them during the program. 


 


Parent/Guardian (as listed above) signature: _______________________________________________ 


 


Participant signature: ________________________________________ Date: ____________________ 


 


PHOTO/MEDIA AND PRESS RELEASE: 


 


The Douglass Project routinely promotes activities, seeks funding, and reports to funders through various 


media.  This includes but is not limited to written reports, newsletters, newspapers, brochures, displays 


and web pages.  In doing so, the names of individual participants may be included, with their permission 


and parental consent, to help promote the value of participation in our programs.  On web sites pre-college 


participants may appear in photos with their permission and parental consent; however, pre-college 


participants will not be identified by full name(s) on web sites. 


 


Participant’s Name _____________________ Program________________________ 


 


Parent’s Signature_______________________ Date____________________________ 


 


 


 






