iy, o
h‘ MercyCollege
I would like to apply for:

0 Camp Scrubs I: June 7 — 11, 2010 (for those entering grades 6" and 7™

0 Camp Scrubs I1: June 21 — July 25, 2010 (for those entering grades 8" and 9"
or those who attended Camp Scrubs last year)

In order to be eligible for consideration, students must have at least a B average in math and science. Please
complete the following pages and return with payment to Mercy College CPE, 2221 Madison Ave, Toledo, OH
43604. Early registration cost is $275; $299 after April 30. Register early! Camp space is limited. If you
are not accepted, your registration and payment will be returned promptly to you.

A. Student Information

Last Name First Name
Address

City/State/Zip
Email Address
Home Phone Cell Phone

Parent Guardian Name(s)
Work Phone Cell Phone
Employer Phone

Grade entering in the fall of 2010 academic school year (please circle): 6" 7" 8" g
Birth date: Gender (check one): Male Female
mo day year
Racial/ethnic background (If your background is multi-cultural indicate the category with which you most

identify):
White/Not Hispanic Asian/Pacific Islander Hispanic
Black/Not Hispanic Native American/Alaskan Native Other

Clothing size in Adult: (circleone) XS S M L XL  2XL

Do you have a medical condition or need special accommodation for which we should be aware?
No/Yes ... if Yes please explain:

Please Note: Medications cannot be given by our Camp staff.

B. School Information

School Attending
Address

City/State/Zip
Phone Anticipated Date of HS Graduation:

All information in this application packet is true and complete to the best of my knowledge.

Student Signature: Date:

I allow the above named student to attend and fully participate, including being involved in hands-on
experiments, in the Camp Scrubs Summer Camp at Mercy College of Northwest Ohio.

Parent Signature : Date:




Part I: To be completed by the student. Camp Scrub application pg. 2

Name:

Please describe why you are interested in Camp Scrubs or what you hope to learn while you are at
Camp Scrubs?

What math and science activities have you been involved in over the past two years?

Why do you think you would make a good healthcare professional?

THANK YOU FOR ANSWERING OUR QUESTIONS!




Part Il: To be completed by a teacher/parent Camp Scrubs application pg. 3

Name of person completing this section:

School student attends:

Student Name:

Does the student carry a B average in math and science classes? Yes / No

What is your assessment of the student's abilities to participate in a summer science camp geared
towards science and math, consisting of mostly hands on projects?

What attribute(s) does the student possess that indicate to you that he/she will benefit from this
camp?

THANK YOU FOR ANSWERING OUR QUESTIONS!




