
 

 
 
 
 
 

University of Rhode Island/Department of Homeland Security 
Chemical Analysis in Chemistry 

 
Registration Form 

Name: _____________________________________________ 
Street Address: ______________________________________ 
City and Zip Code: ___________________________________ 
Home Telephone: ____________________________________ 
Parent Mobile: ____________________________________________ 
High School: ________________________________________Year of Graduation:_______________ 
 
URI, with funding from DHS, is pleased to sponsor two summer sessions on the subject Chemical                
Analysis in Chemistry. The sessions are open to high school students having taken one year or more of                  
high school chemistry. You have been nominated by your high school chemistry teacher to participate               
in either of the following sessions. Please circle the session you would prefer to attend. They are as                  
follows: 

Session 1:  8th-19th July 2019 Monday-Friday, 10:00 am to 3:00 pm 

Session 2:  22nd July-2nd August 2019 Monday-Friday, 10:00 am to 3:00 pm 

The schedule will consist of morning coursework and afternoon laboratory experiments. Prior to             
working in the laboratory participants will receive comprehensive safety training. They are required to              
wear safety glasses and a laboratory coat during laboratory exercised. Both will be provided. All               
participants must wear long pants (i.e. no shorts) and closed toe shoes (i.e. no sandals, flip-flops, crocs                 
etc).  Students should bring a scientific calculator.  All other essentials will be provided. 
 
Permission statements for parental signatures: 
Parents please acknowledge that you give your son or daughter permission to participate in this program                
with your signature.  

Signature:__________________________________Date:___________________ 

Please Print:________________________________ 

 



The organizers also seek permission to photograph participants in the laboratory for inclusion in annual               
reports and reviews. These pictures will not be used for advertising purposes. Please provide a signature                
if you grant permission.  

__________________________________  

 

Please return signed first page as follows: 
James Smith 
Beaupre Center 
140 Flagg Road 
University of Rhode Island 
Kingston, RI 02881 

Or scan and send via email as follows:  jsmith@chm.uri.edu 

The signed first page must be completed in order to participate in the program.  Alternatively, you may 
bring the signed document at the first meeting but no later. 
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