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To: Juniors and seniors of Kenny Lake, Slana, Upstream Learning, and Glennallen Schools
From: Mr. Lorence

Re: College Fair Trip

We will take students into Anchorage for the College & Career Fair (Egan Convention Center) on
Monday, October 21st. To attend, students must turn in the following items to me (or the office at
Kenny Lake, Slana, or GHS) by Thursday, October 17th by 3 pm:

1. A one-page typed statement consisting of answering three questions:
A. Why do you want to go?
B. List at least 3 schools that you intend to visit with

C. List 5 questions you intend to ask the colleges you meet with

2. Submit a signed parent approval form.

Students must meet eligibility standards for participation (a “C” average, no failing grades, and good
citizenship). I will check Powerschool for eligibility.

For a list of colleges that will be attending, go to www.eoccareerfair.com

3. Cost: We ask that you contribute $5 to help defray the cost of transportation
*Bring a lunch or money to buy a lunch at the 5th Ave. Mall food court
*Bring proper winter clothing (coat, hat, gloves, pants, boots)

*Bring a day pack or bag to collect materials at the college fair

Departure time from GHS: 7 am Don'’t be late!!

Return to GHS: Approx. 6 pm-630 pm
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School and/or Organization Name date(s)

Each student is expected to stay with the supervised group throughout the trip or activity. Students are
expected to return to the point of embarkation with the group. If parents desire a deviation from this policy,

they must request the change, in writing, before the trip takes place.

Release from responsibility: As the parent and/or guardian, I will not hold the Copper River School
District responsible for any accident, injury or loss that transpires if my youngster has disobeyed, ignored
or neglected to conform with the accepted procedures of the group.

Parent/Guardian Signature: Date:

Telephone:



