CERTIFICATION OF RESPONSIBILITY & ACCEPTANCE FORM

(Check box)

[ Iaccept the offer to participate in the 2016 SUROC @ UNC Program.
Name

Last: First: Middle:

Birthdate

Permanent Mailing Address

Street Address

City State Zip

Cell Phone Number: (list permanent # if no cell)

As a participant of the 2016 SUROC @ UNC Program | have received and will adhere to the
guidelines and responsibilities as outlined. | will also follow the requirements of the Honor Code
and the Campus Code of the University of North Carolina at Chapel Hill.

1. Have you ever been suspended, expelled, dismissed, or otherwise subject to
any disciplinary sanction from any secondary school or college?

[lYes []No

If yes, please explain briefly:

2. Have you ever been convicted of a criminal offense other than a minor traffic violation or
are there such criminal charges pending against you at this time?

[lYes []No

If yes, please explain briefly:

Signature: Date:
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