THE

UNIVERSITY
High School University Program Application: Parental Consent Form OF UTAH®
In order to participate in HSUP, students must have consent from at least one parent or guardian. Please make
sure you are working with your student to develop a plan of action that is manageable for their schedule. Please
submit this completed form to hsup@utah.edu. You may also submit it by mail or in-person to the following
address:

Office of Admissions
University of Utah

201 S 1460 E, Rm 250S
Salt Lake City, UT 84112

Student/Applicant Information

Full Name:

Last First M.l
Date of Birth:

Parent/Guardian Information

Full Name:
Last First M.l
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email:

| give consent to allow my child to participate in the High School University Program.

|:| Yes
[ ] No

| acknowledge that my student's enrollment in a college course means that they will encounter college-
level course materials, which may include topics or themes not currently addressed in secondary
education. By enrolling my student in this course, | acknowledge the possibility of my student receiving
sensitive materials and, in the event such materials are part of the coursework, consent to the student
receiving those materials

|:| Yes

m[
| fully support my child in their participation in the High School University Program and believe they
are ready to engage in university level courses on a part-time basis.

|:| Yes

o
If “no,” please explain why:

Parent/Guardian Signature Date

[] Frall

Application Term: |:| Spring
vear |:| Summer
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