
APPLICATION FORM 
 

 
 

                                                   EEXXPPAANNDDIINNGG  YYOOUURR  HHOORRIIZZOONNSS    
                                    SATURDAY, NOVEMBER 7, 2009 
                                                             STUDENT CENTER, SOUTHERN ILLINOIS UNIVERSITY CARBONDALE 
PLEASE CHECK ONE:   � STUDENT    �TEACHER    �PARENT 
NAME _________________________________________  E-MAIL ______________________@_____________________  
                        PLEASE PRINT CLEARLY           PLEASE PRINT CLEARLY    
ADDRESS 
                           STREET                                                        CITY                                                       STATE             ZIP                           COUNTY 

_________________________________________________________________________ 
 

HOME PHONE (____)_______________ SCHOOL _______________________________ GRADE  _________ 
 
STUDENTS  PARENTS AND TEACHERS  

9 Please check 3 areas of greatest  
interest. 

9 Please check 2 workshop sessions to observe. 
9 You will participate in a parent/teacher workshop. 

  

�  AVIATION �  MEDICINE �  PHYSICS  �  MATHEMATICS 
�  ARCHITECTURE �  BIOLOGICAL SCIENCES �  FORESTRY �  PHYSICAL FITNESS 
�  CHEMISTRY �  GEOLOGY �  ENGINEERING AND TECHNOLOGY        �  ZOOLOGY 
 

BECAUSE WORKSHOPS FILL UP FAST, WE CANNOT GUARANTEE THAT EVERYONE WILL GET ALL THEIR CHOICES. ¾ 

¾ 
 

Have you previously attended EYH?  � Yes  � No  If yes, what were the names of the workshops attended?  

1.   2.  3.  
  

 

If possible I would like to attend the same sessions with ______________________________________________. ¾ 

¾ 
 

PARENT/GUARDIAN:  I give permission for my daughter, _______________________________ to be photographed. 
 I understand pictures may be used for publicity, presentations, and/or newspaper, magazine articles.  

      
SIGNATURE  RELATIONSHIP DATE 

 

✃  Please cut and mail top portion. 
 
 

REGISTRATION 
LATE REGISTRATION DEADLINE: OCTOBER 23, 2009 

Registration will be limited to the first 300 student applicants. 
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Free registration if postmarked before October 12th.  Otherwise cost is $10 pe
person. 
Lunch included. 
For registrations after October 12th, make checks payable to SIUC/Expanding
Horizons. 
Mail your registration (and check  if applicable) to: 
 Expanding Your Horizons 
 SIUC Department of Mathematics-Mailcode 4408 
 Carbondale, IL   62901 

Available spaces will be filled in the order they are received.  
Late registrations will be accepted until all spaces are filled or until October 23
Late registrations may be put on standby. 
Participants will be notified of their acceptance by e-mail or post card. 
For further information call the department of mathematics  
at (618) 453-5302 or http://www.math.siu.edu/eyh/EYH-Page.html. 
tions to Southern Illinois University Carbondale 
ain entrance to the campus at SIUC is located exactly one mile south of the intersection of Highway 13 West 

 St.) and Highway 51 South (Illinois Ave.).  The Student Center is located on the west side of Lincoln Drive, directly 
s the street from McAndrew Stadium.  On Saturdays, free parking is available in all lots adjacent to the Student Center
 should park in Lot 56 behind the SIUC Arena. 

http://www.math.siu.edu/eyh/EYH-Page.html
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