APPLICATION for CTTB Youth Summer Program 2018
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Include on a separate sheet, a hand-written essay by the student as to why he/she wants to attend the Youth Summer
Program. Please encourage the child to be frank and straightforward and to express his/her true feelings and
aspirations in his/her own sentiments and words (100-500 words).
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° Please send application together with photo, essay, Consent Form, Medical Form, and nonrefundable
Application fee of $50. Please make check payable to IG/DVS. #f ¢5% $50 X 7 -
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e Deadline for Application: June 1.



