
 
 

 
APPLICATION FOR NURSE CAMP June 10 – 13, 2024 

 
Submit application to:  
Marian University 
Department of Nursing 
Sarah Beardsley 
45 S. National Ave. 
Fond du Lac, WI  54935 

 
NONDISCRIMINATORY POLICY STATEMENT: 
It is the policy of Marian University to be nondiscriminatory because of color, race, national origin, religion, age, sex, marital 
status, or handicap in the admission of students, in student programs, and in the employment of university faculty & staff.  This 
camp is limited to 20 participants. 

 
Date __________________ 
 
Name_______________________________________________________________________________ 
        Last          First    Middle 
 
Address:  ____________________________________________________________________________ 
      Street        City    State        Zip              County 
 
Primary Phone:  (_____)_____________________    Date of Birth:  ______ / ______ / _______     
 
E-mail:  _____________________________________ 
 
Are you Hispanic or Latino? Y / N 
Regardless of your answer to the prior question, please circle one or more of the following to best describe your 
racial background: 

African American/Black American Indian/Alaska Native Asian 

Native Hawaiian/Other Pacific Islander White Other:  
 
High School _______________________________________    High School Graduation Year_________ 

Average High School Grades        A       A-B       B       B-C      C      D 
 
 
Please indicate your shirt size:  ________ (SM, MED, LG, XL, XXL) 
 
  
Person to be notified in case of emergency: 
 
Name:  _______________________________________     Relationship:  _________________________ 
 
Address:  __________________________________________    
 
Primary Phone: (       )_______________ Secondary Phone: (___)____________________                                
                                                                           
 
 
 
   

In memory of  

Dr. Ruth Willmington 



 
1. Please identify why you would like to attend this camp. 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________________ 
Applicant's Signature                                 Date  

 
 

Questions? Please contact Sarah Beardsley, College of Professions, Dept. of Nursing 
srbeardsley87@marianuniversity.edu  
 

mailto:srbeardsley87@marianuniversity.edu

