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 Please complete all sections of the application. The deadline for submission is March 30, 2012. 

SECTION 1- Personal Information 

Name:  
 

Date of Birth: 

Street  Address: 
 

Cell Phone:  
 
Home Phone: 

City/State:                                              Zip: 
 
 

Email: 
 
Alt Email: 

 

SECTION 2- ACADEMIC INFORMATION 

Name of High School: ___________________________________________________________________ 

School Address: ________________________________________________________________________ 

School Phone: ______________________________ 

Name of school counselor: ____________________________________________________________ 

Overall GPA: _________________________ 

Grade Level: _________________________ 

SAT/ACT scores: ______________________ 

 Anticipated college major: ______________________________________________ 
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SECTION 3- EMERGENCY CONTACT  
[Who should we contact in case of emergency?] 
 
Name of emergency contact: ______________________________ Relationship: ___________________ 
 
Address: _____________________________________________________________________ 
 
Phone: __________________________  
 

SECTION 4-Short essay/Use a separate piece of paper 

[300 WORDS maximum] 

Please postmark this application by March 30, 2012 

Mail your application to:  

STMSTV 
C/O Delaware State College Tour 
807 North 63rd Street 
2nd Floor 
Philadelphia, PA 19151 
************************************************************************************* 
Make money order payable to:  
 
STMSTV Inc.         

(Will only accept money order or cash) 

 

CONTACT INFORMATION [You can download this application at www.villageofchampions.org or www.stmstv.org] 

SMSV Inc. www.stmstv.org     Village of Champions www.villageofchampions.org 
A. Nasir al-Maliki, President & CEO    Michael King, President /Program Director 
Office: 800-762-0620               Office: (267) 753-5119 
Cell:  215-983-7841       michaeloking@hotmail.com 
nasir@stmstv.org 
 

 
 
 
 

http://www.villageofchampions.org/
http://www.stmstv.org/
http://www.stmstv.org/
http://www.villageofchampions.org/
mailto:michaeloking@hotmail.com
mailto:nasir@stmstv.org
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MEDIA RELEASE FORM 

 I hereby give my consent to all photographs, interviews or use of quotes, audio recordings, academic work, 

and/or video recordings taken of me or my child or ward by VOC and STMSTV Inc. staff or their designee. I 

understand that any such photographs, audio recordings, academic work, and/or video recordings become the 

property of VOC and STMSTV Inc. and may be used by VOC and STMSTV Inc., or others with their consent, for 

educational, instructional, or promotional purposes determined by VOC and STMSTV.  

I further grant permission for VOC and STMSTV Inc. the right to edit, use or reuse any video, audio recording and 

photograph for non-profit purposes including use in print, on the internet and all other forms of media.  

Signature ________________________________________________ Date _______________ 
                             Parent/Guardian (if under18 years of age) 
 
Address _______________________________________________ 

                                Parent/Guardian 
 
Phone____________________________ 

 

OR 
 
Signature _______________________________________________ Date_________________ 
                                        Student (if 18 or over) 
 
 
Address ____________________________________________________________ 

Student 

Phone_____________________________ 
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Permission Consent Form 

 
My child or ward has permission to participate in the 2012 College Tour to Delaware State University.  I 
understand that my child or ward will be escorted, under proper adult supervision to and from the above 
activity. I also understand that participation in this activity requires all participants to abide by applicable rules 
and standards of conduct.  
 
I understand that there is a degree of risk associated with this activity and I have carefully considered the risk. I 
hereby attest that attendance and involvement in the 2012 College Tour, is voluntary and my child or ward is 
participating at his/her own risk, and that I have read the foregoing terms and conditions of this release. 
 
I release Village of Champions Youth Network/Showcase Inc. and STMSTV Inc., its officers and directors, 
employees, agents and volunteers harmless from any cause or action, claim, or suit arising therewith.  
 
In case of emergency involving my child or ward, I understand every effort will be made to contact me. In the 
event I cannot be reached. I hereby give my permission to the medical provider selected by the adult leader in 
charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for 
my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, 
and treatment provided for purposes of medical evaluation of the participant, follow-up and communication 
with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the 
activities. 
 

Participant’s Signature: __________________________________ Date: ________________ 

Signature of Parent/Guardian: _____________________________Date: ________________    

Parent Phone: ________________________________________________________                                     

Parent’s E-mail Address: _____________________________________________________ 
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DID YOU REMEMBER TO DO THE FOLLOWING? 

         [Check √] 

1. Complete registration application………………………………………………     [  ] 

     

2. Complete media release form……………………………………………………     [  ] 

 

3. Submit essay………………………………………………………………………………    [  ] 

 

4. Consent From…………………………………………………………………………….    [  ] 

 

5. Money order………………………………………………………………………………    [  ] 

 

6. Mail College Tour packet to: ……………………………………………………….   [  ] 

 

STMSTV 

C/O Delaware State College Tour 

2nd Floor 

 807 North 63rd Street 

Philadelphia, PA 19151  

 


