
 
Students Taking Action for  Nursing Diversity  

(STAND) Program 
Student Registration Form 

 
 

PLEASE PRINT CLEARLY 
 
Contact Information:  
 
 
First Name    Last Name    Middle Initial  
 
 
Street Address    City   State             Zip Code 
 
 
Home Phone        Cell Phone          Email Address 
 
______________________________________________________________________________________ 
High School          TodayÕs Date 
 
_____________      _____________ 
Date of Birth        Social Security #  Gender:    Male    Female (please circle) 
 
******************************************************************************  
Availability/Schedule during academic year 
 
Do you have any other commitments outside of school (e.g. after school programs, work, 
childcare)____  
 
If so how much of your time does this/these commitments require on a daily basis? _____ 
 
 
*******************************************************************************  



 
 
Request for Affirmative Action Data (completion of this section is strictly voluntary). 
 

!  American Indian or Alaska Native !  Asian or Pacific Islander 
!  Black/African-American !  Hispanic 
!  White/Caucasian !  Other (specify) 

 
Country of Origin : _____________________________ 
Languages spoken, other than English:________________________________________ 
 
 
Parent or Guardian Information : 
 
 
First Name                                                             Last Name  
 
 
Street Address   City    State    Zip Code 
 
 
Home Phone      Cell Phone  
 
 
Languages spoken, other than English  
 
*********************************** ********************************************  
 
Emergency Contact  (if other than Parent or Guardian) 
 
 
 
First Name                                                             Last Name  
 
 
Street Address   City    State    Zip Code 
 
 
Home Phone      Cell Phone  
 
 
Relationship 
 

 



STAND Permission Slip 
 

I give permission to __________________ 
                                               Student name 
 
¥ To participate in the STAND program at BHCC.  
  
 
¥ To Enroll and participate in BHCCÕs /STAND Dual Enrollment Course Success in Nursing for 

the spring 2010 semester (January 2010 to May 2010). I also understand that it is mandatory 
to receive tutoring and other support as deemed appropriate.  

 
¥ To take the College Placement Test, in order to select the appropriate level college class for the 

Fall 2010 semester. (If the student attends BHCC, this information will be on file) 
 
¥ To attend two field trips during the spring semester.   
 
¥ Use funds ($80 per Charlie Card) provided by the STAND program for BHCC activities only.  
 
I give permission to the high school to: 
 
¥ Forward a copy of this registration material and other relevant information for student record-

keeping and reporting purposes as required by the terms of the grant that funds the STAND 
Program. 

 
I give permission to BHCC/ STAND to:  
 
¥ Forward relevant records, and progress reports to the high school for feedback purposes. 
 
¥ Share relevant academic information with high school representatives. 
  
 
¥ Use photographs, digital images, or video footage of the program participant in activities in 

publications or other media, including electronic media, for the purposes of illustrating and 
promoting the benefits/activities of the STAND Program.  

 
 
 
_____________________________    __________________________________ 
Parent/GuardianÕs Signature                 Date      Parent/GuardianÕs Name (Please Print)            Date  
 
__________________________________    _____________________________________ 
High School Guidance Counselor Signature             Date         High School Guidance Counselor (Please Print)               Date  
 

 
 


