
 

DEPARTMENT OF COMPUTER AND INFORMATION TECHNOLOGY 4/28/2009 

401 N. GRANT STREET, KNOY HALL, ROOM 243 •WEST LAFAYETTE, IN 47907-2021 
PH: (765) 494-2565; FAX: (765) 496-1212 • EMAIL:  HARRIGEA@PURDUE.EDU 

        CIT WEBSITE: WWW.TECH.PURDUE.EDU/CIT  • SPIRIT: WWW.ITPOSSIBILITIES.ORG 

 
Dear : 
 
Congratulations on your selection for the 2009 SPIRIT program! I am writing to inform you that you must complete 
and return the required paperwork and a $25 deposit by May 30, 2009, in order to secure your spot in the program. 
Our residential program for students is Monday, July 13 through Friday, July 17. Check-in/registration is 3:30-5:00 
pm on Sunday, July 12 in the Shreve Hall Lobby (1275 Third Street, West Lafayette, IN 47906-4268). Check-out is 
2:00-4:00 pm on Friday, July 17 in the Shreve Hall Lobby.  
 
Enclosed with this letter is general information about the program logistics. Please review the information and 
complete all of the forms and return to me (I will forward the forms to the appropriate parties at Purdue). In addition, 
please provide a recommendation letter from your high school guidance counselor or a teacher on school letterhead 
(a sample letter is included that you should share with your counselor/teacher). A $25 deposit should also be 
submitted to secure your spot. It will be fully refunded after your full attendance in SPIRIT activities and return of 
the room key upon departure. Late arrivals or early departures will forfeit their deposit as well as receive reduced 
stipends from the program. All of these materials should be returned to me no later than May 30, 2009. Be sure 
to keep a copy of everything you send us for your records. Additional program information will be posted to the 
SPIRIT website.  
 
In the event that you are no longer available or interested in participating in SPIRIT this year, please notify me via 
email or telephone within one week so that we can fill your spot with a student who is on the waiting list. 
 
We look forward to your participation in SPIRIT 2009. If you have additional questions about the program, please 
contact me via email or phone. 
 
Sincerely, 
 
 
 
Alka Harriger 
Professor and Assistant Department Head 
SPIRIT Program Manager 
 
Attachments: Program Logistics Information (Use checkboxes to make sure all required forms are returned) 

� Acceptance Form (with reminder about deposit) 
� Restricted Pick-Up List for Students Under 18 years 
� Attendance Policy 
� Behavior Contract 
� Dress Code Contract 
� Demographic Form  
� Photographic and Video/Film Release Form  
� Form 6657-09YR-EBK 
� Sample support letter from counselor/teacher 
� Assent Form (Students) 
� Research Participation Consent Form - Parents 
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Program Logistics Information: 
• Three meals per day (breakfast, lunch, and dinner) will be provided. 
• You may bring snacks (e.g. chips, juice, etc.) to keep with you in your room. 
• You will be assigned to a double, air-conditioned room in Shreve Hall 

(http://www.housing.purdue.edu/HTML/HOUSShreve.htm). Roommates are assigned randomly 
by SPIRIT staff, and individual requests cannot be guaranteed. 

• You will receive one day’s stipend after full participation in Monday’s program. The balance will 
be provided upon satisfactory completion of the residential, one-week camp.  

• You may wish to bring some additional spending money to purchase snacks and/or souvenirs. 
• All participants will have passes to the university’s Recreational Sports Facility 

(http://www.purdue.edu/RecSports/) for the duration of the program.  
• You should bring clothing to last for five days. Dress comfortably. Some classrooms may be 

fairly cool. You will be doing considerable walking from the residence hall, classrooms, labs, and 
other activity rooms, so plan accordingly.  

• Suggested items to pack include:  
• t-shirts/shirts/tops  
• slacks, jeans, shorts  
• socks  
• athletic/gym shoes  
• comfortable walking shoes (can be 

the same as above)  
• undergarments  
• shower slippers  
• swimsuit (optional)  
• exercise clothes (optional) 
• nice outfit for last day – awards 
• watch (optional) 

• alarm clock (optional) 
• soap  
• shampoo  
• toothbrush  
• toothpaste  
• washcloths  
• towels  
• book bag  
• raincoat or umbrella  
• water bottle  
• flashlight (optional) 
• laptop (optional) 

 
• The university and SPIRIT staff are not responsible for anything that you bring that may be lost, 

stolen, or damaged. 
• Use of cell phones and laptops is not permitted during the daily program.  
• Your badge will be your admission into program activities. You must wear it at all times during 

the program such that SPIRIT staff and presenters can view your name easily.  
• Please read and follow all residence hall policies.  
• Purdue University is an alcohol-free campus.  
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SPIRIT Program for High School Students Acceptance Form 
 
Please verify that the information below is accurate. If not, make changes as needed. 
 
NAME:  _________________________________________________________________  

SCHOOL:  _________________________________________________________________   

ADDRESS:  _________________________________________________________________  

CITY:  _______________________________  STATE:  _________ ZIP:  ___________  

Email:  _________________________________________________________________  

Phone:  _________________________________________________________________  

Other Information/Special Needs/Concerns: _________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

 
If you can demonstrate financial hardship and need assistance arranging travel, please explain 

your circumstances: ____________________________________________________________  

_____________________________________________________________________________  

 
I verify that all of the information above is correct. I further verify that I have read all of the 
information in this packet and agree to follow all program rules. I enclose a $25 check made out 
to Purdue SPIRIT Program as a deposit to secure my acceptance in the program. I understand 
that this will be fully refunded after my participation in the complete SPIRIT program. I also 
understand that in the event that I arrive late or leave early, I will forfeit this deposit as well as an 
appropriate portion of the daily stipend. 
 
 
 ________________________________________________ 
 Signature Date 
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SPIRIT’s Restricted Pick­Up List for Students under 18 years 
 
Child’s Name   ____________________________   Date  ________________  
 
 
Please indicate below who will be allowed to pick up your child from the SPIRIT program at check-out 
on July 17 (Shreve Hall Lobby).  This information is critical to your child’s safety and welfare; therefore 
if any changes or additions are needed, please complete a new form. 
 
If a relative, friend, or neighbor is replacing you (the parent or legal guardian) at any time, WE MUST 
HAVE YOUR WRITTEN PERMISSION through this form.  We will request identification from 
anyone other than the parent or legal guardian.   
 
Please be conscious of the scheduled pick-up time (2:00-4:00 pm on July 17).  It is our pleasure to 
educate your child between the scheduled camp hours, but we would like our diligent instructors to be 
able to leave on time.  If you are unable to pick up your child on-time, please call and let us know the 
alternative arrangements that you have made. 
 
The following people have my permission to pick up my child from SPIRIT. (Please PRINT legibly.) 
 
1._________________________________________________________________________________ 

2._________________________________________________________________________________ 

3._________________________________________________________________________________ 

4._________________________________________________________________________________ 

 

Parent’s Name    Parent’s Signature     Date 
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SPIRIT’s Attendance Policy 
 
The SPIRIT summer camp runs from July 13 through July 17. College-aged camp counselors will be 
assigned to groups of campers and accompany them to all program activities. The assigned camp 
counselor will accompany your child to breakfast at the residence hall and then their group will walk to 
the assigned classroom for the day. As students complete various activities throughout the day, they will 
be accompanied by a camp counselor. At the end of the day’s program, students will have opportunities to 
swim, exercise, and enjoy evening supervised activities. At the conclusion of the evening activities, the 
assigned camp counselor will accompany the student group back to the residence hall and enforce lights 
out at 11 pm.  
 
This program has approximately 75 high school students that rotate between a number of different 
activities throughout the day. In order to ensure efficient operation, your child must follow the schedule. 
The daily stipend is based on active participation in all activities for that day. Failure to participate in any 
activities for any day of the program results in forfeiture of the daily stipend for that day. Use of personal 
cell phones and laptops during scheduled program activities is not permitted and is considered failing to 
participate in program activities. Failure to participate and/or habitual tardiness (more than ten minutes 
late for two or more activities) may result in expulsion from the SPIRIT summer camp and a requirement 
for parents to immediately pick up their child. All expulsions are final and without appeal 
 
I have read and understood the attendance policy described above: 
 
 
 
Parent’s Name    Parent’s Signature     Date 
 
 
 
Student’s Name   Student’s Signature     Date 
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SPIRIT’s Behavior Contract 
 
We would like to maintain a learning environment that is conducive to learning. We expect all student 
participants to behave in the following ways: 

• Be respectful and considerate to ALL people you interact with at Purdue University.  
• Do not bring personal cell phones or laptops to scheduled program activities. Pay attention to 

program presenters. 
• Be respectful of other’s property including University property and fellow campers’.  
• Wear or carry your program badge at all times so that it can be easily seen.  
• Remain with your assigned camp group at all times unless approved by designated counselor.  
• Follow the instructions and directions of all SPIRIT staff members.  
• Follow program curfew (for example, be in the rooms by 11 P.M.).  
• Follow residence hall policies.  
• Be cooperative and supportive of each other.  
• Abstain from fighting.  
• Abstain from using vulgar language.  
• Possessing, consuming or being under the influence of any illegal substance (including 

narcotics, alcoholic beverages, cigarettes and etc.) is prohibited and will result in 
IMMEDIATE EXPULSION.  

• Carrying and/or using any tool as a weapon (for example, knife, gun, scissors, lock, etc.) is 
prohibited and will result in IMMEDIATE EXPULSION. 

 
Disruptive behavior of any kind will not be tolerated. Disruptive behavior is inclusive of, but not limited 
to: hitting, profanity, disobedience, lack of respect for peers and or adults, throwing objects, dangerous 
behavior, fighting, horseplay, violating SPIRIT/university/residence hall policies, etc. If a student has a 
minor behavior problem, a staff member will discuss the behavior with the student and the parent or 
guardian will be notified and the negative behavior will be documented. In the event that negative 
behavior is deemed severe (level of severity determined by SPIRIT Staff) or persistent, your child will be 
expelled from the program and parents will be required to immediately pick up their child. The 
consistency and degree of misbehavior is left to the discretion of SPIRIT staff. All expulsions are final 
and without appeal. 
 
I have read and understood the behavior policy. I understand that the SPIRIT program and designated 
staff retain the right to expel any child from SPIRIT for any unacceptable behavior.     
 
 
 
Parent’s Name    Parent’s Signature     Date 
 
 
 
Student’s Name   Student’s Signature     Date 
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SPIRIT’s Dress Code Contract 
The dress of the students will be clean and modest. The following regulations will apply for both male 
and female students, unless otherwise specified.  

1. Pants should not be worn below the waistline. No underwear or mid-section skin may be exposed. 

2. Necklines must be modest. See through shirts, blouses, and pants are not permitted. Midriffs, 
halter tops, cropped shirts and other similar types are prohibited. Tops or bottoms allowing any 
mid-section skin to be seen are prohibited.  

3. Shirts and blouses for both male and female students will cover the top of the shoulder. Tank 
tops, muscle shirts, bare back dresses or tops, strapless dresses, camisoles, spaghetti strap dresses, 
off the shoulder apparel and other similar types are prohibited.  

4. Skirts, dresses, pants, jeans and walking shorts are acceptable provided they have a finished hem 
or cuff. This eliminates any garment with visible ragged edges and bottoms that are not hemmed. 
All walking shorts, skorts, skirts, dresses, and culottes must be not more than four (4) inches 
above the knee. Holes in clothing above the knee are not allowed.  

5. Clothing and/or jewelry advocating or advertising drugs, sex, alcohol, tobacco, profanity, illegal 
substances or activities, or questionable subject matter or imagery may not be worn.  

6. The following garments are not acceptable outside of exercise-related evening activities: biking 
type shorts, spandex, tights (including tight fitting caprice pants), leggings, leotards, gym shorts, 
boxer shorts, sleep wear, soccer shorts, and sweat pants.  

7. Underwear of any kind may not be worn as outerwear. These items include but are not limited to 
undershirts, long underwear, boxer shorts, etc.  

8. All footwear must have soles and be well secured on the foot. Flip-flops and loose sandals are not 
recommended during the daytime activities. Comfortable walking shoes or athletic/gym shoes are 
strongly suggested every day due to the amount of walking participants will do. 

9. Sunglasses and head wear such as caps, hats, sweat bands, visors, and bandannas, etc. will not be 
worn in any building on campus. Exception: Religious head wear may be worn when staff is 
notified in writing on the acceptance form. 

10. Please do not wear large or expensive jewelry.  . 

I agree to the terms of the SPIRIT dress code.  I understand that failure to comply with the dress 
code could result in my child not being allowed to participate in the day’s activities and ultimately 
being dismissed from the program. 
 
 
Parent’s Name    Parent’s Signature     Date 
 
 
 
Student’s Name   Student’s Signature     Date 
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SPIRIT’s Demographic Form for  ______________________ @ __________________________ 
The information requested on this form is to assist the program’s external evaluator create a demographic 
profile of our students and parents.  The information is confidential and none of this personal information 
will be reported in such as way as to identify you or your child individually. 
 

1. Median household income where child lives is   $_________________/year.    

2. Child’s parents   ______married    ________separated    _______divorced  

3. Child lives with (mother, father, aunt, grandparent(s), other guardian) 
______________________________________________________________________________ 

4. Child’s grade in school on September 2009 ________ and expected graduation date ___________ 

5. Describe child’s previous computing experience, including level: _________________________ 
 
______________________________________________________________________________ 

6. Describe child’s current plans for college (attendance, schools considered, major, etc.) ________ 
 
______________________________________________________________________________ 

For items 7-12 below, please answer yes, no, or not known (NK). 

 Child’s Father Child’s Mother 
7. Completed  high school   

8. Completed Trade School   

9. Completed Associates degree   

10. Completed Bachelor’s degree   

11. Completed Master’s Program   

12. Completed Terminal Degree   

13. Mother’s Occupation __________________________________ 

14. Father’s Occupation ___________________________________ 

15. Child’s Birth Date ___________________ 

16. Childs Gender    ________ Male   ________ Female 

17. Child’s Ethnicity_________________ 

18. Ethnicity of Mother _________________   Ethnicity of Father__________________ 

19. Birth Year of Mother________________    Birth Year of Father_________________ 

20. Number of siblings_________________ 
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Use of Photographic and Video/Film Release Form 
 

What are release forms? 
Releases give a university permission to use a person’s likeness in photos, videos, CD-ROMs, websites, 
remarks gathered from an interview, etc.  These forms document that the person or people in a photo, 
video, recording, or interview, etc. have consented to allowing the university use their image, likeness, 
remarks, or voice in promotional materials. 
 

Why are releases necessary? 
All states have laws protecting the privacy of individuals.  These laws say that no one has the right to use 
another person’s picture or voice for commercial (promotional, advertising, endorsing) purposes without 
permission.  The only exceptions are when the picture or voice contributes legitimately to the prompt 
reporting of a news story, when people have placed themselves in the “public light” where there is no 
expectation of privacy (athletic events, public gatherings, concerts, etc.), or when they are 
indistinguishable in a large crowd.  Images used for instructional projects don’t require release forms as 
long as the photos are not later used for promotion or advertising on behalf of the university. 
 
These privacy laws extend to certain other areas, as well.  We need to get permission when photographing 
someone’s house, business, pets, furnishing or any trademarked or copyrighted items in the picture.  
These may include logos, products, books, materials, CDs, posters, etc. 
 
 

Who makes sure the release is signed? 
The photographer, person directing the “photo shoot” or person doing the recording is responsible for 
getting a signed release.   All consent forms should be forwarded to the marketing services department to 
be filed for future reference. 
 

Who owns the image? 
The photographer or recorder, the organization employing the photographer or recorder owns the photo, 
negative, computer image, or recording. 
 

What about people under the age of 18? 
Individuals under the age of 18 need the signature of a parent or guardian.  Parents or guardians need to 
sign the consent form before the photo of the minor is taken. 
 
If you have questions, please call my office at (765) 494-2565. 
 
Alka Harriger, Professor 
Assistant Department Head 
SPIRIT Program Manager (www.ITPossibilities.org) 
Computer and Information Technology (CIT)  
Purdue University  
Knoy Hall of Technology, Room 243 
401 N. Grant Street 
West Lafayette, IN 47907-2021 
Ph: (765) 494-2565 
Fax: (765) 496-1212 
Email: harrigea@purdue.edu 
URL: http://www.tech.purdue.edu/cit/faculty/arharriger  

http://www.itpossibilities.org/
mailto:harrigea@purdue.edu
http://www.tech.purdue.edu/cit/faculty/arharriger


 
 
 
 
 

 
This material is based upon work supported by the National Science Foundation under Grant No. DRL-0737679 

Any opinions, findings, and conclusions or recommendations expressed in this material are those of the author(s) and 
do not necessarily reflect the views of the National Science Foundation. 

Return to Alka Harriger, SPIRIT PI, CIT Dept, Knoy 243, West Lafayette, IN 47907; Phone: 765-494-2565; Fax: 765-496-1212 

PPhhoottooggrraapphhiicc  aanndd  VViiddeeoo//FFiillmm  RReelleeaassee  FFoorrmm    PPuurrdduuee  UUnniivveerrssiittyy  ––  WWeesstt  LLaaffaayyeettttee  
  
I consent to interview(s), photography, videotaping and its/their release, publication, exhibition, or reproduction to 
be used for public relations, news articles or telecasts, education, advertising, research, inclusion on the university 
website, fund raising, or any other purpose by  the university and/or its affiliates.  I release the above mentioned 
university, their officers and employees, and each and all persons involved from any liability connected with the 
taking, recording, or publication of said interviews, photographs, slides, computer images, videotapes, or sound 
recordings.  I also consent to release personal information to our funding agency for evaluation purposes only. 
 
I waive all rights I may have to any claims for payment or royalties in connection with any exhibition, televising, or 
other publication of these materials, regardless of the purpose or sponsoring of such exhibiting, broadcasting, or 
other publication irrespective of whether a fee for admission or film rental is charged.  I also waive any right to 
inspect or approve any photo, video, or film taken by the university, or the person or entity designated it by it.  I 
release and discharge the university and/or its affiliates(s) from any liability by virtue of any blurring, distortion, 
alteration, optical illusion, or use in composite form whether intentional or otherwise, that may occur or be produced 
in the taking of the pictures, or in any processing toward the completion of the finished product.  All negatives and 
positives, whether prints video, film, or sound recording are the property of the university, or the person or entity 
designated by it, solely and completely. 
 
I declare that I am eighteen (18 years old or older and am legally competent to execute this release or that I have 
acquired the written consent of my parent or guardian).  I understand that the terms herein are contractual and not a 
mere recital, that this instrument is legally binding, and that I have voluntarily signed this document.   
 
I have fully informed myself of this consent, waiver of liability, and release before signing it. 
  
Subject’s Name     ID# ______________________________   
 (Last) (First) (MI) 
 
Subject’s Address                                                                                         Phone      
 
Subject’s Major             
 
Signature of Subject         Date     
                                                                                                                                                           
 
If Subject is under 18, the parent or legal guardian, if any, must sign. 
 
Parent/Guardian Name    Phone ____________________________   
 
Signature of Parent/Guardian                                                                       Date      
 
Address              
 
Witness Signature            
 
Witness Name (Please Print)           
List anticipated uses, i.e. brochure, display board, website, etc.: 
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Purdue University Medical Authorization for Treatment of a Minor (persons under 18 years) 
Student Registration Form           6657-09YR-EBK 
 

Surprising Possibilities 
Imagined and Realized through 

Information Technology 
 
 
Name   _____________________________________  
 
Address _____________________________________ 
 
City ________________________________________ 
 
State _______________________________________ 
 
Zip _________________________________________ 
 
Phone ______________________________________ 
 
School ______________________________________ 
 
E-mail ______________________________________ 
 
 
Because stipends are being paid, your Social Security 
Number is required: 
SSN#___ ___ ___ – ___ ___ – ___ ___ ___ ___ 
 
 
 
 
DEPOSIT PAYMENT METHOD:    
□ Total /Deposit Enclosed: $_____________  
□  Check payable to: Purdue University 
Credit card:  □MasterCard  □Visa  □Discover  □American Express 
 
Card Number: __________________________________ 
 
Expiration Date: ______________ 
 
Cardholder’s Name (please print)  
 
______________________________________ 
 
Authorized 
Signature:___________________________________________ 
 
 
 

 
Purdue University is an equal access/equal opportunity university. 

Purdue University Medical Authorization for  
Treatment of a Minor (persons under 18 years) 

Pursuant to Indiana Code Paragraph 16-36-1-6, I request and 
authorize the Purdue University Student Health Center, Purdue 
University Ambulance Service, Home Hospital, and St. Elizabeth 
Hospital medical personnel, agents, and employees to provide all 
reasonably necessary medical care advisable for the health of my 
child, including but not limited to medical transport, hospital tests, 
such as pathology, radiology, anesthesia, evaluation and treatment 
by physicians, including surgery, and prescription drugs. I 
acknowledge that no representations, warranties, or guarantees 
can be made with respect to any medical care or treatment 
provided.  

I also understand that, as a result of my child’s participation in this 
program, it will be necessary for supervisors, coaches, residence 
hall personnel, and others involved with the program to have 
access to relevant medical information pertaining to my child, and I 
authorize the use and disclosure of my child’s medical information 
to promote a safe and healthy experience for my child.  

Further, I hereby grant permission for my child: 

_____________________________________________________ 
Minor’s Name      Date 
to attend Surprising Possibilities Imagined and Realized through 
Information Technology (SPIRIT) by signing below. A signature 
from one or both parents/legal guardians and a witness 
signature is required. 
 
_____________________________________________________ 
Signature Parent/Legal Guardian (required) 
 
_____________________________________________________ 
Signature Parent/Legal Guardian/Witness (required) 
 
PHYSICIAN APPROVAL 
I have examined _______________________________________ 

and found him/her to be healthy to compete in general recreational 
activities of his/her choosing during the SPIRIT. 

Medical Conditions ____________________________________ 

Current Medications ___________________________________ 

Allergies _____________________________________________ 

Date of Last Tetanus Shot ______________________________ 
(If date not supplied, child may be required to obtain a tetanus shot if injured.) 

Physician’s Signature __________________________________ 

Phone _______________________________________________ 

EMERGENCY CONTACT 
Contact First - Name ___________________________________ 

Relationship to Participant ______________________________ 

Day Phone ___________________________________________ 

Night Phone __________________________________________ 

Contact Second - Name ________________________________ 

Relationship to Participant ______________________________ 

Day Phone ___________________________________________ 

Night Phone __________________________________________ 
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SAMPLE SUPPORT LETTER FROM COUNSELOR/TEACHER 
Please print on school letterhead. Text denoted in the format XXX should be revised as needed. 

 
 
Alka Harriger, Professor 
SPIRIT Program Manager 
Computer and Information Technology Department 
401 N. Grant Street 
Knoy Hall, Room 243 
Purdue University 
West Lafayette, IN 47907-2021 
 
Dear Prof. Harriger: 
 
I am happy to recommend XX as a XX student who may be benefit from learning about careers in Information 
technology (IT). I have known XX for xx years in my role as his/her GuidanceCounselorOrTeacherOfSubject. 
S/he is a good/average student with an overall GPA of x.xx/4.0. AdditionalComments. 
 
If you have any questions about this recommendation, the best way to reach me is EmailAddressOrPhone. 
 
Sincerely, 
 
Signature 
 
NameOfReference 
Title  
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