2012 Summer High School Multi-Media Journalism Camp
Miles College
Division of Communications

) Founded 1999< o
Application Form
(Please type or print in ink.)
1. Name: Date of Birth: /[
Address:
City: State: Zip:
E-mail address: Social Security No:
Home Phone: Cell Phone:

Parent(s)/Guardian(s) name (Indicate relationship):

Name of high school:
Address of high school:
City: State: Zip:
Graduation Classof: [ 2012 | | 2013 | [ 2014 [ | 2015
Grade Point Average:

2. Critique: Critique the front page of your local newspaper, detailing strengths and
weaknesses of the writing, headlines, photography, layout, and news content.
Compare the front page to the same day online version of the newspaper. Enclose the
front page of the paper with your application.

3. Tell us about yourself: Write a 500-to-700-word autobiography reflecting your
personality and creativity. Include what you’ve done; what is important to you; why
you want to be in the Summer Journalism Workshop. Considering that one of the
goals of this workshop is to help the news industry attract non-traditional journalists,
provide your thoughts concerning that goal. Also, include any journalism
experience/activity you have been involved in.

4. Include with your application:

[ ] Critique and the front page of your local newspaper

_[ 1 Official School Transcript (Request early)

[ 1 Two Letters of Recommendation (from someone unrelated to you, such as
teachers, employers or any non related adult who has known you more than
two years.

[1 Autobiography

_[] Relevant Samples of Your writings whether published or non-published.
(Will not be returned)

5. How did you learn about this workshop?
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