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Section	II	‐	To	be	completed	by	applicant	
	

Applicant’s	Name:	___________________________________		 	 	 	 	 	 	 					

Street	Address:		 	 	 	 	 	 	 	 	 	 	 	 			

City:		 	 	 	 	 	 	 					State:		 	 					Zip	Code:		 	 	 					

Contact	Telephone	Number:		 	 	 										Cell	Phone	Number:		 	 	 	 					

Email	Address:		 	 	 	 	 	 	 	 	 	 	 	 	

Ethnicity:		Hispanic____.		African‐American____.		Asian____.		Pacific	Islander____.		Native	American____.		

Caucasian:____.		Other:____.	

Please	use	the	space	below	to	describe	why	you	are	interested	in	participating	in	the	SIUe	School	of	
Pharmacy	Diversity	Summer	Camp	Program:	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
Applicant’s	Signature:		 	 	 	 	 	 	 Date:		 	 	 	 	

Name	of	Legal	Guardian:			 	 	 	 	 	 	 Contact	#:		 	 	 	

Legal	Guardian’s	Signature:			 	 	 	 	 	 Date:		 	 	 	 		

I	understand	that	 if	selected,	my	child	will	spend	3	days	&	nights	on	the	campus	of	SIUe.	 	There	is	no	charge	to	participate	 in	the	
program.		If	my	child	is	selected,	I	understand	that	I	will	be	required	to	sign	a	SIUe	“hold	harmless”	agreement.	


