l ] g@g The National Conference for ‘
Community and Justice of
the Piedmont Triad, Inc. i

piedmont ¢triad

Delegate Application for NCC] ANYTOWN Summer Programs 2010

Please check which statement applies to you.
Q /am applying for the July Sessior (Session 1] which will be held on July 25-30, 2010.

Q [/am applying for the August Sessiorn (Session 2} which wiill be held on August 1-6, 2010,
Q /can attend either session in July or August.

Please type or print legibly.

Legal First Name Preferred First Name

Last Name Grade you will enter next fafl

Date of Birth Sex [Circle One}: Female Male
High School Yr. Of Graduation
Address (where you want your mail to goj City State Zip

{ ) { )

Your Home Phone Your Mobile Phone

Your Primary Email Adddress T-shirt Size

Your Parent’s Name

Your Parent’s Email Address

Your Parent's Work Phone

To ensuwre diversity at ANYTOWN, we ask that you please check any / all of the following that apply to you: (7his
information is confidential and will be viewed by NCCJ staff only. It wifl not be used or disclosed for any other

purposes./

1} Racial / Ethnic Identity & Herftage:
L American Indian / Native American
0 Asian/ Asian American
Bi-Racial / MultiRacial {please specify)
Black / African American
Jewish
Latino {a) / Hispanic / Chicano (a)
Middle Eastern
Pacific Islander
South Asian
White / Caucasian / European American
Other [please specify)
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2} Religious Affiliation

[ Agnostic O Hinduism 0O Spiritualism
0 Atheism I Islam 0 Taoism
1 Baha' O Judaism 0 Other
] Buddhism 0 Native American
O Christian 00 Nonreligious Secular
Denomination:; 0 Sikhism

Name of Church/House of Worship {if any)

Please use the following space to tell us any additional information about your identity that you
would like to share:

Tuition, Fees & Financial Aid

¢ A $40 non-refundable registration fee is required to process your application.
e Camp tuition is $400. /The actual cost of ANYTOWN was over $800 per delegate last year) Receive an
early-bird tuition discount of 10% if you pay in full by May st for Session | and by June 1st for Session il.
o Financiat aid is available.
o Inorder to assure your space at ANYTOWN, tuition must be paid or scholarship arrangements
confirmed four weeks before camp starts.
o A 50% refund of tuition will be made upon written request when a canceliationis made three
weeks before a session.
o A full refund of tuition will be made if a cancellation is because of a delegate'siilness. A doctor's
statement of the delegate’s inability to participate must be submitted with the parent’s written
request. Submit refund requests before August 10, 2010,
o No refund will be given for campers who leave essions early.

Al information you provide will be kept confidential. Flease remember that the total tuition and fees for
ANYTOWN 2010 is $440.00. Please complete one or more of the following.

[1 Iam not applying for financial aid. 1 have enclosed $

O | am applying for financial aid. | have enclosed $ and a financial aid form requesting
in financial aid.
1 1amenclosing $ . Please contact me to discuss instaliment payments.
L1 In addition to paying for my dhild’s tuition, | would like to contribute an additional
N to NCCJ to ensure that ANYTOWN serves as many youth as possibie.

We accept cash, checks, money orders and all major credit cards. For credit card payments call our office at
272-0359 or visit www.hcgjtriad.org to pay online. You can only pay the appiication fee and/or the fuil

tuition ontine.
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Parent/Guardian Signature

By signing below, | give my permission for the young person named above to apply as adelegate for the
NCCJ of the Piedmont Triad ANYTOWN2010 residential program.

PARENT/GUARDIAN:
(Print Name}

PARENT/GUARDIAN: DATE:
{Sign Name)

Community Member Endorsement
We ask that each applicant obtain an endorsement from a teacher, counselor, principal, supervisor or

clerqgy. By endorsing this student, / agree that (sjhe is physically, emotionally, and mentally capable of
participating in ANYTOWN which challenges students fo discuss their experiences with and attitudes
about human refations issues.

Signature School/Agency.

7itle FPhone rnwnber

Applicant Questions

Piease answer ail of the following questions to the best of your ability. There are no right or wrong answers.
We just would like to gain a better understanding of who you are. Please feel free to attached a separate sheet
of paper if you need more space for your answers.

+ How did you hear about ANYTOWN?

«  What would you like to get out of your ANYTOWN experience?

« Ifyou could change one thing about how people treat one another at your school, what would it be
and why do you want it to change?

MAIL, FAX OR DROP OFF YOUR APPLICATION TO:

NCCS ANYTOWN Delegate Application
NCCJ of the Piedmont Triad, Inc.
713 North Greene Street
Greenshoro, NC 27401
Fax: [336)272-1814

Contact Person:
Brandi Nicole Johnson, NCCJ Program Associate
Phone: [336) 272-0359
Email: bjohnson@nccjtriad.org
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