Be WISE CAMH APPLICATION

JUNE 11-16, 2017

please print
Name Age
Address Birthdate / /
City State Zip Code
Camper Email Address
Preferred first name to be used on name tag
Residence Phone ( ) Parent Work Phone ( )
Name of parents
Address of parents (if different)
City State Zip Code
Parent Email Address
Parent Email Address
Name of Your School Present grade: |:| D(circle one)

What is your favorite subject this year?

Did you participate in a STEM activity this year?

If so, please describe where this activity took place:

Please list extra curricular school, community and church activities you participated in this year:

(e.g. student council, music groups, patrol, etc.)

What do you like to do in your spare time? (hobbies, etc.)

CAMP APPLICATION DEADLINE: April 1,2017
Cost: $500 including room, board and educational materials. Make checks payable to: Be WISE Camp

The camp fee MUST accompany this application. A payment plan is available (which is to be paid in full by the
beginning of camp.) For more information, please contact Jessica Kuhner at (330) 472-2269.

SEND CHECK, APPLICATION AND TEACHER RECOMMENDATION FORM TO Mrs. Jessica Kuhner, 688 Brevard
Circle, Pickerington, OH 43147 OR GO ON-LINETO FILL OUT FORMS AND SEND ELECTRONICALLY.



TEACHER RECOMMENDATION FORM

STUDENT NAME:

Be WISE Camp is a math, science, engineering and technology camp designed to engage and challenge
girls entering grades 7 and 8 in the Fall of 2017. The camp is held at Denison University and features STEM
activities in all classes. Attendance is limited—therefore, please complete this form as soon as possible and
RETURN it to the student. Thank you.

Please rate the student on the following characteristics:

Rarely Sometimes  Usually Always
ACADEMIC HABITS

Listens attentively 1 |:| 2 |:| 3 |:| 4|:|
Follows directions 1] 2[] 3] 4[]
Shows interest in learning new things 1 |:| 2 |:| 3 |:| 4|:|
Strives to do her best 1 |:| 2 |:| 3 |:| 4 |:|
Takes part in discussions 1 |:| ) 2 |:| 3 |:| 4|:|
Works well in group situations 1 |:| 2 |:| 3 |:| 4|:|

CHARACTER DEVELOPMENT

Co-operates with teaches and students 1 |:| 2 |:| 3 |:| 4 |:|
Enjoys being around people 1 |:| 2 |:| 3 |:| 4 |:|
Is developing responsibility 1 |:| 2 |:| 3 |:| 4|:|
Shows self-control 1 |:| 2 |:| 3 |:| 4|:|
Respects personal and school property 1 |:| 2 |:| 3 |:| 4 |:|
Follows school regulations 1 |:| 2 |:| 3 |:| 4|:|

Any other comments:

Teacher Name Printed

Teacher Signature Date

Teacher Email

Subject Area
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