Application Deadline: May 15st
Camp Date: June 21-25™

2009 Informatics Summer Camp Application

Please complete this application and attach a 100 word essay describing your interests in the

Informatics Summer Camp.

Student Name

Female Male

Street Address

City State Zip

Phone E-mail

High School Name Current Grade Level
Ethnic Background

T-Shirt Size: Small Medium Large X-Large _ XX-Large __ XXX-Large

How did you hear about the camp?

Student Signature Date
Guardian/Parent Information:
Guardian/Parent Signature Date

Contact Information (if different than the student applying):

Street

City

State Zip Phone

*Need-Based Scholarships are available based on family financial need. If you require financial
assistance to attend this camp, please indicate here with initials from the student’s

guardian/parent.

Mail application to: Informatics Summer Camp, 919 East 10" St., Room 100, Bloomington, IN 47405
c/o Richelle Brown, Camp Co-Director

OR

Email application to brownr@indiana.edu




