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Steven J. Green School of International and Public Affairs 

Summer Institute on National Security Studies 
June 11-22, 2018 – FIU Modesto A. Maidique Campus 

Program Overview 
The changing dynamics of world affairs and new emerging threats over the past decade has expanded the 
need to study national security and foreign policy. From nuclear proliferation to cyber warfare, the United 
States faces a daunting geopolitical landscape that will require a diverse workforce and creative thinking. 
Equally as important, is the need for individuals with strong analytical skills, interests in world affairs 
broadly defined, and increasing knowledge of the challenges facing the United States and the world in the 
coming decades, including issues such as violent extremism and terrorism, transnational organized crime, 
energy and environmental security, and cybersecurity. The Jack D. Gordon Institute for Public Policy 
Summer Institute on National Security Studies is directed toward fostering interest in National Security 
Studies to a new generation of students at the pre-collegiate level.   

The Summer Institute on National Security Studies is a multi-disciplinary two-week program, 
incorporating topics in Foreign Policy Analysis, International Security and assessments of World Politics. 
All materials associated with the program will be provided.   

Eligible Applicants  
The Summer Institute is a limited-selection-based program, open to all South Florida High School 
students who maintain a 3.0 GPA or higher.  

Application Fees
The cost of the two-week program is $250.00 which includes breakfast, lunch, field trips and program 
materials.

Application Process
To guarantee a spot, please make the $50 non-refundable registration fee or pay in full by June 1, 2018. Once 
you have made your $50 non-refundable deposit or paid the program in full, the application packet 
will be available on the confirmation page to download and complete, which you can mail or hand 
deliver directly to the Gordon Institute.

Please drop off or mail application packets to: 

Florida International University
Jack D. Gordon Institute for Public Policy
Modesto A. Maidique Campus 
11200 SW 8 Street, LC 220
Miami, FL 33199

Attn: Summer Institute on National Security Studies
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Summer Institute on National Security Studies Application 
June 11-22, 2018 

Full Name: (Last Name, First Name) 
Email:  
Current Home Address:  
City:  State: Zip Code: 
Telephone Number: Home:  Cellular:  

Nation of Citizenship: 
If not a US citizen, please 
indicate current visa status 

Gender: Male Female Age: 
Ethnic Group: Black White Hispanic Multiracial American Indian 

Asian/Pacific Islander  Other: 
Name of Your High School: 
Current Grade Level: Senior Junior Sophomore 
Current GPA (UN-WEIGHTED): 

Please list any related Advanced Placement, International Baccalaureate, Honors or Dual-Enrollment 
courses completed, year and class or exam grade you received.  (Use additional sheets if necessary.) 

Class Year Completed Class or AP Exam Grade Received 

Please check any previous Gordon Institute events that you may have participated in: 
2017 Fall - Simulation on Counterterrorism         Yes No   
2018 Spring - Crisis in the South China Sea         Yes No 

Parking on Campus 
Please contact JGI at 305.348.2977 or JGI@fiu.edu in order to obtain a virtual parking permit for the 
vehicle. 

A COMPLETE APPLICATION INCLUDES THE FOLLOWING ITEMS: 
• Summer Institute Application Form
• Student-Parent/Guardian Risk and Liability Consent Form
• Student Personal Statement (150-300 word typed personal statement addressing how attending

the Summer Institute fulfills your educational and career goals or your interest in national security.)

mailto:JGI@fiu.edu
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Summer Institute Student - Parent/Guardian 
Risk and Liability Consent Form 

This document sets out a description of a student field trip to Florida International University’s Jack D. 
Gordon Institute for Public Policy Summer Institute on National Security Studies (the “Summer 
Institute”) and provides for a certification of certain obligations and a release and waiver of liability 
against Florida International University ("FIU” or "University"). Please read before signing.  

The Program: The Summer Institute on National Security Studies is a two week-long program to be held 
from June 11-22, 2018 at FIU’s Modesto A. Maidique Campus.  The Summer Institute is directed toward 
fostering interest in National Security Studies to a new generation of students at the pre-collegiate level.  
The Summer Institute will be multi-disciplinary in nature, incorporating topics in Foreign Policy analysis, 
International Security and assessments of World Politics. 

Travel and Meals: Students must provide own transportation to campus. FIU parking passes will be 
provided as needed for the participants. 

Risks of Field Trip: I understand that participation in the Summer Institute involves risk not found in 
normal high school field trips. This includes risks involved in traveling to, within and returning from the 
location. This also includes risks of unique educational activities organized by FIU or its representatives 
as part of the Summer Institute. I understand and hereby acknowledge that I assume all risks incurred by 
my participation in the above referenced FIU Summer Institute.   

Health and Safety: I recognize that I am responsible for my personal medical needs. There are no health-
related reasons or problems which restrict my participation in this Program or, if there are, I have 
informed the Gordon Institute of the same and we have agreed upon a reasonable accommodation (attach 
separate statement in writing). It is my responsibility to notify the Jack D. Gordon Institute if there are 
any medications that I am allergic to or medical treatments I do not want performed. In the event of such 
medical emergency, I authorize FIU to contact: 

Name: 

Relationship: 

Phone: 

Address: 
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Release:  I understand that the University, its employees or agents are not responsible for any injury, loss, 
damage, delay, irregularity, or expense arising from the use of any common carrier vehicle, 
accommodations, or services as the result of accidents, weather, sickness, and other matters beyond the 
University's power to control. I waive and release all claims against the University and its employees or 
agents that arise at a time when I am not under the direct supervision of the University or that are caused 
by my failure to remain under such supervision or to comply with such rules, standards, and instructions.  

Student’s Name: 

Student’s Signature Date: 

Parental consent (Required if student is less than 18 years of age at the beginning of program) 
The undersigned parent or legal guardian of the above-named student, a minor, hereby consents to the 
participation of said student in Florida International University’s Jack D. Gordon Institute for Public 
Policy and Citizenship Studies Summer Institute on National Security Studies and agrees to the 
assumption of risks noted herein.  

Parent/Guardian’s Name:  

Parent/Guardian’s Signature Date: 
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Model and Talent Release Form 
 
I hereby give The Jack D. Gordon Institute for Public Policy (JGI), Florida International University 
(FIU), and their employees, agents, licensees, representatives or assigns; and those acting under 
their permission and upon their authority or those for whom JGI is acting the absolute right and 
permission to copyright and/or use and/or publish, exhibit, display, broadcast or print any portions 
of files, videotapes, kinescopes, audiotapes, still pictures, slides, or any other type of recording in 
which I may be included in whole or part, made through any media, without inspection or approval 
of the finished product or use to which it may be applied. 
 
I also grant the right to include my possessions and/or background objects, which may appear in 
the final product. 
 
I further release JGI, FIU, their representatives, assigns, agents, or licenses from any liability for 
what I or anyone claiming by, through, or under me might deem misrepresentation or in connection 
with use of any of the aforementioned items in which I may have appeared. I am 18 years of age 
or older and have read the above authorization and release prior to its execution. If under 18 years 
of age, the legal guardian indicated below has signed on my behalf. 
 

Print Name  

Signature  

Address  

Witness  
 
 
SIGNATURE OF PARENT OR GUARDIAN IF UNDER 18 YEARS OF AGE 
 

Signature of Parent/Guardian  

Address of Parent/Guardian  
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Model and Talent Release Form 
 
I hereby give The Jack D. Gordon Institute for Public Policy (JGI), Florida International University 
(FIU), and their employees, agents, licensees, representatives or assigns; and those acting under 
their permission and upon their authority or those for whom JGI is acting the absolute right and 
permission to copyright and/or use and/or publish, exhibit, display, broadcast or print any portions 
of files, videotapes, kinescopes, audiotapes, still pictures, slides, or any other type of recording in 
which I may be included in whole or part, made through any media, without inspection or approval 
of the finished product or use to which it may be applied. 
 
I also grant the right to include my possessions and/or background objects, which may appear in 
the final product. 
 
I further release JGI, FIU, their representatives, assigns, agents, or licenses from any liability for 
what I or anyone claiming by, through, or under me might deem misrepresentation or in connection 
with use of any of the aforementioned items in which I may have appeared. I am 18 years of age 
or older and have read the above authorization and release prior to its execution. If under 18 years 
of age, the legal guardian indicated below has signed on my behalf. 
 

Print Name  

Signature  

Address  

Witness  
 
 
SIGNATURE OF PARENT OR GUARDIAN IF UNDER 18 YEARS OF AGE 
 

Signature of Parent/Guardian  

Address of Parent/Guardian  
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RELEASE, WAIVER OF LIABILITY, AND ASSUMPTION OF RISK (MINORS) 

 

I, the undersigned, am the parent or legal guardian of ________________________________, a minor 

child, younger than 18 years of age, (“My Child”), whose address is 

_______________________________________________________. I acknowledge that My Child has 

been provided with the opportunity to participate in ____________________________________________ 

on The Florida International University Board of Trustees’ (“FIU”) ___________________ Campus, in 

Miami, Florida, from ______________________ to ________________________ (the “Program”) in 

FIU’s premises, specifically described as _________________________________________ (the 

“Premises”).   

 

I give FIU authority to (i) record the likeness and voice of My Child on a video, audio, photographic, digital, 

electronic or any other medium and to use My Child’s name in connection with these recordings; and (ii) 

use, reproduce, exhibit or distribute these recordings in whole or in part in perpetuity in any and all media 

throughout the universe (including, but not limited to, print publications, video tapes, non-theatrical, home 

video, CD-ROM, internet and any other electronic or other medium presently in existence or invented in 

the future) for any purpose that FIU, and those acting pursuant to its authority, deem appropriate, including 

promotional, recruiting, advertising and any commercial or non-commercial use. I understand and agree 

that all such recordings, in whatever medium, shall remain the property of FIU. 

 

I, for myself, for My Child, My Child’s heirs, executors, administrators and assigns, hereby release, waive, 

relinquish, and forever discharge and hold harmless FIU, FLORIDA INTERNATIONAL UNIVERSITY, 

STATE OF FLORIDA, THE FLORIDA BOARD OF GOVERNERS, and their respective officers, 

directors, employees, representatives, trustees, agents, students and volunteers (collectively the 

“Releasees”) from any and all claims, demands, damages, actions and causes of action, including, but not 

limited to, claims, demands, damages, actions and causes of actions for personal or bodily injury, damage 

or loss of property, or wrongful death, which I, My Child, My Child’s heirs, executors, administrators, 

and/or assigns have or may ever have arising out of, by reason of, or in any manner related to My Child’s 

participation in the Program and its related activities on FIU’s Premises, whether the same should arise by 

reason of negligence of Releasees or anyone organizing or participating in the activity or otherwise or in 

any way whatsoever or howsoever caused by the negligence of any of the Releasees.  I specifically 

understand that I am releasing, discharging, and waiving any claims or actions that I may have presently or 

in the future for the negligent acts of or other conduct by Releasees.    Further, I hereby agree that under no 

circumstances will I, for myself, for My Child, My Child’s heirs, executors, administrators and/or assigns, 

prosecute or present any claim for personal or bodily injury, damage or loss of property, or wrongful death 

against any or all of the Releasees. It is my intention by this instrument to exempt and relieve the Releasees 

from any and all liability arising out of My Child’s participation in the Program at FIU, including, but not 

limited to, liability for personal or bodily injury, damage or loss of property, or wrongful death.   

 

If My Child is also a student at FIU, I hereby release FIU from and against any and all claims, demands, 

actions, causes of actions, suits, costs, expenses, liabilities, and damages whatsoever that I or My Child 

may have from liability for any violation of any personal or proprietary right I or My Child may have in 

connection with the use of My Child’s likeness, voice, or name in any medium, and expressly waive any 

rights to privacy I or My Child may have under the Family Educational Rights and Privacy Act ("FERPA"), 

§1002.22, Fla. Stat., and/or any other applicable law. 

 

I acknowledge that I am aware of risks and hazards connected with the Program and its related activities, 

including the risk of severe physical injury and other physical hazards, and that there may be risks and 

hazards unknown to me or My Child.  I acknowledge that My Child’s participation in the Program is purely 

optional and that My Child is freely and voluntarily participating in the Program, despite any such risks and 

hazards.  
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I understand that part of the risk involved in undertaking any activity is relative to My Child’s own state of 

fitness.  I acknowledge that My Child has no physical condition that would prevent him/her from safely 

participating in these activities.  I give my consent for emergency medical treatment rendered to My Child 

in the event of injury or illness and agree to be responsible for all costs associated with My Child’s 

transportation and treatment.   

 

I further expressly agree that this Release, Waiver of Liability, and Assumption of Risk is intended to be as 

broad and as inclusive as the laws of the State of Florida will allow, and that if any portion thereof is held 

to be invalid, it is agreed that the balance shall, notwithstanding the invalid portion, continue in full force 

and effect. 

 

I further represent and state that I am not relying on any oral or written representation or statements made 

by the Releasees.  I further agree that this Release, Waiver of Liability, and Assumption of Risk shall be 

governed by and interpreted in accordance with the laws of the State of Florida.   

 

In signing this Release, Waiver of Liability, and Assumption of Risk, I acknowledge and represent (i) that 

I have read and understand it; (ii) that I sign it voluntarily and for full and adequate consideration, fully 

intending to be bound by the same; (iii) that I am giving up substantial rights by signing it; and (iv) that I 

am at least eighteen (18) years of age and fully competent.  I understand that this is a legal document which 

is binding on me, my heirs, executors, administrators, and assigns and on those who may claim by or 

through me.  
 

I HAVE READ THE ABOVE RELEASE, WAIVER OF LIABILITY, AND ASSUMPTION OF 

RISK AGREEMENT AND, BY SIGNING IT, VOLUNTARILY AGREE TO BE BOUND BY IT, 

AND AGREE THAT IT IS MY INTENTION TO EXEMPT AND RELIEVE THE RELEASEES 

FROM LIABILITY FOR PERSONAL OR BODILY INJURY, PROPERTY DAMAGE, OR 

WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE OF ACTION.   

 

     Parent or Legal Guardian for ___________________________:  

 

     __________________________________________ 

     Name (Print) 

 

     _________________________________              _________ 

     Signature        Date  
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