
Name

Address

Home Phone Date of Birth Age Sex

Parent or Guardian Emergency Contact Number

Name of Current School Location

Grade Fall 2009 GPA T-Shirt Size

(Last) (First) (Mi)

(Street) (State)(City) (Zip Code)

(M or F)

(City & State)

1. Describe your hobbies and involvment in any school clubs, organizations or activities.

2. Describe any medical conditions, or existing treatment that might a�ect your ability to fully participate in camp activities.

Tell us how you plan to commute to camp?

(Home)

(Work)

(Cell)

Aviation Careers Education Summer  Day Camp
Wilbur Wright College

APPLICATION
Type or Print Clearly - Use Ink



4. On a separate sheet, write a short essay describing why you would like to attend Wilbur Wright College ACE Camp.  Please 
explain how the camp will bene�t you? (Type or Print in Ink).

5. Please submit a Letter of Recommendation from your current teacher or other school o�cial.  Letter must be included with 
completed application package. 

Completed application packages which include essay, letter of recommendation and application form must be received no 
later than May 4, 2009 to be considered.  ACE Camp admits 20 students each year. Students who have never attended an ACE 
Camp will have priority in admissions. Students selected to participate in the Wright College ACE Camp will be noti�ed by
May 18, 2009.

(Applicant's Signature)

(Parent/Guardian's Signature)

(Date)

(Date)

SEND COMPLETED APPLICATION TO:
Alba Pezzarossi
Wright College ACE Camp
Wilbur Wright College
4300 N. Narragansett Ave.
Chicago, IL  60634

3. Have you been a participant in the ACE Summer Camp before? Yes           No
If so, when and where?

(Date) (Location)

ACE Camp 2009
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