
PERSONAL INFORMATION

NAME: ____________________________________________________________________________________

HOME ADDRESS: ___________________________________________________________________________

CITY: _______________________________STATE: _______________ZIP: _____________________________

HOME PHONE: (________)_________________________________ EMAIL: ____________________________

SCHOOL: __________________________________________________________________________________

REFERRING TEACHER: _____________________________________ SUBJECT: _________________________

TEACHER SIGNATURE: ____________________________________ SCHOOL PHONE: (_______)__________________________

               EMAIL: __________________________________________

TEACHER COMMENTS: ______________________________________________________________________________________

__________________________________________________________________________________________________________

PARENT PERMISSION:

A parent’s signature implies permission for the above student to attend The Summer Institute for Human Rights & Genocide Studies.

You are responsible for transportation to and from Frontier High School.  Your signature also grants The Summer Institute

permission to use photographs or videos of your child in any future promotional materials (last names will remain anonymous). Please

feel free to contact Buffalo for Africa with any concerns.

PARENT’S NAME: ______________________________________________ CELL PHONE: (______)__________________________

PARENT’S SIGNATURE: ____________________________________________

STATEMENT OF INTEREST (please type)

Considering the curriculum and our desire to provide personal attention and instruction to each and every participant, it

is important to keep our enrollment numbers manageable.  We wish we were able to accept all students interested in

learning about this very important subject, yet recognize our limitations.  Please provide a thoughtful, honest response

(approx. 1 page) to one of the following questions and submit it with your application.

• Why is the study of genocide and human rights so important?

• What do you hope to do with the knowledge you might gain through participation in The Summer Institute

for Human Rights & Genocide Studies?

APPLICATION / REGISTRATION DETAILS

COMPLETED APPLICATION IS DUE BY FRIDAY, MAY 30

THE COST OF THE SUMMER INSTITUTE IS $40.00.  FINANCIAL ASSISTANCE IS AVAILABLE.

MONEY IS DUE UPON ACCEPTANCE AND FORMAL REGISTRATION.   PLEASE SEND YOUR COMPLETED APPLICATION TO:

CHRISTINA SULLIVAN, CHAIRPERSON

BUFFALO FOR AFRICA

C/O  FRONTIER HIGH SCHOOL

4432 BAYVIEW ROAD

HAMBURG, NY 14075

YOU SHOULD RECEIVE NOTIFIACTION THE WEEK OF JUNE 15, 2008.

APPLICATION FORM

Please type or neatly print all of the information requested.  A teacher from your school must serve as a

reference in order for the application to be complete.  A parent’s signature is also required for participation

in The Summer Institute for Human Rights & Genocide Studies.


