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Health Occupations Summer Camp

Monday – Friday, 7:00 am – 3:00 pm

June 14 – 18, 2010

Application Form

Due March 15, 2010 




Personal Information
____________________      ________________________         ________________    ______________

    First Name
                                         Last Name
                      Student ID#                 High School                                            

________________________      ____________     ________________     _____________  ___________


 Address
Zip Code
Home Telephone
            Cell Phone              email

________________________________     __________________________     _____________________   


Parent(s)/Legal Guardian(s)
Address
    
Telephone

_______________________________     
___________________________   
   Yes- I am the first person


Parent’s/Legal Guardian’s Occupations
                  Ethnic Background                     in my family who will 







attend college.                                                                                           


Academic Information for Current School Year

To be completed by your school counselor

              ___________________________ High School 

          Cumulative Weighted GPA ___________


Current Class:
Sophomore    Junior

Total Absences This Year _______ Total Tardies This Year  ________

	*Class
	School year Completed
	Course

Grade
	Registered for 

2010-11

	Introduction to Health Occupations
	
	
	

	Fundamentals of Health Careers
	
	
	

	Medical Terminology
	
	
	

	Anatomy & Physiology
	
	
	


*Eligibility requirements:  completed sophomore year AND must have completed Introduction  

  to Health Occupations class.  
I feel that the above student is a person of character.  The student demonstrates the following six qualities:  respect, responsibility, trustworthiness, fairness, caring, and citizenship.  The above academic information has been verified by me and I recommend this student for the Health Occupations Summer Camp.  


Please contact me about this student.  I have additional information about this student or concerns I would like to discuss with you.



 
__________________________________School Counselor




                              __________________________________ Email



                                   __________________________________Telephone








(over)

Short Answer Questions

Please keyboard your answers to the following questions on one page and attach to this application form.  

1. Why do you want to attend the Health Occupations Summer Camp?

2. Tell us why you are the best candidate for a summer camp participant?


· I understand that I will be expected to attend the entire summer camp, Monday through Friday, 7:00 am to 3:00 pm, June 14 - 18, 2010.

· I understand that I will be expected to provide my own transportation to Saint Elizabeth Regional Medical Center on 555 S 70th and to other health care provider sites in Lincoln which may vary daily.  (If transportation will be an issue please inform your Guidance Counselor.)

· I understand that I will be expected to keep a daily journal of my experiences at this summer camp.

· I understand that I will be expected to follow summer camp guidelines for conduct, dress code, health, security and confidentiality as determined by Saint Elizabeth Regional Medical Center and other location sites.

_____________________________       
______________________________    ____________


Parent/Guardian Signature
                    Student Signature
                     Date


Due by March 15, 2010 to:


      Carol Andringa, CTE Curriculum        
or use school mail to:             Carol Andringa

      Lincoln Public Schools
                                                                       Box 8

      5901 O Street
                                                                            LPSDO

      Lincoln, NE  68510



