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Summer Transition Program 2010 
Registration Form 

(Due by July 9, 2010) 
 

NAME: ___________________________________ PREFERRED NAME: _________________  

GENDER:   M F    DATE OF BIRTH: ____/____/____ 

ADDRESS:_______________________________________________________________________ 

_________________________________________________________________________________ 
(City)      (State)    (Zip) 

HOME: (____) ____________________   MOBILE: (____) ____________________ 

EMAIL:  ________________________________________________________________________ 

INTENDED MAJOR: _____________________________________________________________ 
 

PARENT/ GUARDIAN NAME: ___________________________________________________ 

PARENT/ GUARDIAN ADDRESS:_________________________________________________ 

_________________________________________________________________________________ 
(City)      (State)    (Zip) 

DAY TELEPHONE (____) _______________ EVENING (____) __________________________ 

 
 I will be attending STP 2010 from August 13-18 (Please complete the ‘Getting to  
  Know You’ Questionnaire.) 
 
 I will not be attending STP 2010 because:  I have prior commitments  
                     

   I work and cannot take time off 
 
   I will not enroll at LC          

 
                          Other ______________________ 
 
By signing your name and the date, you agree that the information provided above is 
complete and accurate to the best of your ability. 
 
SIGNATURE _________________________________________________ DATE ___/____/___ 
   (Student) 
 
SIGNATURE _________________________________________________ DATE ___/____/___ 
   (Parent as approval for program participation) 
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Getting to Know You 
 

T- Shirt size (circle one): S     M     L     XL     XXL      XXXL     Other: ________ 
• Do you require any special accommodation(s) for the following reasons:   

o Dietary?  No   Yes ___________________________________________________ 
o Physical needs?  No   Yes _____________________________________________ 
o Others?   No  Yes ___________________________________________________ 

Please rate the following on a scale of 1 (very uncomfortable) to 5 (very comfortable)  
• Your ability to accomplish tasks on time  1 2 3 4 5  
• Your ability to get to know new people  1 2 3 4 5  
• Your anxiety level about going to college 1 2 3 4 5 

  
 

We will use the following information to pair you with a leader during the program. 
Please answer these questions honestly and to the best of your ability. 
 

Please list your favorite hobbies (sports, video games, reading, music, etc.): 

1. ___________________________ 

2. ___________________________ 

3. ___________________________ 

4. ___________________________ 

5. ___________________________ 

6. ___________________________ 
 

Circle all the words that best describe your personality. Feel free to add your own. 
 

Quiet   Talkative Shy Friendly     Loud Outgoing Introvert Extrovert 

Active   Pensive Affable ____________________ ____________________ 
 

What are your plans upon graduation from Lynchburg College? 
 
 
 

What qualities and characteristics are you looking for in a leader and possible mentor? 
 

 
 

Please list the goals that you wish to accomplish while at Lynchburg College. 
 
 

 
What are you interested in being involved in at Lynchburg College (clubs, organizations, 
etc.)? 
 
 

 
Is there anything else we should know that will assist us in pairing you with a leader? 


