Honors Summer Research Program
Summer 2008 Transportation Information
Name___________________________________________

Arrival Plans: Check in is Sunday, June 29, 2008 from 1:00 until 4:00 p.m. in the Honors Office, ERC 110B
I plan to arrive in Potsdam on ______________________ at (time) ______________________

_____by car with parents

_____by car with friends

_____driving myself (car must be registered with Campus Safety as soon as you arrive) 

_____by bus - arrival time in Potsdam:_____________________________________________

_____other___________________________________________________________________

Departure Plans: Check out is Saturday, August 2 no later than 12:00 noon.
I plan to leave Potsdam on _______________________ at (time) _______________________

_____by car with parents

_____by car with friends

_____driving myself

_____by bus - departure time from Potsdam:________________________________________

_____other___________________________________________________________________

I give permission for my son/daughter to leave Clarkson's campus for overnight during the Honors Summer Research Program. I understand that prior arrangements must also be made with the program director.

_________________________________________

(parent's signature)
Please let us know the number of people attending the picnic on June 29  _______________

Please return this form by Monday, June 23, 2008 to:

Honors Program, Clarkson University, Box 5755, Potsdam, NY  13699-5755
