
Date: 

Applicant Information 
Name (First, Middle, Last) 
Address 
City, State/Zip 
Home Phone 
Cell Phone 
Email (other than a school email)

Grade (fall 25-26 semester) 

Guardian Information 

Name 
Address 
City, State/Zip 
Home Phone 
Cell Phone 
Email 
Relationship to Applicant 



Please answer the following questions in the space provided below: 
 1) How did you hear about the Summer Law Camp? 
 2) Why are you interested in the Summer Law Camp?
 3) What makes you a good applicant (please be specific)?

Note: All final applicants must be willing to undergo a criminal history background check that produces satisfactory results in order to participate.
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