
The Un iver s i t y  o f  M i s s i s s ipp i ’s
3rd Annual Advanced Placement Summer Institute
for Administrators, Counselors & Coordinators

APPLICATION    
Session Three: July 28-30, 2008

Applications are due by June 29, 2008. 

Name: ________________________________________________Job Title: _____________________________________ 

Home Address: _____________________________________________________________________________________

City: __________________________________________________________ State: _________ Zip: __________________

Daytime Phone: (             )______________________ Preferred Email: _________________________________________ 
 

Have you attended an APSI before?    Yes  No  	     Where: ____________________________________________

Emergency Contact Name: ________________________________________Phone: (             )______________________  

Cost:  $550 per person. $50 non-refundable deposit required at the time of registration. 

School: ____________________________________________________________________________________________ 

AP Coordinator/Counselor :____________________________________________________________________________

School Address: _____________________________________________________________________________________

City: __________________________________________________________ State: _________ Zip: __________________

School Phone: (             )______________________ School Fax: (             )______________________  

School District/County: _______________________________________________________________________________ 

Is your School?  (   ) Public  (   ) Private    

School District Contact Person: _________________________________________________________________________ 

Phone: (             )______________________ Email: ________________________________________________________



PAYMENT INFORMATION:
Please check one box below and be sure to attach a copy of your application:

n Enclosed is my $50 NON-REFUNDABLE DEPOSIT made payable to University of Mississippi - AP Institute. (Final 
payment is due by and 6/29/08-Session Three)

n Enclosed is a Purchase Order (or photocopy of request for P.O.) from my school or school district. P.O. request must 
indicate check to be made payable to the University of Mississippi - AP Institute. 

Purchase Order #______________________________________________

n Enclosed is a check for entire payment made payable to University of Mississippi - AP Institute.

Return to:	 Division of Outreach and Continuing Studies
		  Attn: M. Leach
		  Post Office Box 879
		  University, MS  38677
		  (662) 915-7847
		  Fax: (662) 915-5138
		  mleach@olemiss.edu


