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Idaho College Application Week 2015
Host Site Application
Name of High School: _________________________________________________
Number of Seniors: 
Project/Site Coordinator First and Last Name (must be someone who works in the high school):  _______________________________________________________
School Address:  _____________________________________________________
City/State/Zip:  ______________________________________________________
Phone:  ______________________  Email: ________________________________
I understand as a host site we will need to provide a location with computer and internet access during school hours.
I understand if I am unable to provide a location with computer and internet access that I will need to work with college partners to acquire the necessary paper application to provide to students.
I understand that our school will need to provide an opportunity for all seniors to complete an application.
I understand I will be required to recruit enough volunteers to assist with students during the designated application times.
I understand I will need to track and share specific aggregate data to evaluate program effectiveness.

I will submit transcripts to each higher education institution to which a student applies.
Signature of School Principal: __________________________________________
	Printed Name: _________________________________________________
Signature of Site Coordinator:  _________________________________________
	Printed Name: _________________________________________________
Mail or email completed form to:
	Idaho College Application Week
	Office of the State Board of Education
	Attn:  Dana Kelly
	P.O. Box 83720
	Boise, Idaho 83720-0037
208-334-2270		dana.kelly@osbe.idaho.gov	
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