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CULINARY CAMP STUDENT APPLICATION FORM 

(Please type or print clearly in ink.) 

                                                         
 

Choose which Camp you are able to attend: 

Camp #1 June 1 – June 11, 2009      or          Camp #2 June 15 - 25, 2009                                          

Name: ______________________________________________________________________ 
    Last                    First     Middle Initial 

Mailing Address: _______________________________________________________________ 
    Street                   City   State  Zip 
 
Home phone: _______________________________ Cell  phone: __________________________________  
 
Email address:  ___________________________________________________________________________ 

Birth date: ___/___/___ Enrolled in culinary course in high school:   Yes      No 
 
I am currently enrolled at:  ____________________________________ I expect to graduate in:  2009  2010   2011  
                Name of School           
Parent or Guardian Signature (If under 18 years of age) If my child is accepted in the Culinary Camp 2009, I agree that he/she will: 

! Take courses with college level competencies and content 
! Be an official college student with all of the privileges and obligations of any other student enrolled at the college 

I also understand that: 
! A parent or guardian must attend the initial Culinary Camp Orientation with my child as a condition of awarding the tuition scholarship 
! Transportation to and from Estrella Mountain Community College is the responsibility of student and family. 

Father/Guardian _______________________________ Mother/Guardian _________________________________ 
 
Student Signature __________________________ Date ________________________ 
 
Guidance Counselor/Instructor: ____________________________________________________________ 

Please include letter of recommendation from Guidance Counselor or Culinary Instructor. 
Application Deadline – April 30, 2009 

Return completed applications to the address below to the attention of Vivian Miranda. 
 
Area of Interest      Hospitality Management         Pastry Arts           Hot Food Production 
 
Do you currently work in the food service industry?  Yes   No   If yes, where?___________________   
 
Have you every enrolled in a Dual Enrollment course with any of the Maricopa Community Colleges?    
Yes____   No____ If yes, where and what class? ________________________________________________ 
 
According to state law, a person who is not a citizen of the Unites States, who is without lawful immigration status, and who is enrolled at any community college under the 
jurisdiction of an Arizona community college district in not entitled to tuition waivers, fee waivers, grants, scholarship assistance, financial aid, tuition assistance or any other type 
of financial assistance that is subsidized or paid in whole or in part with state monies. Please check the residency status that applies to you. (this will be verified through 
Enrollment Services.)  __ United States Citizen         __ Legal Immigrant/Permanent Resident         __ Legal Nonimmigrant           __Lawful Refugee of Asylee   

  __   Do not qualify for any of the above (Student is not eligible for any state or federal financial assistance including this scholarship.   May attend EMCC as an out of state 
student.) 


