
	
  
	
  
	
  

Step-­‐‑Up	
  Mentorship	
  Program	
  	
  
Summer	
  Summit	
  Student	
  Behavior	
  Contract	
  

	
  
	
  
RESPECT	
  
All	
  participants	
  of	
  the	
  Summer	
  Summit	
  are	
  required	
  to	
  respect	
  the	
  property	
  of	
  The	
  
University	
  of	
  St.	
  Thomas.	
  Individuals	
  who	
  are	
  responsible	
  for	
  damage	
  to	
  property	
  
will	
  be	
  held	
  accountable.	
  The	
  University	
  of	
  St.	
  Thomas	
  is	
  an	
  attractive	
  and	
  pleasant	
  
place	
  to	
  visit	
  and	
  students	
  are	
  expected	
  to	
  model	
  respect	
  for	
  the	
  facility.	
  
	
  
Summer	
  Summit	
  participants	
  will	
  be	
  expected	
  to	
  respect	
  all	
  staff	
  and	
  individuals	
  by	
  
their	
  words,	
  actions	
  and	
  attitudes.	
  This	
  includes	
  group	
  leaders,	
  asst.	
  group	
  leaders,	
  
chaperones,	
  speakers,	
  volunteers,	
  other	
  students	
  as	
  well	
  as	
  all	
  St.	
  Thomas	
  staff.	
  
	
  
SAFETY	
  
Students	
  are	
  required	
  to	
  be	
  with	
  their	
  group	
  leader/chaperone	
  at	
  all	
  times.	
  In	
  the	
  
case	
  of	
  any	
  emergencies	
  you	
  will	
  need	
  to	
  inform	
  a	
  group	
  leader	
  or	
  chaperone	
  
immediately.	
  
	
  
Summer	
  Summit	
  Core	
  Values:	
  
	
  
Appreciation	
  of	
  Diversity:	
  To	
  recognize	
  and	
  honor	
  the	
  dignity	
  of	
  each	
  individual;	
  
to	
  celebrate	
  differences	
  among	
  culture,	
  gender,	
  ability;	
  to	
  work	
  cooperatively	
  
with	
  others	
  and	
  resolve	
  conflicts.	
  
	
  
Compassion:	
  To	
  show	
  empathy,	
  generosity,	
  kindness,	
  patience	
  and	
  sensitivity.	
  	
  
	
  
Integrity:	
  To	
  display	
  honesty,	
  perseverance,	
  confidence,	
  pride,	
  trustworthiness,	
  
and	
  the	
  courage	
  of	
  one’s	
  convictions.	
  
	
  
I	
  understand	
  the	
  above	
  contract	
  and	
  agree	
  to	
  abide	
  to	
  the	
  guidelines	
  and	
  the	
  	
  
“three	
  strikes	
  and	
  out”	
  consequences.	
  
	
  
	
  
________________________________________	
  	
   	
   _______________________________________	
  
Student	
  Signature	
  /	
  date	
  	
   	
   	
  	
   	
   Parent/Guardian	
  Signature	
  /	
  date	
  
	
  
	
  
	
  

Fax	
  or	
  mail	
  completed	
  form	
  to:	
  763-­‐‑450-­‐‑1306	
  
NWSISD,	
  Attn:	
  John,	
  9201	
  W.	
  Broadway,	
  #690,	
  Brooklyn	
  Park,	
  MN	
  55445	
  


