
  
So You Want to Be… 

College and Career Exploration Camp 
Student Applicant Data: 
 

Name:_____________________________________________________________________________________________ 
 

Address:__________________________________  City:______________________  State:_________  Zip:___________ 
 

Home Phone:_________________________________   Student Cell Phone:____________________________________ 
 

Gender:________________  Birthdate:___/___/_______  Student Email:_______________________________________ 
 

Current School:______________________________________________  Grade:  [ ]  6th   [ ]    7th  [ ]    8th  (please check one) 
 

T-Shirt Size: Adult Small___ Adult Medium___  Adult Large___  Adult XL___   
 
 

Optional Information:    (Please indicate all that apply) 
 

[ ] American Indian/Alaskan Native   [ ] Hispanic or Latino   [ ] Black/African American   [ ] White   [ ] Asian  [ ] Native Hawaiian/Pacific Islander   [ ]   Other 
 

Is student applicant a citizen or permanent resident of the U.S.?     [ ]    Yes [ ]    No 
 
 

How did you learn about So You Want to Be…?___________________________________________ 
 
 

Guardian Contact Information: 
 
 

Name:___________________________________________  Relationship to student:______________________________ 
 

Work Phone:______________________  Cell Phone:_______________________ Email:___________________________ 
Emergency Contact: 
 
Name: ____________________________ Phone: _______________________ Relationship: _______________________ 
 

Name: ____________________________ Phone: _______________________ Relationship: _______________________ 
 

  
I/We certify that the information given in this application is true and correct to the best of my/our knowledge: 
 

 
____________________________________________________________  ____________________________ 
Signature of parent/guardian        Date 
 
 

____________________________________________________________  ____________________________ 
Signature of student applicant        Date 

Disability/ADA 

According to the Americans with Disabilities Act, each student with a disability is responsible for notifying the University of his/her disability and 
requesting accommodations. If you have a qualified disability and need special accommodations, you should notify the Training and Development 
Center Office immediately at 405-945-3383. 

PHOTOGRAPHY / MULTIMEDIA RELEASE 

I, _____________________________________________________, hereby grant to OSU-Oklahoma City and its legal representatives and assigns, 
                                                  (Print Student’s Name) 
the irrevocable and unrestricted rights to use and publish photographs of me, or in which I may be included, for editorial trade, advertising and any 
other purpose and in any manner and medium; to alter the same without restrictions; and to copyright the same.  I hereby release OSU-Oklahoma City 
and its legal representatives and assigns from all claims and liability relating to said photographs. 
 

________________________________________  __________________ 
Student Signature      Date 
 
 
________________________________________  __________________ 
Guardian Signature      Date 

OSU-OKC Training and Development Center 
900 N. Portland Ave. ▪ Oklahoma City, OK 73107 

405.945.3383 ▪ 405.945.8616 (Fax)  
tdc@osuokc.edu ▪ www.osuokc.edu/tdc 

 

mailto:tdc@osuokc.edu
http://www.osuokc.edu/tdc

