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Maximum Achievement Program
P.O. Box 170

Dillingham, Alaska  99576

Phone 907-842-5023
Fax 907-842-5024


Re-Application Submission Agreements – 2011-2012
When the rest of the application is complete, please read the following statements carefully.

Each statement requires you to initial it.  When you have done so, please sign and date.

For the Student
_____
I have completed this application honestly, to the best of my ability.

_____
I have read the MAP Handbook and I understand it.

_____
I understand that I can be tested for drugs or alcohol while attending MAP and that any use of drugs or alcohol while attending MAP is cause for dismissal from the school.

_____
I understand that if my behavior violates the MAP Handbook guidelines, I may be dismissed from school.

_____
I understand all of this and I hereby submit my application.

	
	
	

	Student Signature
	
	Date



For the Parent(s)/Guardian(s)
_____
I have completed this application honestly, to the best of my ability.

_____
I have read the MAP Handbook and I understand it.

_____
I understand that my son/daughter can be tested for drugs or alcohol while attending MAP and that any use of drugs or alcohol while attending MAP is cause for dismissal from the school.

_____
I understand that if my son/daughter’s behavior violates the MAP Handbook guidelines, s/he may be dismissed from school.

_____
I know that I am responsible for the cost of travel to and from MAP, including the cost of travel from Dillingham if my son/daughter is terminated from the school, and I am able to provide for these transportation costs. (Applies to students from outside Dillingham, only.)

_____
I understand all of this and I hereby submit this application.

	Parent/Guardian Signature
	
	Date
	

	Parent/Guardian Signature
	
	Date
	


Initial each.





Initial each.
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