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Important Information: SAVE this sheet! 
 

 
DATE:   August 2009 
 
TO:  MEP Juniors 
 
FROM: MEP Staff 
 
RE:  MEP CAMPUS TOURS 
 
To remain in good standing with MEP, all MEP juniors must participate in at least two college tours this 
school year.  Tours MUST be done with MEP.  Tours completed individually or with another program will 
NOT fulfill your MEP requirements.  If you are interested in doing more than 2 college tours, please talk 
to your MEP counselor during the first MEP meeting. 
 
Most field trips to colleges/universities will include a tour of campus, specific information about the college, a 
student panel, lunch, information on their MEP commitment, and time to get your questions answered. All 
lunches will be paid for by the college/university. Keep in mind that campus tours for schools that are 
outside St. Paul may start very early in the morning and return late in the evening. 
 
Enclosed are two permission forms.  Only select one tour per form!!  If you select more than one tour on a 
form you will be ASSIGNED ONLY ONE tour per form.   
 
Please complete the forms and have a parent/guardian sign it, and take them to the Career Resource Center at 
your high school by 8:00 AM Friday, September 25, 2009.  Shortly before the tour you will receive a 
confirmation letter containing the bus schedule for the tour that you have selected.   
 
You are responsible for making arrangements with your teachers to complete any missing assignments.   
 
Note:  Must have at least 20 students signed up in order for a tour to take place.  We will post all of the 
tour dates in the CRC and or Guidance Office at your school. 
 
 
 
 
For Your Records write down your selections and information in the spaces below and SAVE: 
       
 

Choice I College/University ____________________________  Trip Date: __________________ 
 

Choice II College/University ____________________________  Trip Date: __________________ 
 
 
 
 
 
 
 

Keep this form for your records. 
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MEP Field Trip Parental Authorization Form 
 

2009-2010 MEP Junior College Tour (Choice I ): 
 

_____Gustavus Adolphus College                               10/8/09 

 
_____ St. Catherine University                    12/10/09 

_____ U of M – Morris              10/8/09 _____ U of Wisconsin-Stout                     1/14/10 

_____U of M – Duluth              10/23/09  _____++Carleton College                     1/14/10 

_____St. Olaf College               11/4/09  

 
_____ Concordia University-St. Paul                    2/10/10   

_____Hamline University                              11/4/09  

       
_____ Northwestern College                     2/23/10 

_____++Macalester College                              11/13/09 

  
_____ U of M – Twin Cities                                                    2/25/10 

_____ *#Concordia-Moorhead/U of M Crookston             11/18/09 _____ St. Cloud University                     3/12/10 

_____ U of Wisconsin-River Falls              11/20/09   

 
_____*College of St. Benedict/St. John’s University    3/12/10 

_____Augsburg College               12/2/09 

  
_____ College of St. Scholastica                     3/25/10 

_____U of St. Thomas                 12/2/09 

 
_____ Southwest State University                      3/25/10 

_____+*Bethel University                              12/10/09 

    
 

 

+Strong Christian Religion Affiliated    ++Very Competitive must have a 3.5 GPA     *Combined campus tour    #Overnight Tour 

 
This form must be completed and returned to the Career Resource Room Specialist before your son/daughter may participate in this field trip. 
 

 
 ` 

FIELD TRIP PARENTAL AUTHORIZATION 
 

Students Name: ____________________________________________ CIF#:_______________ Grade:_________ 
 
High School:___________________________     Home Address:_______________________________________ 
 
                                    _______________________________________ 
 
Does your son/daughter have any special health problem, which will require special attention or supervision on this field 
trip? Yes No           If yes, list the condition(s) and what special consideration should be made? 
 
__________________________________________________________________________________________ 
 

Can we share your child’s name and address with MEP affiliated colleges/universities?    Yes     No 
              
I/We authorize (student name) ___________________________________to participate in the above-mentioned field trip. 
 
Home telephone # ______________________________ Work telephone # ______________________________ 
 
Signature (parent/guardian) ________________________________________ Date ______/______/________ 

 
Please return this form to the Career Resource Center by 8:00 a.m. Friday, September 25, 2009 
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MEP Field Trip Parental Authorization Form 
 

2009-2010 MEP Junior College Tour (Choice II ): 
 

_____Gustavus Adolphus College                               10/8/09 

 
_____ St. Catherine University                    12/10/09 

_____ U of M – Morris              10/8/09 _____ U of Wisconsin-Stout                     1/14/10 

_____U of M – Duluth              10/23/09  _____++Carleton College                     1/14/10 

_____St. Olaf College               11/4/09  

 
_____ Concordia University-St. Paul                    2/10/10   

_____Hamline University                              11/4/09  

       
_____ Northwestern College                     2/23/10 

_____++Macalester College                              11/13/09 

  
_____ U of M – Twin Cities                                                    2/25/10 

_____ *#Concordia-Moorhead/U of M Crookston             11/18/09 _____ St. Cloud University                     3/12/10 

_____ U of Wisconsin-River Falls              11/20/09   

 
_____*College of St. Benedict/St. John’s University    3/12/10 

_____Augsburg College               12/2/09 

  
_____ College of St. Scholastica                     3/25/10 

_____U of St. Thomas                 12/2/09 

 
_____ Southwest State University                      3/25/10 

_____+*Bethel University                              12/10/09 

    
 

 

+Strong Christian Religion Affiliated    ++Very Competitive must have a 3.5 GPA     *Combined campus tour    #Overnight Tour 

 
This form must be completed and returned to the Career Resource Room Specialist before your son/daughter may participate in this field trip. 
 

 ` 

FIELD TRIP PARENTAL AUTHORIZATION 
 

Students Name: ____________________________________________ CIF#:_______________ Grade:_________ 
 
High School:___________________________     Home Address:_______________________________________ 
 
                                    _______________________________________ 
 
Does your son/daughter have any special health problem, which will require special attention or supervision on this field 
trip? Yes No           If yes, list the condition(s) and what special consideration should be made? 
 
__________________________________________________________________________________________ 
 

Can we share your child’s name and address with MEP affiliated colleges/universities?    Yes     No 
              
I/We authorize (student name) ___________________________________to participate in the above-mentioned field trip. 
 
Home telephone # ______________________________ Work telephone # ______________________________ 
 
Signature (parent/guardian) ________________________________________ Date ______/______/________ 

 
Please return this form to the Career Resource Center by 8:00 a.m. Friday, September 25, 2009 

 
 
 


