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COMPLETED BY PARENT 
I give my permission for the release of my child’s transcripts, test scores, and academic information to the
Summer College for High School Students at the University of Mississippi.

______________________________________________________________________________________________________________________
Student’s Full Name

______________________________________________________________________________________________________________________
Parent/Guardian Name (PRINT) 

______________________________________________________________________________________________________________________
Parent/Guardian Signature Date 

PARENT / STUDENT CONSENT
Do you give permission for your child to be: Photographed/videotaped for instruction/publicity? o Yes  o No
Taken on class/weekend trips by the University of Mississippi?                                                     o Yes  o No

______________________________________________________________________________________________________________________
Name of Local Newspaper Email Address of Local Newspaper (if known)

______________________________________________________________________________________________________________________
Address of Local Newspaper City State/ZIP

______________________________________________________________________________________________________________________
Student Signature Date

______________________________________________________________________________________________________________________
Parent/Guardian Signature Date

Mailing Address:  
Division of Outreach
Summer College for High School Students
P.O. Box 1848
University, MS 38677-1848

Cass Dodgen
Director of Summer College
Email:  cass@olemiss.edu

Phone:       662-915-7621
Fax:          662-915-1535 
Website:    www.olemiss.edu/SCHS

Contact Information for the Office of Pre-College Programs:

The University of Mississippi does not unlawfully discriminate on the basis of race, color, gender, sex, sexual orientation, gender identity or expression, religion,
national origin, age disability, veteran status, or genetic information.
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COMPLETED BY PRINCIPAL
I, ___________________________________________________ give my permission for this student to attend
Please Print First and Last Name

the University of Mississippi’s Summer College for High School Students. I certify that this student is in good
academic and conduct standing at our school.
______________________________________________________________________________________________________________________
Principal’s Signature Date 

COMPLETED BY COUNSELING STAff*
______________________________________________________________________________________________________________________
Name of School 

______________________________________________________________________________________________________________________
Counselor (Academic Opportunities or Junior Class) Email

______________________________________________________________________________________________________________________
School Address

______________________________________________________________________________________________________________________
City State ZIP Code 

(_______) ________________________________             (_______) _______________________________
Phone Fax

*Please provide a copy of this student’s standardized test scores and his /her academic transcript covering 
credit granted from the eighth grade until the present, including Fall of the current year. Please also
include a copy of the student’s current Spring Semester course schedule. This can either be given to the
student in a sealed envelope to be included in their application packet, or mailed directly to: 

Division of Outreach
Summer College for High School Students
P.O. Box 1848
University, MS 38677-1848
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TO ThE TEAChER: 
This student is applying for admission to the University of Mississippi’s Summer College for High School
Students. Your evaluation of the student will be considered by the admission committee to determine the 
student’s eligibility for the program. Your responses are confidential, so please be candid. Please return this
form in a signed and sealed envelope to the student, who will mail all forms together.
______________________________________________________________________________________________________________________
STUDENT’S NAME      Last First Middle 

1. What words come to your mind to describe the student’s academic ability? 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

2. What specific strengths and weaknesses have you seen in the student? 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

3. How would you describe the student’s work in your class(es)? 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________
Teacher’s Name Please Print Name Here Teacher’s Signature
______________________________________________________________________________________________________________________
Position               School
______________________________________________________________________________________________________________________
School Address No. and Street City State/ZIP

MODIfIED RENZULLI-hARTMAN SCALE
DIRECTIONS: Please read the statements carefully and score according to the scale located below:  
Seldom or never observed this characteristic, score: 1;  Observed this characteristic occasionally, score: 2;  Observed this characteristic to a con-
siderable degree, score: 3;  Observed this characteristic almost all of the time, score: 4;  IF UNSURE of characteristic’s presence, score as: X
STATEMENT                                                            SCORE
1. Displays a great deal of curiosity about many things;   _____ 

constantly asking questions.
2. Generates a large number of ideas or solutions to         _____ 

problems and questions; often offers unique, clever responses. 
3. Is uninhibited in expression of opinion; is tenacious.   _____
4. Displays intellectual thoughtfulness; is often                _____ 

concerned with adapting, improving, and modifying               
institutions, objects, and systems. 

5. Becomes absorbed and truly involved in certain topics _____
or problems; is persistent in seeking task completion. 

6. Needs little external motivation to follow through        _____ 
in assignments. 

7. Strives toward perfection; is not easily satisfied.          _____
8. Is interested in many “adult” problems such as             _____ 

religion, politics, gender,  race - more than usual for age level.
9. Has an advanced vocabulary; verbal behavior              _____ 

characterized by richness of expression, elaboration & fluency. 

STATEMENT                                                            SCORE
10. Has rapid insight into cause-effect relationships;          _____ 

tries to discover the how and why of things; asks many          
provocative questions.

11. Is a keen and alert observer; usually “see more” or      _____ 
“gets more” out of a story, film, etc., than others. 

12. Reads a great deal on his/her own; does not avoid       _____ 
difficult material. 

13. Carries responsibility well; can be counted on to do     _____ 
what he/she has promised. 

14. Adapts readily to new situations; flexible in thought    _____ 
and action; not disturbed when the normal routine                  
is changed.

15. Tends to lead others; generally directs the activity        _____ 
in which he/she is involved.                                                    

16. Participation in activities connected with the school;   _____ 
can be counted on to be there if anyone is.
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I, the undersigned parent/guardian, do hereby grant permission for my son/daughter/ward to receive necessary
medical treatment, and give permission to The University of Mississippi Pre-College Program Staff to seek
treatment for said student, in the event of an injury or illness while at The University of Mississippi.
Furthermore, I accept responsibility for full payment of such medical treatment. I hereby hold The University
of Mississippi and its representatives harmless in the exercise of this authority.

______________________________________________________________________________________________________________________
Parent/Guardian Signature Date 

This form grants permission to the Summer College for High School Students and The University of Mississippi
to seek medical treatment for a student in the case of any such emergency or need to see a physician arises. 
A copy of all insurance forms needed for treatment must be included with this form.

______________________________________________________________________________________________________________________
Student Name Birth Date Social Security Number 

______________________________________________________________________________________________________________________
Custodial Parent or Guardian Name

______________________________________________________________________________________________________________________
Place of Employment

(_________)___________________________________     (_________)___________________________________     
Parent Home Phone Parent Cell Phone

______________________________________________________________________________________________________________________
Insurance Company* 

If this child is covered by Medicaid, when does the current policy expire? _______________________________________
______________________________________________________________________________________________________________________
Insurance Policy Number 

______________________________________________________________________________________________________________________
Name of Person Carrying Insurance 

* Please attach a copy of the card, and any other documents needed to seek treatment.

______________________________________________________________________________________________________________________
Family Physician 

(_________)___________________________________     (_________)___________________________________     
Physician’s Office Phone Fax Number

Date of Last Tetanus Immunization or Booster Shot: ______________________________________________________________

continued Revised 11–10–2015
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Please list any medical condition for which your child is being treated at this time: ______________________________
______________________________________________________________________________________________________________________
Is your child under the care of a psychologist/psychiatrist, or being treated for any emotional or mental issues?
o Yes  o No
If yes, please make sure that you have seen the physician to have your child cleared for participation in this program.

Also if yes, please list any medication taken _______________________________________________________________________

List any other medications taken: ___________________________________________________________________________________

List any food or medications your child is allergic to: _____________________________________________________________

List any restrictions of physical activity that may apply to your child: ____________________________________________
______________________________________________________________________________________________________________________

Are there any disabilities or conditions that would prevent your child from participating in this program without
special accommodations?  If yes, what kinds of accommodations are needed? 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

continued Revised 11–10–2015
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This information is strictly for the use of Health Services and will not be released to anyone without your knowledge and authorization.

Name _______________________________________________________________________________________________________________
Last First Middle

Social Security No. ______________________________________________
Home Address ___________________________________________________

No. and Street City and State ZIP

Next of Kin ______________________________________________________
Address __________________________________________________________

No. and Street City and State ZIP

Immunization Requirement
Any student entering The University of Mississippi whose birthday is after January 1, 1957, is required to submit proper 
documentation of immunization for measles (rubeola) and rubella prior to registering for University courses. Please
have your physician or local health department either fill out the compliance form (on back) or use the Mississippi State
Board of Health Form #121 (available at local Health Department or physician’s office).
NO OTHER TYPE OF IMMUNIZATION RECORD WILL BE ACCEPTABLE.

________/________/____________________
Date of Birth 
(__________) ____________________________________
Phone
(__________) ____________________________________
Home Phone
(__________) ____________________________________
Business Phone

Personal History (Please comment on positive answers under remarks.)

Remarks or additional information (Any special requests for privileges such as access to undesignated parking
areas should be stated here with a letter attached from your physician.)
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________
Signature of Parent Date
If a student is under the age of 18 at the time of enrollment at The University of Mississippi, a parent must sign
giving permission for treatment at Student Health Services.

______________________________________________________________________________________________________________________
Signature of Student Date

continued Revised 11–10–2015

Have You Had?
Measles 
German Measles 
Mumps 
Chicken Pox 
Allergies
      Penicillin 
      Serum 
      Foods 
      Other

Scarlet Fever
Migraine Headaches
Head Injury
Asthma
Surgery
      Appendectomy
      Tonsillectomy
      Hernia Repair
      Other

Kidney Disease
Rheumatic Fever
Heart Murmur
Joint Disease
Joint Injuries
Back Problems
Stomach Ulcer
“Mono”
Anemia

Yes No Yes No Yes No
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Medical Treatment Consent and Liability Release continued
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ALL STUDENTS BORN AFTER JANUARY 1, 1957, MUST SHOW PROOF OF TWO (2) RUBEOLA, TWO (2)
RUBELLA AND (2) MUMPS SHOTS AFTER FIRST BIRTHDAY (Given usually in form of MMR). THIS MUST
BE RECEIVED PRIOR TO REGISTRATION.
Name _______________________________________________________________________________________________________________

Last First Middle 
_________________________________________ _____________________________________________________
Date of Birth Social Security Number

OR                        Rubeola, Rubella, and Mumps may be given instead of MMR immunizations.

OR                        Proof of immunity may be provided through serologic testing, or from record of having 
                        all of the diseases: 
   ❏   Serologic confirmation of immunity to Rubeola. Copies of lab results must accompany form.
   ❏   Serologic confirmation of immunity to Rubella. Copies of lab results must accompany form.
   ❏   Serologic confirmation of Mumps. Copies of lab results must accompany form.
   ❏   Had Rubeola (red measles). attach office records
   ❏   Had Rubella (German measles). attach office records
   ❏   Had Mumps. attach office records
   ❏   Medically contraindicated because of pregnancy, allergy to vaccine, immune compromised, etc.
            List Reason(s): ______________________________________________________________________________________________
            If temporary, when can the vaccination be given? __________________________________________________________
Other recommended but not required immunizations: 
❏ DT/DTaP: Last Date __________ ❏ Polio: Last Date __________ ❏ Meningitis: Date __________
❏ Varicella: Date __________ ❏ Hepatitis B Series: 1st Date: __________;  2nd Date: __________;  3rd Date: __________
All documentation MUST be signed by a physician or authorized health care provider and accompanied
by an office stamp with address.
______________________________________________________________________________________________________________________
Signature of Health Care Provider

________________________________________________________________________            (__________)___________________________
Address City / State / ZIP Phone No.

Rubeola ________________________________________
Month / Day / Year

________________________________________
Month / Day / Year

Rubella ________________________________________
Month / Day / Year

________________________________________
Month / Day / Year

Mumps ________________________________________
Month / Day / Year

________________________________________
Month / Day / Year

Vaccine 1st Vaccination 2nd Vaccination

1st MMR Vaccination
__________________________________________________
Month / Day / Year

2nd MMR Vaccination
__________________________________________________
Month / Day / Year

Revised 11–10–2015
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GENERAL GUIDELINES
The following information is to advise you of arrangements that have been made for you and to assist you in
making plans to attend the Summer College for High School Students or Lott Leadership Institute.
REGISTRATION AND ORIENTATION: Registration for Lott will be from 1-3:30 pm on May 26th for the
first session and 1-3:30 pm June 28th for the second session. Registration will be in the lobby of The
Luckyday Residential College (your summer residence hall). Students may register at anytime during this
window and move into the assigned room after registration. Following registration and move-in, there will be a
brief orientation for both parents and students. Attendance for this orientation is required. At the conclusion of
orientation, parents are free to go. There will be a welcome reception for students following orientation. You
will receive an update via mail two weeks prior to the start of the session (it will include further details about
registration and orientation, and will include maps to help you find your way to where you need to be).
Offices for the Pre-College Programs staff are located in The Yerby Conference Center, which is located on the
corner of University Avenue and Grove Loop next to the Triplett Alumni Center.
GENERAL INFORMATION AND OVERVIEW OF ACTIVITIES: The purpose of Summer College is to
introduce college to the participants. Daily schedules are filled with morning and afternoon classes, lab times,
meetings with professors, and even some tours of facilities that you would not normally see on a visit to UM.
Summer College participants will get to peek inside the athletic facilities, tour performing arts facilities, visit
with researchers in labs on campus, and hear about cutting edge technologies that are all part of the college 
campus. However, as many of you know, a big part of the college life revolves around meeting friends, studying 
in groups, learning how to navigate the library, and networking with students and college personnel. We have a
wide variety of activities planned for the participants that includes panel discussions in the academic subjects,
meetings with current UM student leaders to hear about issues that affect college students, attending a play 
performed at the Ford Center, and even fun events like riding the double-decker bus, and competing in a game
of Ultimate Frisbee.
DORMITORY RULES: Students will be housed in The Luckyday Residential College and room assignments 
will be given at registration (requests for roommates will be honored if BOTH students notify our office in a
timely manner). During registration, students will be given the key to their room and allowed to move in after 
that time. All students housed in University housing will abide by University and SCHS rules. Additionally, 
You will not be allowed to leave the dormitory before 6:00 am, and you must be in the dormitory by 9:30 pm.
You must be in your room by 10:30 pm. 
You will be responsible for damage to your room during your stay at the University. If you have any accidental
damage, please notify your counselors immediately. Complete rules are included with this packet, but loud
noise is prohibited in the dormitory at all times. Remember that some students go to bed early. Also, a lost key
results in a $55.00 replacement charge. If you lock your key in your room, Housing will charge you $5 to let
you in (so keep up with your key!!!).
For the sake of security and for purposes of being able to locate them, students will be required to sign out and
sign in after dinner and at any time they leave campus, even with the Director’s permission. The sign-out box
will be at a designated site in The Residence Hall. Specific instructions concerning signing in and out can be
found under “check out process” and “leaving campus.”
MEALS: A meal plan is required for all students attending Summer College. The meal plan we have selected
is designed to give students flexibility. Each student will receive 42 meals and $180 in Express Dollars per ses-
sion. Express Dollars are restricted to food locations on campus including prepared food locations, vending
machines, coffee shops, and convenience stores. However, some local restaurants accept Express Dollars.
Students are expected to keep up with their Express balance and plan accordingly so it will last throughout the
session. Students have the option to load more Express dollars onto their account at any time through the ID
Center.

5A
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Summer College for high School Students

GENERAL GUIDELINES continued
WHAT TO BRING: You should bring sheets (for an extra-long single bed), pillow and pillow cases, blanket,
towels, wash cloths, soap, shower shoes, extra quarters for the laundry machines, and other personal articles.
Personal articles (including spending money, jewelry, etc.) are the sole responsibility of the student. Students
should also bring school supplies such as notebooks, pencils and pens. Such supplies are available for purchase
at the Ole Miss Bookstore located in the Student Union. Each dorm room has high-speed Internet connections
in the room should a student bring a computer, but students will also have access to computer labs on campus.
Rooms have dorm-sized refrigerators.
WEARING APPAREL: The activities scheduled will be held in various academic buildings on the campus, and 
much walking will be involved. We suggest that you bring comfortable walking shoes, an umbrella and rain 
apparel. School clothes may be worn for daily activities (shorts may be worn to class). Proper sportswear should
be brought as well (i.e., swimsuit, tennis shoes, shorts, etc.). Although we don’t recommend that you bring formal
attire, we ask that all students consider bringing a pair of khaki pants or skirt and a polo or button-up shirt.
PHONES AND CELL PHONES: All rooms will have a local phone connection, but students will have to
bring a phone with them to use it (please note that you can not dial long distance without a calling card or call-
ing collect). These numbers will be available at registration. Although students are allowed to have cell phones,
we would like to emphasize to you that cell phones are not allowed in any class or meeting. This includes text
messaging! Also, phones are not allowed to be used after midnight, unless in case of emergency. Moreover,
students are responsible for their own property, including cell phones!
REFRESHMENT FACILITIES are available in the Union, Johnson Commons, in the dormitory and most of
the academic buildings (on campus vending machines accept Express from ID Cards).
VISITORS: Due to the strenuous schedule of activities involved in the program, off-campus visitors are not
allowed during the week.Weekend visitors other than parents must be cleared through the program office prior
to their arrival. No visitors are allowed in the students rooms including parents unless they are assisting with
move in or move out. This is for the safety of the student and their roommate. Visitors are allowed in the com-
mon areas of the residence hall. 
WEEKENDS: Students may go home on weekends if they choose, but we do ask that students make an effort
to stay on campus the first weekend (to bond with other participants) and the fourth weekend (to prepare for
final exams). Experience has shown us that the sense of belonging to the group and the friendships that devel-
op form over the weekends. We plan some activities for the students on the weekends, and we also encourage
weekend study time to catch up and to prepare for the next week. We believe it is to the student’s benefit to
remain on campus at least that first weekend.
LEAVING CAMPUS: Participants who wish to leave the campus must have parental permission and the
Summer Programs office must be notified. Students and parents must adhere to the “Check Out Process.”
The times students are able to check out at the Summer College desk are below. Students must check back in
by 9 pm on their return date. Checking out must be done during the times listed below: 
 Weekdays:   Students are only allowed to check out with their own family and must do so between 5:30-7 pm
       Friday:   1-3 pm, 5-7 pm, and 7:30-8 pm 
    Saturday:   8-10 am, 12-1 pm, 5-6 pm
      Sunday:   8-9:30 am only (no need to check out if we are taking the student to their religious service)
Check Out Process: Student’s safety is of the upmost importance to us. For that reason, it is mandatory that
students and their parent understand how to check out correctly when leaving campus.
   1)   Parents are required to complete a “Student Leave Form” on our website (www.olemiss.edu/schs)
   2)   Students are required to notify their counselor at least 24 hours prior to their departure
   3)   Students must sign out at the desk during the designated times (see above). The parent listed on the leave

form will be called at this point. If the parent is not present, the student will not be able to leave until the
parent listed on the leave form is contacted.

   4)   Upon return, students must sign back in at the desk and notify their counselor.
5Bcontinued
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GENERAL GUIDELINES continued
AUTOMOBILES: Participants who bring automobiles must obtain a parking permit. Participants’ use of their 
automobiles while in attendance will be limited to traveling home on weekends and only with the permission
of the parents and approval by the Director. Students are not to drive their cars at any other time. Keys to cars
should be turned in to the Counselors as soon as unpacking is completed. We will take students where they
need to go off campus, including weekly Walmart runs.

RELIGIOUS WORSHIP SERVICES: Individual preferences for church/religious services will be honored.
Arrangements to attend Sunday, Wednesday, or any other services should be made by the student with one of
the counselors or staff. Oxford has a Mosque, but not a Synagogue.

EMAIL: All admitted students are provided with an email address, serving also as your WebID. You must set
up this account in order to accept any scholarships or aid offered for your Summer College Program.
Instructions are available on the web and through the Helpdesk at Ole Miss. If you have problems, you can
contact helpdesk@olemiss.edu. There will be time for students to check email on campus.

GRADES: At the end of the summer session, students must check their grades online before August 1. To do
so, go to www.olemiss.edu and click on “Grades” under the CURRENT STUDENTS heading. From there,
you must enter your WebID and your password. Then click on “Grades” and select the appropriate semester
and year. If you do not remember your WebID or your password, contact the Information Technology Center
located in Weir Hall at: 662-915-5222 or helpdesk@olemiss.edu. 
Students may also request a transcript by accessing www.olemiss.edu/depts/registrar and clicking on
“Transcript Request Form.” Then follow the online directions for filling out the form.

TRANSPORTATION: You may reach the University by plane, bus, or private automobile. There are flights into
Memphis, the nearest large airport. If you plan to arrive by plane or bus, please notify the Summer College office, 
and we will make arrangements to meet you. There is a $50 charge for domestic students to be picked up (and
dropped back off) at the Memphis Airport.

EMERGENCY: In the event of an emergency and parents need to contact a student, the Director should be
notified (901-288-5083). If an emergency occurs on campus, students must contact a counselor, staff, or the
Director immediately. Contact lists for the staff and other emergency numbers will be given at registration. 

ThE ShORT AND SWEET hOUSING NO-NO LIST: 
ALCOHOL, ILLEGAL DRUGS, CANDLES, INCENSE, SMOKING, WEAPONS, COOKING APPLIANCES, 

PETS, HALOGEN LAMPS, DOUBLE-STICK TAPE, DUCT TAPE, TAMPERING OF FIRE SAFETY
EQUIPMENT, REMOVAL OF FURNITURE HANGING OR THROWING THINGS OUT WINDOWS,

DAMAGING WALLS, FURNITURE, OR VENDING MACHINES, FIGHTING, STEALING, VANDALISM,
HARASSMENT, HALL SPORTS, DUPLICATING KEYS

Your Name
Division of Outreach
Summer College for High School Students
P.O. Box 1848
The University of Mississippi
University, MS 38677-1848

MAILING ADDRESS: Your mailing address while on
campus will be in the format to the right. All mail will be
dispersed during dinner.

5C
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SUMMER COLLEGE RULES

6A

Students are expected to conduct themselves responsibly, honestly, and with due consideration for others
while enrolled in the Summer College for High School Students Program at The University of Mississippi. 
This expectation for mature and responsible conduct also encompasses accountability for one’s own well
being, including responsible decision-making regarding physical and mental health. All future students
should familiarize themselves with the SCHS’s general guidelines and the rules below. Because students
are expected to show good judgment at all times, not every kind of misconduct or behavioral expectation
is codified here. 
 1. In the event of an emergency contact one of your counselors, the Summer Program Office (662-915-7621),

or Cass Dodgen, Director of SCHS (662-915-6614). 
 2. You are expected to attend all activities, as well as all of your classes. In some instances, you will be

given a choice of things to do or to attend. This is called taking responsibility! 
 3. When in doubt, ASK – in class, in the dorm, about activities, about rules, etc. (It is far easier to ask 

permission than to get forgiveness.) 
 4. Leaving Campus/ Checking out/ Signing out: 
LEAVING CAMPUS:
   Participants who wish to leave the campus must have parental permission and the Summer Programs office 
   must be notified. Students and parents must adhere to the “Check Out Process.” The times students are able to
check out at the Summer College desk are below. Students must check back in by 9 pm on their return date. 

Check Out Process: 
    Students’ safety is of the upmost importance to us. For that reason, it is mandatory that students and their

parent understand how to check out correctly when leaving campus.
 1) Parents are required to complete a “Student Leave Form” on our website (www.olemiss.edu/schs)
 2) Students are required to notify their counselor at least 24 hours prior to their departure
 3) Students must come sign out at the desk during the designated times (listed below). The parent listed on

the leave form will be called at this point. If the parent is not present, the student will not be able to leave
until the parent listed on the leave form is contacted.

 4) Upon return students must sign back in at the desk and notify their counselor. 
   Weekdays: Students are only allowed to check out with their own family and must do so between 5:30-7 pm.
   Friday: 1-3 pm, 5-7 pm, 7:30-8 pm
   Saturday: 8-10 am, 12-1 pm, 5-6 pm
   Sunday: 8-9:30 am only (no need to check out if we are taking the student to their religious service)
Signing Out:
    Signing out to leave the residence hall during the day is not required, but after dinner students must sign

out if they leave the residence hall even if it is with a counselor. This is to ensure safety. If a student is not
back inside the dorm by 9:30 pm we will know where to look. 

 5. VISITORS: Due to the strenuous schedule of activities involved in the program, off-campus visitors are
not allowed during the week. Weekend visitors other than parents must be cleared through the Program
office prior to their arrival. No visitors are allowed in the students rooms including parents unless they are
assisting with move in or move out. This is for the safety of the student and their roommate. Visitors are
allowed in the common areas of the residence hall. 

 6. Other residence halls, fraternity and sorority houses, and campus apartments are off limits at all times.
This includes the public lobbies of those buildings.

continued Revised 11–10–2015
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SUMMER COLLEGE RULES continued

6B

 7. If you are NOT checked out, you are not to leave campus at any time without a counselor with you. There
is no exception to this rule.

 8. Remember, you are not to drive your car or ride in any non-University vehicle while attending the program.
Even if leaving with parents, students should have pre-arranged departure (or notify SCHS personnel if it’s
a surprise parental visit).

 9. Students should abide by all University and Residence Hall rules and regulations. This includes the
University of Mississippi Minors on Campus Policy and Luckyday Code of Conduct.

10. Using, procuring, possessing, or being under the influence of tobacco, illegal drugs, or alcohol is strictly
prohibited even if the only evidence is on social media. 

11. Cases of assault and sexual misconduct must be reported to your counselor or the program director imme-
diately. Our staff will report it to University Police (662-915-7234), the Title IX Coordinator (662-915-
7045), and Mississippi Department of Human Services (800-222-8000) and provide a written notification
as soon thereafter as possible. If the Program Director may be involved in the suspected assault or abuse
the person should report the suspected assault or abuse to the University’s Title IX Coordinator. 

Major vs. Minor Rule Violations: Minor violations are when a student intends no harm or disrespect for the
rules. For example, being too boisterous in the dorm is usually a minor violation, as is being five minutes past
curfew. Major violations are when the student shows malice or disrespect of the rules. For example, intention-
ally harming another student is a major violation, as is breaking one of the program rules (listed above). In the
above minor violation examples, being boisterous in the dorm rises to major level if someone is caused harm
or if a student intentionally disregards warnings. A curfew violation would rise to major level if it were repeat-
edly by more than 10 minutes, or if a student was being disrespectful by doing everything possible to be late 
coming into the dorm or going to his /her floor.
Penalties for minor rule violations include loss of privileges, such as the ability to leave the dorm after
dinner. THE ONLY PENALTY FOR A MAJOR RULE VIOLATION IS DISMISSAL FROM THE
SUMMER COLLEGE PROGRAM!
If a student is suspected to have broken one of the rules listed above they are subject to a room search and a
student investigation will be opened. Our staff will follow the steps below during the investigation: 
 1) Cell phones from all students involved will be taken from students, but not involuntarily searched. 
 2) Students will be separated and facts will be gathered. Depending on the severity of the situation,

University Police could get involved at this step.
 3) One of three actions will be taken according to the rules and general guidelines of The University of

Mississippi and The Summer College for High School Students Program: 
       A) Take no action
       B) Place student on probation (where a student will stay in his /her room for a set amount of time and

only leave for academic reasons and to eat) 
       C) Send student home. (all expenses are non-refundable) 
 4) Once the investigation is over and a decision about action has been made, parents for all parties involved

will be contacted and given a full report. 

______________________________________________________________________________________________________________________
Student Signature Date

______________________________________________________________________________________________________________________
Parent Signature Date Revised 11–10–2015



ThE UNIvERSITY Of MISSISSIPPI
Summer College for high School Students

ID fORM
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YOU MUST SEND A PICTURE WITH THIS FORM EVEN IF YOU SENT ONE WITH 
YOUR APPLICATION IN ORDER TO HAVE AN ID CARD AT REGISTRATION

When preparing to participate in the Ole Miss Experience, one of the first steps is obtaining an Ole Miss ID
Card. Having an Ole Miss ID Card is mandatory; it identifies you as an Ole Miss student, gives you access to
your residence hall, allows access to the library both in person and via the web, and other campus facilities and
events. The ID Card is also the means by which you will access your meal plan. 
Complete the form and return it with a professional color photo (app. 2.5” x 3.5”) attached. Please, do not send
full-body shots or pictures in which you are wearing a hat or any other head covering. Most school photos
meet these demands, and are more than acceptable. This is the fastest way to obtain your ID Card. Moreover,
this way you get to choose your picture for your ID, and avoid standing in line!

PLEASE PRINT OR TYPE YOUR INFORMATION AND ATTACH PHOTO:

______________________________________________________________________________________________________________________
LEGAL Last Name

______________________________________________________________________________________________________________________
LEGAL First Name

SUMMER COLLEGE

Revised 11–10–2015
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Learning Style Questionnaire
______________________________________________________________________________________________________________________
Your Name
If you know whom you would like to live with please print his/her name in the line below. 
______________________________________________________________________________________________________________________
While you are with us this summer, we want to create–to the extent we can–the environment for you that helps
you learn best. In an effort to do that, we are asking you to complete the questionnaire below by checking
those items that best describe you. We will use this information to pair you with a roommate. 

Environmental Stimuli  

Emotional Stimuli  
Persistence
❏  I try to finish what I start.
❏  I sometimes lose interest in things I begin to do

and stop doing them.
❏  I rarely finish things that I start.
❏  I like to get things done so I can start something

new.
Responsibility
❏  I often have to be reminded to do my homework.
❏  I remember on my own to get things done.
❏  I think I am responsible. If I am told do to some-

thing or say I will do it, I do it.

❏  I have to be reminded over and over again to do
the things I’ve been told to do or said I would
do.

Structure
❏  I like to be told exactly what to do.
❏  I like to be able to work things out for myself.
❏  I like to be given choices of how I can do things.
❏  I like to be able to do things my own way.
❏  I do better if I know my work is going to be

checked.
❏  I do the best I can whether or not the teacher will

check my work.

Sound
❏  I concentrate best when it is quiet.
❏  I can concentrate with a little noise, e.g., a radio

or TV playing softly in the background.
❏  I can’t concentrate without a little noise, e.g., a

radio or TV playing softly in the background.
❏  I can block out noise.
❏  I like (kinds of music):
      ______________________________________________________
      ______________________________________________________
❏  I can’t stand (kinds of music):
      ______________________________________________________
      ______________________________________________________
Light
❏  I like lots of light.
❏  I like dim light.

Temperature
❏  I can concentrate if I’m warm.
❏  I can concentrate if I’m cold.
Design
❏  I like to sit on the floor when I’m studying.
❏  I like to sit on a soft couch or chair when I’m

studying.
❏  I like to sit at a desk or table when I’m studying.
❏  I find it difficult to study at school.
❏  I finish all of my homework at school.
❏  I can study almost anywhere.

8Acontinued
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Learning Style Questionnaire continued
Sociological Stimuli  

Physical  

The best roommate for me would be someone who _______________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

My favorite recreational activities are _____________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

Mobility
❏  When I study, I stay with it until I am finished

and then get up.
❏  I can work best for short amounts of time with

breaks in between.
❏  It’s difficult for me to sit in one place for a long

time.

habit
❏  I like to work alone.
❏  I like to work in a small group.
❏  I like adults nearby when I’m working alone or

with a friend.
❏  I like adults to stay away until my friends and I

complete our work.

❏  I leave most jobs for the last minute and then
have to work on them from beginning to end.

❏  I enjoy doing something over and over again
when I know how to do it well.

❏  New jobs and subjects make me nervous.

8B

The University of Mississippi does not unlawfully discriminate on the basis of race, color, gender, sex, sexual orientation, gender identity or expression, religion,
national origin, age disability, veteran status, or genetic information.
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