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Please attach this page along with the required forms and return to us by May 15.
________________________________________
 Student’s Name

CHECKLIST:
Simons Fellows must complete and return the following forms in order to assume their fellowship.

_____
 Acceptance Form

_____
 Parental Consent Form

_____
 Medical Information Form

_____
 Transportation Form

_____    Participant Stipend Form 





_____    Housing Option Form 

(*Simons Fellows who elect to stay on campus must pay the housing fee by June 15th).

R.S.V.P. for Welcome breakfast: please send an email response to karen.kernan@stonybrook.edu indicating how many family members will be accompanying you on Monday, June 27th.

Please return the necessary forms and information to:
Karen Kernan/Jessica Klare
Simons Summer Research Program

Melville Library N3070
Stony Brook University
Stony Brook, NY 11794-3357

Simons Summer Research Program

Stony Brook University, Stony Brook, NY

Acceptance Form

PLEASE PRINT

Name  ______________________________
Social Security Number ___________________

High School  _________________________
Telephone  ______________________________







Email____________________________________

_____  I accept your offer to participate in the Simons Fellowship Program.

_____  I am unable to accept your offer  (Please skip to signature and return form as indicated.)

In accepting this offer:

I understand that my assignment for the Simons Program is in the project/laboratory of _________________________.

I understand that I will earn a stipend for the seven week Simons Summer Research program.

My parent/guardian has signed the attached parental consent form.

_________________________________________


__________




Signature of student



Date

Simons Summer Research Program

Stony Brook University, Stony Brook, NY

Parental Consent Form
________________________________________
 Student’s Name

I am the parent (guardian) of the above-named student who wishes to participate in the Simons Summer Research Program at Stony Brook University this summer.

I fully understand that, although every safety precaution will be taken, certain risks of physical injury and/or property damage always potentially exist in such a program.

I understand that the University does not provide insurance in these cases, and that the primary responsibility in case of an accident will be provided by myself.

It is my intention in signing this statement to grant permission to Stony Brook University to allow my child to participate in the Simons Summer Research Program this summer.

______________________________________


 (Print Name of Parent or Guardian)
____________________________________

______________________________

(Signature of Parent or Guardian)


Date

___________________________________

_______________________________

(Student’s School )





School Address

If not available in an emergency, notify :

1)_______________________________________________________________________________________

relationship





phone #

or 2) ____________________________________________________________________________________

relationship





phone #
Simons Summer Research Program

Stony Brook University, Stony Brook, NY

Medical Record Form
STUDENT NAME ____________________________________________________

In order that we may be aware of any particular medical problem while your child is living at Stony Brook, please complete the following:

Does your child suffer or has your child suffered from:

__________ Allergies (explain in other)


__________ Asthma or other chest or lung problem

__________ Bone & Joint problems



__________ Cancer

__________ Diabetes




__________ Epilepsy

__________ Headaches




__________ Hearing problems

__________ Heart problem



__________ Hepatitis

__________ High Blood Pressure



__________ Menstrual problems

__________ Rheumatic Fever



__________ Stomach problems

__________ Kidney or Urinary problems


__________ Thyroid problems

__________ Other – please indicate: _______________________________________________________________
Is your son/daughter taking any medication on a regular basis?   ____ YES             ____ NO

If so, medication used ____________________________ 
How frequently?  ___________________

For what condition? ____________________________________   


Additional Comments ________________________________________________________________________________________

Name of Family Doctor  ______________________________ Address______________________________

Phone ______________________________Date of child’s last physical  ____________________________

(Send copy of the last physical/immunization record with this form.)

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

MEDICAL  INSURANCE  INFORMATION

Type of coverage (Blue Cross, Empire, GHI, etc.)_______________________________________________

Name of Insured (Parent/Guardian)  _________________________________________________________

Group # _____________________  Additional Information  ______________________________________

If Medicaid coverage, give case # ___________________________  Person I.D. #  ____________________

If no medical coverage, check here (
Simons Summer Research Program

Stony Brook University, Stony Brook, NY

Transportation Form
Student's Name ______________________________________________________


Name of Parent/Guardian_________________________________________________

Home Telephone _______________________
Work Telephone
____________

____ 
I understand that the Simons Fellowship requires a five-day/ week, full-time commitment (9am-5pm) and guarantee that travel arrangements will be made to ensure that my child meets this commitment.

a) ____I will drop off and pick up my child from Stony Brook by car.

b)____My child will travel to and from Stony Brook on the Long Island Railroad.

 (Check the LIRR schedule at http://www.mta.nyc.ny.us/lirr/: which trains will your child use generally for arrival/departure?)




_________________________________________________




c) _______   (Other: describe transportation arrangements.)

Parent/Guardian Signature____________________________
Date______________

Please return this and any other forms to:

Karen Kernan/Jessica Klare
Simons Summer Research Program

 Melville Library N3070
 Stony Brook University
Stony Brook, NY 11794-3357

Simons Summer Research Program

Stony Brook University, Stony Brook, NY

Housing Option Form
_______
My child will be commuting from home and will not require on-campus housing.

______
I am requesting on-campus housing for my child and agree to pay the housing fee. 

Please return the necessary forms and information to:

Karen Kernan/ Jessica Klare
Simons Summer Research Program

Melville Library N3070

Stony Brook University

Stony Brook, NY 11794-3357

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

*Note that payments for on-campus housing (payable by cash, check, Visa, Mastercard or Discover) should be directed to:

Alan S. deVries

Associate Director of 

Residential Programs for

Administration and Services

(631) 632-6966 (phone)

(631) 632-9211 (fax)
See also:

