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Application Deadline: May 26, 2017
Notification of acceptance or declination: June 22, 2017
Student Information

Name________________________________________________________________________________________ Male  Female

Address_____________________________________________________________________________________________________
City___________________________________________________________State_____________________Zip__________________

County_______________________________________________________  School District __________________________________

Date of Birth_________________________________________________      Phone #_______________________________________
African-American

Asian-American


Caucasian/White
Native American

Hispanic American

Appalachian/Appalachian Decent
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For grades 7-12





WATERBOTICS APPLICATION – June 12-16, 2017








Camp Fee:	$70





Parents/Guardian Information





Name_______________________________________________ 	Relationship to applicant____________________________





Phone______________________________________________  Alt.Phone_____________________________________________





Address__________________________________________________________________________________________________





City_________________________________________________________State______________________Zip________________





County___________________________________________________________________________________________________ 








I certify that the information I have provided in this application is complete and accurate to the best of my knowledge. I understand that misrepresentation of the facts on this application may cause the applicant to be disqualified.





Parent/Guardian signature





____________________________________________________________________	Date____________________


Applicant lives with:  Father  Mother  Both Parents  Other





Applicant signature______________________________________________________Date_______________





I have included a check for the Camp Fees of $70                     �      I would like to be considered for a ½ scholarship.








Application must be accompanied by a Waiver and scholarship request or camp fee  Make check out to: Sinclair Community College 





Please submit completed application packets to Sinclair Community College by one of the following options:


Fax:	(937) 512-3328	Attn: Teri Hecht				


Mail: 	Sinclair Community College


	444 West Third Street


	Dayton, Ohio 45402-1460


Attn: Teri Hecht


Questions?  Please contact Paul Lawrence @ (937) 512-4227.			 Email: 	paul.lawrence@sinclair.edu














