ANA G. MENDEZ UNIVERSITY SYSTEM

VICE-PRESIDENCY FOR PLANNING AND ACADEMIC AFFAIRS
STUDENT RESEARCH DEVELOPMENT CENTER

SATURDAY ACADEMY
PARTICIPATION AUTHORIZATION

| , father, mother or tutor of the student

with the Social Security Number

, hereby authorize him/her to participate in the Student Research

Development Center (SRDC), every Saturday, 8:00am-12:00noon starting
and ending on with the Pre-

College Research Symposium.

I understand that my responsibility is to take to the university and pick up my

son/daughter at the hour stated here and in the agenda.

Signature Tel:

(father, mother or tutor)

Date

I authorize the Caribbean Computing Center for Excellence to publish any pictures or

visual material related to my work in the Academy.

Signature Tel:
(student)

Date

Student Research Development Center Tel: 787.766.1717 x.6000
PO Box 21150 Fax: 787.751.5386

San Juan, Puerto Rico 00928-1150 Web: http://srdc.suagm.edu




