
Does student …  

Receive English as a Second Language (ESL) support?       Y       N 

Need accommodation in accordance with ADA to participate?       Y       N 

If yes, list request _________________________________________ 

______________________________________________________

______________________________________________________ 

Have allergies?       Y       N          Have dietary restrictions?       Y       N 

If yes, list allergies/dietary restrictions __________________________ 

______________________________________________________

______________________________________________________ 

Require emergency medications during camp?       Y       N 

If yes, explain ____________________________________________ 

______________________________________________________ 

Need transportation to/from camp to attend?       Y       N 

Need to be signed out of camp by adult?       Y       N (allow self check-out) 

If yes, list names of adult(s) approved __________________________ 

______________________________________________________

______________________________________________________ 

Have permission to be in photos/videos?       Y       N 

Receive free/reduced lunch at school?       Y       N 

Student Information  

First & Last Name _____________________________________ 

Date of Birth _________________________       Female       Male 

School ________________________  Grade (Fall 2022) _______ 

Expected Graduation Month/Year ________________________ 

Height  _____________________ Weight __________________ 

Hair color ___________________ Eye Color ________________ 

T-shirt size ____________________ Hispanic or Latino?     Y     N    

Race/Ethnicity ________________________________________ 

American Indian or Alaska Native, Asian, Black or African American, Native 

Hawaiian or Pacific Islander, White 

Parent/Guardian Information  

First & Last Name _____________________________________ 

Date of Birth _________________________       Female       Male 

Address_____________________________________________  

City _____________________  State ____  Zip Code _________ 

Phone #1 ___________________  Phone #2 ________________ 

Email _______________________________________________ 

Highest Level of Education ______________________________ 

Some High School, High School Graduate/GED, Some College, Certificate,     

Associate’s Degree, Bachelor’s Degree, Master’s Degree, Doctoral Degree  

Summer Discovery is an exciting opportunity for students to gain hands-on experience in a variety of career fields. With the 

generosity of donors and the Parkland College Foundation, we are pleased to offer a limited number of scholarships.  

These are competitive scholarships, reviewed on a first come, first serve basis. Those who apply for the Summer Discovery 

scholarship must meet income eligibility for free/reduced lunch programs at their school. To apply, please submit this applica-

tion, an essay, and free/reduced lunch documents from the child’s school. Incomplete applications will not be reviewed. Reg-

istration fees will not be refunded for camps registered before a scholarship is awarded.  

Return the completed scholarship application to Community Education at 1315 N Mattis Ave, Champaign, IL 61821 or via 

email to communityeducation@parkland.edu,. Please contact us at 217/351-2235 with any questions.  

Summer Discovery Scholarship Application 

Additional Information (only if applying for First Gig) 

What instrument will be played? guitar, bass, drums, keyboard, horns or vocals _________________________________________________________ 

How long have you played this instrument? ______________________________________________________________________________ 

Taken instrument lessons?       Y       N     If yes, for how long? ________________________________________________________________ 

Any additional information that will help us properly assess the student? _____________________________________________ 

_______________________________________________________________________________________________ 



 Camp  Ages Dates Time Class ID 

 Girls’ Quest Camp 12-15 June 6 - 9 9 AM - 12 PM 12651 

 Land Surveying and Mapping with Technology 14-18 June 6 - 9 9 AM - 3 PM 12646 

 Automotive Camp 13-15 June 6 - 9 9 AM - 3 PM 12641 

 Vet Med Camp 14-17 June 6 - 9 9 AM - 3 PM 12644 

 Machining and Welding 13-18 June 6 - 16 9 AM - 3 PM 12647 

 First Gig Rock 'n' Roll Camp 10-17 June 6 - 10 9 AM - 5 PM 12658 

 Stethoscopes and Scrubs: Health Professions Exploration 14-17 June 13 - 14 9 AM - 12 PM 12659 

 Electronics Camp 14-17 June 13 - 16 9 AM - 12 PM 12662 

 Culinary Thyme: Cakes, Cookies, and Confections 14-17 June 13 - 16 9 AM - 12 PM 12652 

 Automotive Camp 16-18 June 13 - 16 9 AM - 3 PM 12642 

 Vet Med Camp 14-17 June 13 - 16 9 AM - 3 PM 12645 

 Machining and Welding 13-18 June 20 - 30 9 AM - 3 PM 12648 

 Stethoscopes and Scrubs: Health Professions Exploration 14-17 July 11 - 12 9 AM - 12 PM 12660 

 Art Camp: Creating Stained and Fused Glass 14-17 July 11 - 14 9 AM - 12 PM 12661 

 Automotive Camp 13-15 July 11 - 14 9 AM - 3 PM 12643 

 Machining and Welding 13-18 July 11 - 14 9 AM - 3 PM 12649 

 Girls Rock! CU 8-17 July 25—29 8 AM - 4 PM 12888 

 Culinary Thyme: International Cuisine 14-17 July 25 - 28 2 - 5 PM 12653 

 Drone Camp 14-17 July 25 - 28 9 AM - 12 PM 12650 

Parent/Guardian Authorization 
I understand that there may be certain risks of physical injury, damage or loss which I and/or my dependents may sustain as a result of par-

ticipating in any and all activities associated with Parkland College courses offered by Community Education. In registering and participating 

in these courses, I expressly assume the risk and legal liability, for myself and my dependents, waiving and releasing all claims for risk con-

nected with said courses. In addition, I understand that there will be no refunds for classes cancelled due to severe weather conditions, 

power outages or situations that may affect the safety of the program or Parkland College. 

Parent/Guardian Signature ________________________________________________________  Date ____________________ 

Office Use Only 

Documents Returned? (date when received) 

Scholarship Application __________  Essay __________  Free Reduced Lunch Documentation __________  Seats Reduced __________ 

Scholarship Awarded? (date completion) 

       Yes       No    If yes, list Class ID__________  Scholarship Source __________ Award Letter Emailed __________  Scholarship Accepted __________  Registered __________ 

Camp Selection 
Select your top 3 camp choices. Individuals may only be awarded one scholarship for one class per summer.  

Student Essay 
In a paragraph, explain why you are excited to attend the Summer Discovery Program and what you hope to learn. This must 

be written by the student applying for the scholarship.  

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 


