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Application Form 

Teacher Reference Form

Camp Application
All applicants will be notified regarding acceptance into the camp.

Preference will be given to those entering their Junior and Senior year.

Application Deadline:  March 30, 2026 
Application Checklist
Please return the following items with your completed application to lswerczek@boonecohealth.org:

PERSONAL INFORMATION 

First and Last Name: 

Home Address: 

City: 

Birthdate: 

Email Address: 

State: Zip Code: County: 

Cell Phone: 

BCHC Healthcare Career Camp June 9th and 10th, 2026
Cost of Camp:  $50, includes t-shirt and lunch both days

9am - 3pm

PARENT/LEGAL GUARDIAN INFORMATION 

Parent/Guardian 1: 

Cell Phone: 

Parent/Guardian 2 (if applicable): 

Cell Phone: 

EDUCATION INFORMATION 

High School Name: 

Fall 2025 Grade Level: 

Name of Guidance Counselor: 

**TRANSPORTATION INFORMATION:  All campers are responsible for arranging their own transportation 
to and from camp. 
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Applicant Essay Questions

2. Describe a role model or mentor who has influenced you.  What qualities or actions of this person have inspired you
and how do you plan to incorporate similar qualities into your own career?

1. Describe why you are interested in pursuing a career in healthcare.
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