writer's Cxamp

Summer 2017

The Creative and Professional Writing
M Program at Madonna University

MADONNA June 26-30, 2017
UNIVERSITY 36600 Schoolcraft Rd. — Livonia, MT 48150

/Student's Name: \

First Name Last Name

Student's E-mail:

Student's Phone Number:

Student's Preferred Form of Communication: [ ] Text [ ] Email [_] Voice Call

Student's Home Address:

City, State, Zip Code
School you are attending this year (2016-2017)?
Qrade you are in this year (2016-2017)? [] 11" [J10™ [Jo" 8" 7" 6"

my are you interested in attending the Madonna University Summer Writing Camp? (maximum of 250 words\

attach a separate sheet if necessary)

o /

Write Here. Write NOw. Write Away.




T-shirt size (adult): [] Small [] Medium [] Large [] XLarge [ ] XXLarge

Indicate your interest in the writing genres listed below in order of preference (#1-#6); select at least three. See
the session descriptions at https://goo.gl/3BP8MY for more information. (4vailability of preferred session is not
guaranteed.)

Topical Writing & Comedy

Poetry & Poetry Out Loud
Graphic Novels & Cartooning
Playwriting & Screenwriting
Sports Media Writing & Editing
Flash Fiction/Creative Writing

Please attach a letter of recommendation by one teacher from your school.

Name of Recommending Teacher:

First Name Last Name

Email of Recommending Teacher:

\

\_

Parent/Guardian's Name:

First Name Last Name
Parent/Guardian's Email:

Parent/Guardian's Phone Number:

Parent/Guardian’s Preferred Form of Communication: [_] Text [ ] Email [_] Voice Call

Parent/Guardian's Relationship to Student:

Student’s Dietary Restrictions: [] None [] Vegetarian [] Vegan [] Halal [] Kosher [ ] Gluten-Free

Does student have any allergies? If so, list here:

_/

Include in your mailing packet:
[ ] Completed Application
[] Letter of Recommendation from your teacher
[] Check for $225 made payable to Madonna University

Send application materials to:
Madonna University — College of
Education Attn: Summer Writing Workshop
36600 Schoolcraft Rd.
Livonia, MI 48150

Registration confirmation and camp information will be sent to both the parent and student.

The deadline for completed applications is May 30". After this date, applications will be accepted based on
availability.

Note: There is a four-week cancellation policy for the camp. You must cancel four weeks prior to the first day of
camp (May 26, 2017) in order to receive a full refund.

Questions? coe@madonna.edu or 734-432-5697



mailto:coe@madonna.edu
https://goo.gl/3BP8MY
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