[bookmark: _GoBack]HELDEBERG WORKSHOP
APPLICATION FOR OUTDOOR EDUCATION INTERNSHIP
Legal Name: ___________________________________________________________________
                        (First)                                                                  (Last)

Birth Date: _________________________________
Mailing Address: _________________________________________________________
                              __________________________________________________________
                               __________________________________________________________

Phone Numbers: Home_____________________ Cell _______________________________

Email: ______________________________________________________________________

Circle Full Weeks you can commit to:  Please choose at least 2 weeks (need not be consecutive wks.)
July 12-16                 July 19-23                      July 26-30
August 2-6                August 9-13                   August 16-20

  Please write a paragraph describing yourself, including your schooling, interests, hobbies, and outdoor experiences.  Please send in paragraph with application.

 
