IOWA STUDENT GLOBAL LEADERSHIP CONFERENCE
APPLICATION FORM

(PLEASE TYPE)

NAME: GENDER: M OR F

LAST NAME FIRST NAME

MAILING ADDRESS:

CITY: STATE: ZIP CODE:

PHONE NUMBER: E-MAIL:

HIGH SCHOOL.:

YEAR IN HIGH SCHOOL.: FRESHMAN SOPHOMORE JUNIOR SENIOR

COUNTRY OF ORIGIN:

INTERNATIONAL STUDENT’'S EXCHANGE AGENCY:
(EXAMPLE: AFS, YFU, EF, AYA, ETC., NOT APPLICABLE TO AMERICAN STUDENTS)

EMERGENCY CONTACT (NAME AND TELEPHONE):

DIETARY RESTRICTIONS (IF ANY):

NAME OF THE STUDENT WHO WILL ATTEND THE CONFERENCE WITH YOU.
PLEASE NOTE ALL STUDENTS ARE EXPECTED TO SUBMIT THE APPLICATION AND PAY
THE REGISTRATION FEE OF $40 TO BE ENROLLED IN THE PROGRAM:

LAST NAME FIRST NAME

TRANSPORTATION: IF YOU LIVE MORE THAN 50 MILES FROM DES MOINES AND NEED
TRANSPORTATION TO THE CONFERENCE, PLEASE INDICATE THE LOCATION YOU WHERE WOULD
NEED TO BE PICKED UP:

APPLICATION DEADLINE: TO BE CONSIDERED YOUR APPLICATION MUST BE RECEIVED BY ICIU
BY DECEMBER 2, 2009.

THIS PROGRAM IS MANAGED BY THE IOWA COUNCIL FOR INTERNATIONAL
UNDERSTANDING
AND SPONSORED BY THE STANLEY FOUNDATION




2010
IOWA STUDENT GLOBAL LEADERSHIP
CONFERENCE

Permission Statement

Student Name:

1) Photos and video may be taken during this program for posting on our web site and
for publicity purposes. Our policy is to use these images without displaying names of
the students who appear. Your signature below indicates that you give permission
for your student to be photographed and/or videotaped, and that you agree to usage
of these materials as stated in the aforementioned policy.

Signature of Parent or Legal Guardian Date

2) A list of student participants and their contact information will be shared with other
participants at the conference. Your signature below indicates that you give
permission for your student’s contact information to be released to the other student
participants. Information will not be shared with anyone other than conference
organizers and participants.

Signature of Parent or Legal Guardian Date



CODE OF CONDUCT

YOU MAKE THE [OWA STUDENT GLOBAL LEADERSHIP CONFERENCE A SUCCESS. THE
FOLLOWING CODE OUTLINES YOUR RESPONSIBILITIES.

CODE OF RESPONSIBILITY: 1 WILL

e FOLLOW THE POLICIES, REGULATIONS AND REQUESTS OF MY CHAPERONE(S), THE
QUALITY INN & SUITES AND CONFERENCE STAFF.

e ATTEND ALL SESSIONS AND ACTIVITIES ON TIME AND IN APPROPRIATE ATTIRE.

TREAT OTHER STUDENTS, CHAPERONES, FACILITATORS, AND CONFERENCE STAFF

WITH RESPECT AND ATTENTION.

ENTER ONLY THE HOTEL ROOM ASSIGNED TO ME.

RESPECT MEMBERS OF THE OPPOSITE SEX BY NOT GOING INTO THEIR HOTEL ROOMS.

WEAR MY NAME TAG AT ALL TIMES.

COMPLY WITH THE CURFEW TIME AS STATED IN THE CONFERENCE PROGRAM.

NOT ORDER DELIVERY FOOD TO ARRIVE AFTER 12 MIDNIGHT.

NOT LEAVE THE QUALITY INN & SUITES UNESCORTED BY A CHAPERONE.

NOT DRIVE A MOTORIZED VEHICLE.

ASSUME LEGAL AND FINANCIAL RESPONSIBILITY FOR TRAFFIC/PARKING TICKETS

RECEIVED.

e FOLLOW QUALITY INN & SUITES POLICIES—IF SECURITY CATCHES YOU DOING THESE
THINGS, THEIR PENALTY PROCEDURE SUPERSEDES THOSE SET BY THE CONFERENCE:
~DAMAGE TO HOTEL PROPERTY.
~CONSUME OR POSSESS ALCOHOLIC BEVERAGES, TOBACCO PRODUCTS, OR ILLEGAL
DRUGS.
~POSSESS ANY FIREWORKS OR EXPLOSIVES.
~REMOVE SCREENS FROM WINDOWS.

BY NOT FOLLOWING THE ABOVE CODE, | WILL.

e FIRST BE GIVEN A WARNING UNLESS OFFENSE IS IMMEDIATELY HANDLED BY HOTEL
SECURITY OR CONFERENCE STAFF.

e ON A SECOND OFFENSE, BE RESTRICTED FROM ALL REMAINING CONFERENCE
ACTIVITIES.

THE CONFERENCE STAFF AND CHAPERONES HAVE THE RESPONSIBILITY FOR THE SAFETY
OF THE TOTAL CONFERENCE DELEGATION. THEY HAVE THE RIGHT AND RESPONSIBILITY
TO CONTACT PARENTS OR HOSTS OF STUDENTS WHEN APPROPRIATE. ALL IOWA LAWS
THAT AFFECT MINORS WILL BE ENFORCED AND STUDENTS MAY BE SENT HOME IF THE
CONFERENCE STAFF DETERMINES IT TO BE THE MOST APPROPRIATE ACTION.

THANK YOU FOR MAKING THIS CONFERENCE A SUCCESS.

(STUDENT SIGNATURE) (DATE)

(PARENT OR GUARDIAN SIGNATURE)



