AV
L o
WSU

[scrubs]
CAMP’10

Residential Camp for students entering grades 9-12
Winona State University - July 25-30, 2010

SCHOLARSHIP APPLICATION

HealthForce Minnesota is proud to offer a limited number of scholarships in the amount of $370 to students who
demonstrate financial need.

To apply for the scholarship, please fill out the information below in addition to the Registration Form. After submitting the
form, please print, sigh and have your guidance counselor or a teacher complete and sign on page 2.

Mail scholarship application and registration form with a $30 non-refundable deposit (check or money order payable to
WSU/Scrubs Camp) to:

Winona State University - Scrubs Camp

PO Box 5838 - Tau 137

Winona, MN 55987

For more information call 507-474-3900 or email camps@winona.edu

tudent Informationf&d= U1 D)

Choose one
Last Name* First Name* Current Grade*
Home Phone* Email address Race/Ethnicity

Have you attended Scrubs Camp before?* |:|Yes D No

Please tell us in one paragraph what you hope to gain by attending Scrubs Camp
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mailto:camps@winona.edu

| give my permission for the school to provide the information below regarding my child.

Parent/Guardian Signature

chool information for a guidance counselor/teacher to fill out

Counselor/Teacher name

Phone Email
School name City State
Comments

By signing this I attest that this student is in need of financial support to attend Scrubs Camp 2010.

Counselor/Teacher Signhature

e Please complete Registration Form and submit with Scholarship Application and $30 deposit (check or money order
payable to WSU/Scrubs Camp) before March 15, 2010.

e Scholarships will be awarded on a first come/first serve basis after review of how you believe you would benefit from
Scrubs Camp. Priority will be given to first-time applicants and students currently in grades 10-12.

e Successful applicants will be notified by April 15, 2010.

Sponsored by HealthForce Minnesota and Winona State University

Health Minnesota  WWINONA

Transforming education. Advancing practice.
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Remember to print, sign and mail hard copy.
Mac Users Only: Please fill out, save form as pdf and email as an attachment to camps@winona.edu
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