
Connect With Tech Student Registration Form

Last name_________________________________________Preferred name________________________________________ 	

First name_________________________________________Birth date_____________________________________________ 	

Address _______________________________________________________________________________________________

City/State_____________________________________________________________________ZIP_______________________

Cell phone (      )___________________________________ Home phone (      )_ ___________________________________

Fax number_ __________________________ E-mail_ __________________________________________________________

Gender  q Male  q Female 	 Ethnicity (Optional)_ __________________________________________________________

Possible academic majors (1)___________________________________ (2)_________________________________________

Self-reported SAT I, ACT, or PSAT score: Math_____________ Writing_______________ (combined 1260 SAT/28 ACT required)

Self-reported GPA_________________________ (3.5+ recommended)

Special needs___________________________________________________________________________________________

q	 I would like to stay overnight in a campus residence. 
(You will be housed in a residence hall or Greek house.)

q	 I prefer to stay off campus with my parents.

q	 I have applied to Georgia Tech. 

q	 I have been accepted to Georgia Tech. 

Please mark your first through third choices of dates with 1, 2, or 3 below.  
ONLY SELECT DATES YOU CAN ATTEND.

___ Aug. 30-31, 2009	 ___ Nov. 8-9, 2009	 ___ Mar. 14-15, 2010

___ Sept. 13-14, 2009	 ___ Feb. 14-15, 2010	 ___ Apr. 11-12, 2010 (Graduating Seniors Only)

___ Oct. 25-26, 2009	 ___ Feb. 28-Mar.1, 2010

Connect With Tech Parent Registration Form

Names of all parents, siblings, or guests attending___________________________________________________________

______________________________________________________________________________________________________

Address (if different from student)_________________________________________________________________________

City/State____________________________________________________________________ ZIP_ ______________________

Day phone (      )___________________________________ Evening phone (     )_ __________________________________

Fax number_ ______________________________________ Parent e-mail_ ________________________________________

Student name & birth date_ ________________________________________________________	 __________________
	 Last	 First	 Birth Date

Special needs___________________________________________________________________________________________

q Georgia Tech Alumni

Please mark your first through third choices of dates with 1, 2, or 3 below.  
ONLY SELECT DATES YOU CAN ATTEND.

___ Aug. 30-31, 2009	 ___ Nov. 8-9, 2009	 ___ Mar. 14-15, 2010

___ Sept. 13-14, 2009	 ___ Feb. 14-15, 2010	 ___ Apr. 11-12, 2010 (Graduating Seniors Only)

___ Oct. 25-26, 2009	 ___ Feb. 28-Mar.1, 2010



Connect With Tech • Student Interest Survey & Fees

For the purpose of matching you with a host, please list four activities and/or leadership positions in which you are or 

have been involved:_ ____________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Also, list your hobbies, special interests, or places you have lived:_ _____________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Rank in order (1, 2, 3, 4) the criteria for matching you with your host:

(   ) Academic major	 (   ) Activities	 (   ) Geographic location	 (   ) Ethnic background

High school classification:	 q Senior 	 q Junior

STUDENT & FAMILY MEMBERS’ REGISTRATION FEES

____ Students @ $52/PERSON.................................................................................................................. $____________

____ Family Members @ $40/PERSON...................................................................................................... $____________
	 (Includes continental breakfast, campus bus tour, snacks, luncheon, and materials)

Parking Fee @ $8...................................................................................................................................... $____________

Administrative Processing Fee @ $7......................................................................................................... $____________

Total Fees (Make check payable to Georgia Tech)................................................................................. $____________

Office Use Only

Rec#: ____________ Date: ____________ Amt.: ____________ Conf: ___________

Did You…

___ Select three WORKABLE dates to attend?

___ Include a signed check or money order?

___ Include a daytime phone number?

___ Include an e-mail address or fax number?

Deadline: Registration cards must be received at least Ten days prior to the session. Spring  

sessions sell out at least three weeks in advance. Return this card along with check or money order to:

Connect With Tech 
Special Recruitment Programs
Georgia Institute of Technology
Atlanta, Georgia 30332-0288

MAKE CHECK PAYABLE TO GEORGIA TECH

LATE FEE: $10 will be charged at check-in for all late registrations.

Office Use Only

Rec#: ____________ Date: ____________ Amt.: ____________ Conf: ___________

Our street address is:
Student Success Center
Georgia Institute of Technology
219 Uncle Heinie Way
Atlanta, GA 30332-0288


