
ELC APPLICATION

NAME: 

EMAIL:                                                                                               PHONE:

SCHOOL:

STREET ADDRESS:

CITY:                                                                                                  ZIP CODE: 

PARENT/GUARDIAN’S NAME:                                  PARENT/GUARDIAN’S EMAIL:

PARENT/GUARDIAN’S RELATIONSHIP:                  PARENT/GUARDIAN’S PHONE:

MEDICAL INSURANCE PROVIDER:                          MEDICAL INSURANCE ID:

WHAT MAKES YOU INTERESTED IN APPLYING TO THIS CONFERENCE?:

TELL US SOMETHING INTERESTING ABOUT YOURSELF:

IN 10 YEARS, WHAT DO YOU SEE YOURSELF DOING?:

PLEASE PROVIDE A NAME AND EMAIL ADDRESS FOR YOUR TEACHER OR SCHOOL 

REPRESENTATIVE SO THEY MAY UPLOAD YOUR LETTER OF RECOMMENDATION

TEACHER NAME:                                                       TEACHER EMAIL:
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