LEADERSHIP TRAINING APPLICATION FOR CAMP HERTKO HOLLOW

NAME ___________________ HOME PHONE _________ CELL PHONE __________

STREET__________________ CITY____________ STATE____ ZIP______

EMAIL ADDRESS_________________   BIRTHDATE __________  AGE____ (As of July 1st)

GRADE IN SCHOOL ____  SEX ___              Date of Application: ________

PROGRAM APPLYING FOR (CHECK ONE)   ___LIT      ___CIT 

HAVE YOU TAKEN THE LIT COURSE IN PREVIOUS YEARS?  Yes   or   No

YES NO

DO YOU HAVE DIABETES?  ____  WHAT AGE WERE YOU DIAGNOSED? _____

HOW WOULD YOU DESCRIBE YOUR CONTROL?








Paps;dlfkgjh

ORK /VOLUNTEER EXPERIENCE

EMPLOYMENT EXPERIENCES:

CHOOL ACTIVITIES/ORGANIZATIONS/CLUBS

ACTIVITY/ORGANIZATION/CLUB RESPONSIBILITIES:

PST ANY SPECIAL SKILLS THAT QUALIFY YOU FOR THE CHH LEADERSHAINING PROGRAM

STATEMENT     Please write a paragraph telling why you want to be a part of the CHH leadership training program, what you intend to contribute, and what you expect to gain from the program.

REFERENCES

Please have two persons write a recommendation letter to support your application. One of those recommendations must be from your physician, school nurse or Diabetes Educator.

FAX to:  352-259-4776 or email to v.murray@CampHertkoHollow.com
