
 
 
 

 
 
 
 
 
 
 

TOUR SCHEDULE:      
 

The bus will pick up at five locations. You may choose the easiest location to meet the bus, even 
if you do not attend that high school.  Please make sure to indicate on the next page which 
location you will be meeting the bus. 
 
8:10am Bus picks up at South High – (Meet in the parking lot on the 32nd Street side) 
8:20am Bus picks up at North High – (Meet at Door #18 on the Irving Avenue side) 
8:30am Bus picks up at Patrick Henry High – (Meet at Door #1 on the Newton Avenue side) 
8:10am Bus picks up at Southwest High – (Meet on the 47th Street side) 
8:30am Bus picks up at Washburn High – (Meet on the 49th Street side) 
10:00am  Tour and information session at St. Cloud State 
12:00pm Lunch at St. Cloud State (free of cost) 
1:00pm  Travel back to Minneapolis 
2:15pm Bus drops off at Patrick Henry 
2:30pm Bus drops off at Washburn and North 
2:45pm Bus drops off at South and Southwest 
 
Please make sure you have transportation home from one of the high schools listed above.  We will have 
cell phones on the bus so students can call home when we are approximately 30 minutes away from 
arriving. 
 
Campus tours are outdoor walking tours.  Please dress comfortably and appropriately for the 
weather. 
 
 

THE APPLICATION 
 
Detach and fill out the application on the next page and return it to one of the following locations: 
 
North High – the Project SUCCESS folder in the Counseling Office 
South High – the Project SUCCESS box in the Main Office 
Southwest High – the Project SUCCESS folder in the Counseling Office (see Barb) 
Washburn High – Diane in the Counseling Office 
Patrick Henry High – the Project SUCCESS folder in the College and Career Center 
 

OR MAIL TO –  Project SUCCESS  
 College Tours 
 One Groveland Terrace, Suite 300 
 Minneapolis, MN 55403 
 
Return your application no later than Wednesday, January 19, 2011 at 3:00PM.  Space is limited, 
however, so turn it in as soon as possible to ensure your spot on the trip! 
 
 

If you have any questions,  
call Jenny B. at Project SUCCESS at (612) 874-1277. 

 
HELPING KIDS DREAM WITH  

THEIR EYES OPEN 

 

College Tour  
 

St. Cloud State University  
 

Monday, January 24, 2011 
 

 



 

 
 

 
 

 

St. Cloud State University 
 

Monday, January 24, 2011 
 

 
Name      ____ __  Grade  _______________ 
 
High School You Attend______________________________________   Student ID #_________________ 
    
Telephone Number    ____ __   Cell Phone #__________________________ 
 
Email Address _____________________________________________________________________ 
 
Address            ____ 
 
Parent / Guardian Name          ____ 
  
Name & Phone Number of Emergency Contact      __________ 
 
 
At which high school will you meet the bus?    PATRICK HENRY          NORTH 

 

                              SOUTHWEST         SOUTH WASHBURN 
 
We understand the arrangements, and believe the necessary precautions and plans for the care 
and supervision of the pupils during the trip will be taken. Beyond this, we will not hold 
Minneapolis Public Schools, Project SUCCESS, or those supervising the trip responsible.  
 
Student Signature__     __    Date    
 
Parent/Guardian Signature         
 

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 

Visual Photographic Release  
 
I consent for myself   _______and/or I consent for my minor child    ______ 
                                 (Parent/Legal Guardian)                                                                 (Child’s Name) 
 
to have images taken in still or moving photography or any other medium to be used for promotional materials for Project 
SUCCESS.  I waive all claims for compensation for such use or for damages.  Such photographs are classified as private under 
the Minnesota Data Privacy Act and will only be used as specified above or by special request of Project SUCCESS.  I also 
understand that signing this release is purely voluntary and that application for services or my relationship with Project 
SUCCESS will not be affected in any manner whatsoever by virtue of signing or refusing to sign this release.  
 
       _____      ___________            
  (Signature)      (Date) 
 
If you do not wish to consent to Photographic Release, please just write “do not consent.”   Thank you!  
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