
 

           
 

 

INSTITUTE FOR EDUCATIONAL ADVANCEMENT 
YUNASA 2009  

RETURNING CAMPER APPLICATION 
“A UNIQUE SUMMER CAMP EXPERIENCE FOR HIGHLY GIFTED YOUTH” 

 JULY 26 - AUGUST 2, 2009 
POSTMARK BY TUESDAY, APRIL 14, 2009 

FOR EARLYBIRD REGISTRATION! 
(THIS FORM MAY BE PHOTOCOPIED AND IS AVAILABLE ONLINE AT WWW.EDUCATIONALADVANCEMENT.ORG) 

 
 

 

SECTION I : GENERAL INFORMATION 
 
Camper: 

First Name _________________________ Last Name________________________ Gender   M    F  D.O.B.__________ Age________ 

Street Address____________________________________                                  _________________   

City_____________________________________________ State________ Zip_____________  

Camper/Parent E-mail Address__________________________________________________________ 

Home Phone________________________________ Cell Phone_____________________________ 

School Environment    Private    Public    Parochial    Home School        

Name of School ______                                                    ______________ Grade________  

Siblings (please list names and ages) __________________________________________________________________________________ 

How did you hear about this Program?________________________________________________________________________________ 

Have you seen any online or publication advertisement(s) about this Program? If so, where? __________________________________ 

Have you referred another camper to this program (not a relative)?  Name of referred camper__________________________________ 

Parent or Guardian: 

1. Ms. Mrs. Mr. Dr.  First Name___________________________________ Last Name ________________________________________  

Address_________________________________________________City___________________________ State_______ Zip___________  

Home Phone__________________ Work/ Cell Phone___________________ Email___________________________________________ 

Occupation ____________________________ Employer_________________________________________________________________ 
 
Parent or Guardian: 

2. Ms. Mrs. Mr. Dr.  First Name___________________________________ Last Name ________________________________________  

Address_________________________________________________City___________________________ State_______ Zip___________  

Home Phone__________________ Work/ Cell Phone___________________ Email___________________________________________ 

Occupation ____________________________ Employer_________________________________________________________________ 
 
 

Section II : Academic History 
 
1. Please list on a separate sheet all advanced academic programs in which you have participated (e.g., talent searches, out-of-level 

academic programs, Advanced Placement (AP) classes). 

2. Current GPA___________ (You may attach a written overview of progress if GPA is unavailable.) 

3. List your most recent standardized test scores (e.g., SAT, SSAT, ISEE, ACT, PSAT, CTBS):   
 
Test __________________________________ Score ________________Date ____________                                
 
Test __________________________________ Score ________________Date ____________ 
 



 

SECTION III : TELL US MORE 
 
Express yourself! 
Emerging Leader or Counselor-in-Training Applicants: As an EL or CIT, you will be coming to Yunasa with many added 
responsibilities.  You will be expected to grow as a leader and to be a positive example for all of the other campers.  In a brief 
essay, please describe to us what qualities make a great leader.  Additionally, please tell us of a time when you had to step up 
to the challenge of being a leader to others, and why you want to participate in the EL or CIT program at Yunasa.   
 
All other Applicants:  Please provide an essay, video, music recording, or piece of artwork addressing the following prompt:  
Present one lesson or memory that remained with you from your experience at Yunasa, which you were able to apply to your 
life in your home environment.  How do you hope to expand on this personal growth by returning to Yunasa, and what else do 
you hope to take away with you this summer? 

 

 
 

SECTION IV : SIGNATURES 
 
1. Applicant: Please sign below to indicate that all of the work you are submitting is your own and that you understand that IEA is 
not able to return any materials submitted with this application. 
 
Signature____________________________________________ Date_________________ 
 
2. Parent or Guardian: Please sign below to indicate that, to the best of your knowledge, all of the information on this application is 
accurate and true and that you understand that the decision of IEA’s Selection Committee is final.   
 
Signature____________________________________________ Date__________________ 
 
Would you like to receive information about other opportunities offered by the Institute for Educational Advancement?    Yes      No 
 

CAMP FEES 
 

Applications must include a non-refundable application fee of $50, to be credited toward the enrollment fee. 
  

The total camp enrollment fee is $1,250 and must be received by June 4, 2009. 
 

Applications postmarked before April 14, 2009 will receive a $100 discount. 
 

Applications must be postmarked by June 2, 2009 for consideration. 
 

Please make checks payable to Institute for Educational Advancement 
 

Enrollment packets will be mailed to campers who are accepted to the program and will include a financial aid application. 
 



 

 


