
 

Governor’s School for the Sciences & Engineering Response Form 

Alternate Response 

Please return this form to prep@utk.edu no later than February 14, 2020 with your decision to 

remain or be removed from the alternate list to attend the Governor's School for the Sciences & 

Engineering scheduled for May 31 – June 27, 2020 at the University of Tennessee, Knoxville. 

______ KEEP me on the alternate list 

______ REMOVE me from the alternate list 

Self-Pay Response 

I plan to place the deposit required to make myself eligible for one of the limited 
number of self-pay positions. The amount I will be required to pay to attend GSSE is 

the actual cost of the program $3,500.00. I understand that a deposit payment of 
$500.00 is due no later than February 14, 2020 in order to be eligible for a self-pay 

position. If I am not selected for one of these self-pay positions, or if I am selected for a 
subsidized position, should one become available, I will be refunded the $500.00 

deposit. 

 

______ I AGREE and plan to place the $500.00 deposit 

______ I DISAGREE and do not plan to place the $500.00 deposit 

Please note: you are welcome to decline both alternate/self-pay, accept alternate but decline 

self-pay, or accept both alternate/self-pay. 

 

Student last name _______________________ Student first name ______________________ 

 

Student signature _____________________________________________________________ 

 

School ______________________________________________________________________ 

 

Parent/guardian signature ___________________________________ Date _______________ 

 

*this form has a second page, please complete both pages* 

mailto:prep@utk.edu


Please indicate your choice of afternoon course (please list your top three in order of 

preference). 

Biology I 
Biology II 
Chemistry 
Industrial and Systems Engineering 
Materials Science & Engineering 
Mathematics 
Physics  

 

1. ______________________________________________________________________ 

 

2. ______________________________________________________________________ 

 

 

3. ______________________________________________________________________ 
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