MISERICORDIA UNIVERSITY
COMMUNICATIONS AND MEDIA CAMP
June 25-28 2017

APPLICATION FORM

Please provide the following information.
Participant’s Name: (First) __________________
(Last) ____________________

Parent’s Name: (First) ____________________
(Last) ____________________

Current Spring, 2016
[bookmark: _GoBack]High School Grade __________ Age __________
Phone: (Day) _______________ (Evening) ________________
E mail: ______________________________
(Please write very clearly as we will use this email to communicate with you)

How did you hear about camp? ____________________________________________

Parent agreement: 
My son/daughter and I have read the MU Communications Camp information and agree, if accepted, that we will follow the camp policies. I certify that my son/daughter will be a junior or senior in Fall 2017.
Parent Name: (First) _____________________ (Last) _____________________
Parent Signature _________________________________________________________

Instructions for students: Please write a few paragraphs explaining why you wish to attend our camp and what you hope to learn and experience during your time with us.
Do you have specific career dreams or interests? Please write on the back of this form if 
Please email this form with a $90 check to
Dr. Melissa Sgroi, Chair, Communications Department
Misericordia University
301 Lake Street
Dallas, PA 18612
Parents must write camper’s name on all checks if last names are different from partent’s.
Students who are currently juniors (seniors in the fall) will be admitted first.

The camp cannot accept more than 15 students.
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