
Arkansas Governor’s School Signatures Assurance Form 
The signatures provided on this form indicate the electronic information provided to the State Selection Committee for Arkansas Governor’s 
School is accurate and has been provided by the individuals signing. This form and the Parent-Student Signatures Assurance Forms must be 
mailed to the following address postmarked by Tuesday, January 20, 2015. You may need to orient your page to landscape, before printing. If 
you need additional pages, use the Additional Pages Form.  Please do not staple pages.  
 
State Student Selection Committee 
Arkansas Governor’s School Office 
Hendrix College 
1600 Washington Avenue 
Conway, AR 72032 
 
High School: ________________________________________________________ County:__________________________________________  
  
Principal’s Name ___________________________________________________ Signature __________________________________________ 
 
Contact Person for High School: _________________________________ Phone: ____________________________EXT___________________ 
 
Nominated Student’s Name 
(Please list students in 
alphabetical order by last 
name: Adams, Ada) 

Printed Name and 
Signature of Teacher 
Providing 
Recommendation 

Printed Name, Signature, and Position of 
School Official Preparing School 
Recommendation 

Printed Name and Signature of School 
Personnel Reviewing Student Audition Tapes 
(Only for students applying in Fine Arts) 

 

 
 

  

 

 
 

  

 

 
 

  

 


