STEM Summer Camp Experience 2026
Application Form

Applicant Name:

Parent/Guardian Email:
Alternative Email:

Cell Phone #: Emergency Cell #:

Street Address:
City: State — Zip Code:

School Name:

Allergy and Dietary Restrictions:

Explain why would like to attend the STEM Camp (100-200 words):

Thomas Jefferson
* University

HOME OF SIDNEY KIMMEL MEDICAL COLLEGE

CS 25-1892
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