
If interested in attending Nurse Camp 2010, please complete the 
following Nurse Camp Scholarship Application 

I _____________________________________ certify that our 

family household income for 2009 was $___________________

and that our family has ___________  members living in our 

household.



You will receive confirmation of your registration and further directions.  
For more information, call (318) 443-2855.  If you are interested in LC Nurse Camp, 
either e-mail a message containing your name, address and phone number to:  
joy@clahec.org or send the information to the following address:			 
	 Central LA AHEC
	 2225 North Bolton Ave.
	 Alexandria, LA 71303

If you’ve considered a career in nursing, you will want to take advantage of this 
unique opportunity.  You’ll combine hospital tours and CPR training with the per-
sonal experiences of LC nursing students, faculty and graduates.

Discover Louisiana College’s exceptional nursing program.  The purpose of the 
Division of Nursing is to educate, from a Christian perspective, a professional nurse 
to practice within a caring context in a variety of health care settings.  The nursing 
major is a four-year baccalaureate program including clinical experience in both 
in-patient and ambulatory settings.

Dates:		  June 7-9, 2010 (Monday through 12:00 Wednesday)
		  If you are a senior and applied to LC then you may attend
		  Nurse Camp Monday-Wednesday, and stay for Frosh Days 		
		  Thursday-Friday.

Cost::		  $150.  Includes 2 nights lodging, all meals, and a scrub top.
		  Transportation to area facilities will be provided.
		  Scholarships are available.

Location:	 Louisiana College
		  Division of Nursing
		  Cavanaugh Hall, 
		  plus various clinical
		  sites

Deadline:	 Applications and a $10 non-refundable deposit must 
		  be received by March 22, 2010.
		  You will need a letter of recommendation from a teacher, 		
		  counselor, or school nurse, and an official copy of your school
		  transcript with a minimum GPA of 2.6. The remaining balance 	
		  must be received no later than May 10, 2010.

Last Name___________________________  First Name_______________________

Address______________________________________________________________

City_________________________________  State____________  Zip____________

Home Phone (       )________________  Emergency Phone (       )_________________

Parish_________________________  Email Address __________________________

Parent/Guardian Name______________________Work Phone (      )___________

Roommate preference (please mail in together)_______________________________

Date of Birth: ___________    Grade completed by May 2009:  ❑ Junior     ❑ Senior  

Ethnicity (optional):  ❑ Afr./Am.    ❑ Am. Ind.    ❑ Asian    ❑ Causcasion    ❑ Other

Cotton shirt size:  (circle one)   S   M   L   XL

Do you have a medical condition we should be aware of?  Yes   No  (circle one)

If yes, please explain:  __________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Routine medications: ___________________________________________________

_____________________________________________________________________

I hereby give consent for my child to participate in Nurse Camp.  

___________________________________________________________ 
Parent/guardian signature

Answer on a separate sheet of paper. Include a list of school or community activities.

1.  Why are you interested in a career in nursing?

2.  What area of nursing interests you?

3.  What experiences have you had with the nursing profession?

4.  What are your expectations of Nurse Camp?

(See back for scholarship application)

Apply today!
Space is
limited.


