
Converse College Summer Camps Application

Instructions: 
Submit this form with $25 application fee and the items specific to the camp you wish to attend as indicated below. If you wish to be considered for need-based financial 
assistance, please also complete the Financial Support Application on the reverse side. Submit all materials to the attention of the camp director as indicated below, 
at Converse College, 580 East Main Street, Spartanburg, SC 29302. Early bird application deadline is April 15; final application deadline is May 31.

Young Writers Workshop
Include sealed letters of support from two teachers and a writing sample of poetry or fiction (5 pages maximum).
For more information, contact: Sam Howie, Young Writers Workshop Director • 864-596-9597 • sam.howie@converse.edu

L3: “Ladies Learning and Leading”
Include a written response to the following questions:
Why are you interested in L3?
What characteristics do you possess that will enhance your participation in this program?
What skills/characteristics should an effective leader possess?
Please recall an occasion where your leadership abilities were used effectively.
What do you hope to gain from your experience in L3, and how can you use that to make a difference in your community?
For more information, contact: Debra Smith, Director of the Daniels Center for Leadership and Service • 864-596-9016 • debra.smith@converse.edu
 
CSI: Converse
Include sealed letters of support from two science teachers (preferably biology and chemistry) and a statement of why you wish to study forensics and why you think 
you will excel in this field (3 pages maximum). 
For more information, contact: Sheri Strickland, CSI Co-Director • 864-596-9741 • sheri.strickland@converse.edu

Summer Visual Arts Workshop
Include sealed letters of support from two teachers and images of 3-5 examples of artwork (must be sent in either jpeg format compatible for PC or high 
resolution prints on good quality paper). 
For more information contact: Andrew Blanchard, Summer Visual Arts Workshop Director • (864) 596-9179 • andrew.blanchard@converse.edu

Please print or type.

Date _______________________

Applicant’s name _______________________________________________________________________________________________________________

Home address 	__________________________________________________________________________________________________________________
                                                                Number and Street                                                                        City                                          State                          Zip

Home phone (______) ________________________ 	 Date of birth _______________________      ❑ Male   ❑ Female
							                    Month/Day/Year

E-mail address ____________________________________________________________    Current year in school  ❑ Freshman    ❑ Sophomore    ❑ Junior 

School name 	___________________________________________________________________________________________________________________

School address 	 _________________________________________________________________________________________________________________
                                                                Number and Street                                                                        City                                          State                          Zip

Academic interests 	______________________________________________________________________________________________________________

	______________________________________________________________________________________________________________________________

Extracurricular activities _________________________________________________________________________________________________________

	______________________________________________________________________________________________________________________________

Teachers from whom you have requested a letter of support:

Name/Subject____________________________________________________________	 Phone number (______) _______________________________

Name/Subject ____________________________________________________________	 Phone number (______) _______________________________

Guardian’s consent: As parent or guardian of the applicant, I hereby give him/her my permission to participate in the Converse College summer canp. I 
understand that upon registering for this camp, my child will become subject to the regulations of Converse College for the duration of his/her residency.

_________________________________________________________		  ___________________________________
Signature of parent or guardian 							       Date



Financial Support Application

Converse College expects that most participants will pay the full tuition for the workshop. However, financial assistance is available for a limited number 
 of applicants based on need. Complete this portion of the application if you wish to be considered for support.

Family adjusted gross income as reported on your current Federal Income Tax form(s) ______________________

Family total taxable income after deductions _________________________

Colleges or private schools in which family members are currently or will be enrolled next year 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Family financial commitments for education anticipated in the coming year

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Estimate of the minimum financial aid or scholarship support needed to attend the workshop ______________________

List other sources of financial aid available to you, including relatives, school district funds and awards, service organization support, religious 
congregation assistance, etc. 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Mother’s occupation ________________________________________        Father’s occupation ________________________________________

We affirm that the financial information above provides a complete and accurate picture of our family’s financial resources as well as our needs for aid or 
scholarship assistance.

__________________________________________________________	 ______________________________________________________
Signature of parent or guardian                                                                                               Date

__________________________________________________________	 ______________________________________________________
Signature of applicant                                                                                                             Date
			 

Please make any additional comments which you think would be helpful.

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Return to the attention of the camp director:
Converse College

580 East Main Street
Spartanburg, sC 29302


