
Other 

A P P L I C A N T  I N F O R M A T I O N  

A C A D E M I C  I N F O R M A T I O N  

 
 

 

The Camp Success Summer Camp 2009 is hosted by the University of South Carolina College of Engineering and Computing and is sponsored by the 
Silver Crescent Foundation. The program is designed for rising 6th through 8th graders.   We look forward to receiving your application, and encourage you to 
apply as early as possible.  Enrollment in this program is limited.   
 
 
 
Simply complete this application, and submit it along with your academic transcript from an accredited institution, an essay, and a deposit.  A professional 
educator must submit a written recommendation separately on your behalf, using the form provided or send a written letter on institutional letterhead.  
Acceptance is considered selective.  Applications are due by July 1, 2009. 

 
 
Last Name       First Name     M.I. Preferred Name    

Mailing Address       City      State   Zip Code 

Home Phone     Student E-mail        Date of Birth 

Gender          Grade in School 2008-09   Current School   

How did you learn about the Camp Success? Web site Radio ad Newspaper ad 

 University of South Carolina College of Engineering and Computing          Direct mailing Teacher/Guidance Counselor  Internet search  

  Friend/Relative: _________________________________________         Other: _______________________________________________________ 
 
 
 
___________           __________         ______________       __________       
Current GPA             on scale of     Cumulative GPA    on scale of   

Explain_______________________________________________________                                 
  

 Check any academic programs in which you are enrolled:      Honors    AP     G&T      _______________________________________     
 

Test 
Scores 

 

 

I have attached a record of my grades/transcript (required for all applicants)     Yes        No  

I have been subject to disciplinary action at school (within the past year)     Yes        No 

Special Notes:  ___________________________________________________________________________________________________ 

 
Applicants: Compose essay and respond to the following topic.  

Essay should be one page, single-spaced essay on why you want to attend Camp Success and what types of engineering 
problems do you see impacting South Carolina agencies and organizations.  

Return completed application to:  PUP –Camp Success 2009 c/o Academic Enrichment and Conferences, University of South Carolina, 1600 
Hampton Street Annex, Suite 208, Columbia, SC  29208.  confs@mailbox.sc.edu, (803) 777-9444    (803) 777-2663 fax. 

 

 

Test  (Check one) English Reading  Writing Mathematics Science Composite/Total 

      PLAN®             ACT®           
  

      PSAT®            SAT®           
  

      Other             

Camp Success at USC – Columbia  
Engineering and Technology Camp 

August 2-7, 2009 

Female                    Male  

H O W  T O  A P P L Y  

E S S A Y  



 
Primary Parent/Guardian Info         

Last Name       First Name     Relationship 

Home Phone      Daytime Phone    Mobile Phone  

Primary Parent/Guardian E-mail    Does the student live with this person? Salutation 

Street Address (if different from Applicant)   City      State   Zip Code 

Secondary Parent/Guardian Info   

Last Name       First Name     Relationship  

Home Phone      Daytime Phone    Mobile Phone  

Secondary Parent/Guardian E-mail    Does the student live with this person? Salutation 

Street Address (if different from Applicant)    City      State   Zip Code 

PARENTAL/GUARDIAN CONSENT 
As parent/legal guardian of the applicant, I have reviewed the information provided here, and consent to my student’s submission of the Camp Success 
Summer 2009.  I agree to be responsible for all associated fees, and will return all waivers, permission and medical forms in a timely manner should my child 
be accepted to participate. 

Parent or Guardian Signature      Date 

       

DATES    Sunday ,  Augus t  2  f rom 2 :30  pm to  4 :30 pm 

    Monday,  Augus t  3  –  Fr iday ,  August  7  f rom 8:00 AM to  5 :00 pm da i l y  

TUIT ION  $300.00   ( inc ludes  coursework ,  f i e ld  t r ip (s)  and  lunch da i l y )  

A deposit of $100 is required with this application.  Acceptance is on a first come, first-served basis determined by date of hand delivery, fax time 
stamp, or postmark.  USC’s Federal Tax I.D. number is 57-6001153. 

CREDIT CARD PAYMENTS.  Visa, MasterCard, Discover and American Express are accepted; a signature is required for processing. 

 Visa       MasterCard        Discover        AMEX  $ 
                       Credit Card Type (circle)                    Amount   Card Number  

Expiration Date (required)  Cardholder Signature (required)      Date  

CHECKS/MONEY ORDERS.  Payable to University of South Carolina.      
     Amount  Check/Order Number  

WITHDRAWAL/CANCELLATION POLICY.  Deposits are refunded only if the course is not offered by the University of South Carolina or if the applicant is not accepted.  
Balance of course fees are non-refundable.  The liability of University of South Carolina is limited to the registration fee, and the University will not be responsible for any losses 
incurred by registrants or their families, including but not limited to airline cancellation charges or hotel deposits. The University of South Carolina reserves the right to cancel 
and refund all registration fees for any course due to circumstances beyond our control, including insufficient registration.  

R E M I N D E R : Due to selectivity of admission and limited class enrollments, early applications are strongly encouraged, and priority for available slots is partly based on 
application date.  Applications are considered incomplete until the application, essay, deposit and recommendation are all received.  Recommendation may be submitted 
separately from the application; however, this may delay processing. 

 

 

 

 

 

F E E  S T R U C T U R E  &  P A Y M E N T  I N F O R M A T I O N  

 Mrs.                 Mr.                 Dr.                Ms. Yes                No  

 Mrs.                 Mr.                 Dr.                Ms. Yes                No  

P A R E N T / G U A R D I A N  I N F O R M A T I O N  &  C O N S E N T  



RECOMMENDATION FORM 
Please provide this form to a professional educator on your behalf. Application may be submitted separately from the 
recommendation.  

 

 
 
 
 

 
 

Last Name       First Name     M.I. 
 

Grade in School 2008-2009     School Attending 
 
 
The above student has applied to participate in the Camp Success on August 2-7, 2009 at the University of South Carolina.  This prestigious 
program enrolls students who will be entering grades 6th-8th in August 2009.  Please comment on your knowledge of the applicant, his/her 
capacity for challenging coursework, non-traditional instruction, and why the student is qualified to attend this program.  Attach an additional 
sheet if necessary.  A letter on institutional stationery may be submitted in lieu of this form. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To the best of your knowledge, has the above-named student been involved in any disciplinary action? 
 Yes   No 
 
I recommend the above named student for participation in the Camp Success Summer 2009  
 Without reservation With reservations (please make note of these) 
 
Educator Name  _____________________________________________ Title  ______________________________ 
School   _____________________________________________ Phone  ______________________________ 
Signature  _____________________________________________ Date  ______________________________ 

Recommendations may be mailed or faxed:    

Mail PUP – Camp Success Summer 2009  Fax  803-777-2663 
  c/o Academic Enrichment and Conferences  
  University of South Carolina  
  1600 Hampton Street Annex, Suite 208 
                               Columbia, SC 29208 
 

Questions?  Please call 803-777-9444 or email confs@mailbox.sc.edu 

S T U D E N T I N F O R M A T I O N

R E C O M M E N D A T I O N  

Fee structure & Payment Information



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RECOMMENDATION FORM 
Continue comments as needed. 

Recommendations may be mailed or faxed:    

Mail PUP – Camp Success Summer 2009  Fax  803-777-2663 
  c/o Academic Enrichment and Conferences  
  University of South Carolina  
  1600 Hampton Street Annex, Suite 208 
                               Columbia, SC 29208 
 

Questions?  Please call 803-777-9444 or email confs@mailbox.sc.edu 
 


