
� summer discovery 
I � spark. ignite. launch. 

Scholarship Application 

Summer Discovery allows youth to explore new interests, follow a passion, and learn in fun, innovative ways with 
hands-on, interactive camps. Thanks to the generosity of donors and the Parkland College Foundation, we are 
pleased to offer scholarships on a first come, first serve basis to families with financial need. 

To apply, submit application, short student essay, and documentation showing financial need to Parkland College 
Community Education. Incomplete applications will not be reviewed. Let us know if you have any questions. 

1315 N Mattis Ave., Champaign, IL 61821 I communityeducation@parkland.edu I 217/351-2235 

Student Information Additional Registration Information 

First & Last Name______________ If child needs an ADA accommodation, explain. 

Date of Birth _______ T-shirt Size ____ _ 

School__________________ If child has allergies, describe. 

Height ________ Weight ______ _ 

Hair color _______ Eye Color _____ _ If child needs medication dispensed during camp, list. 

Parent/Guardian Information 

First & Last Name _____________ _ 

Date of Birth _______________ _ 

Address _________________ _ 

City ________ State __ Zip Code __ _ 

Phone #1 Phone #2 _____ _ 

Email _________________ _ 

Student Essay 

If child has dietary restrictions, note. 

Need to be signed out of camp by adult? Y N (a/low self sign out) 

If yes, list names of approved adult(s) 

Have permission to be in photos/videos? Y N 

In an attached document, write a paragraph describing why you want to attend Summer Discovery and what you hope to learn. This 
must be written in the words of the child applying for the scholarship. 

Camp Information Visit parkland.edu/ceRegister for a list of camps. 

Camp preference #1 __________________ _ Camp Dates ______ _ Class ID ___ _ 

Camp preference #2 __________________ _ Camp Dates ______ _ Class ID ___ _ 

Camp preference #3 __________________ _ Camp Dates ______ _ Class ID ___ _ 

First Gig/Girls Rock Information Only 

Instrument Child Plays _________ _ Taken lessons with this instrument? Y N If yes, how long? ___ _ 

Other Instruments Played-----------------------------------­

Additional Information to assess experience/skill level 

By registering, you agree to the Code of Conduct and understand there may be certain risks of physical injury, damage, or loss which 
you and/or your dependent may sustain as a result of participating in any and all activities associated with Parkland College. By partici­
pating in this camp, you expressly assume the risk and legal liability, for yourself and dependent, waiving and releasing all claims for risk. 

Parent/Guardian Signature ___________________ _ Date ___________ _ 

Office Use Only 
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