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Name ___________________________________  List at least two high school business courses taken: 

Address _________________________________  Course name _________________________________ 

City ____________________________________  Course name _________________________________ 

State __________   Zip _____________________  High School _________________________________ 

Phone ___________________________________  Year of High School Graduation ________________ 

Email address _____________________________ Father or Guardian’s name _____________________ 

Gender      Male   Female   Mother of Guardian’s name _____________________ 

Birthdate _________________________________ Parent’s phone number ________________________ 

Place of employment _______________________ Special dietary needs __________________________   

Hometown Newspaper _____________________ 

As a participant in Entrepreneurship Camp on FHSU’s campus June 1 – June 4, 2018, I agree to abide by 

FHSU regulations, which include no possession or use of tobacco, alcohol beverages or unauthorized 

drugs.  I agree to attend all camp activities and not to leave FHSU campus without permission from the 

program director.  I agree to pay for damage to FHSU property for which I am responsible.  I grant 

permission for my photo to be used in promotional materials. 

Participants signature ______________________________________________ 

 

Parental / Guardian release:  I hereby grant permission for any medical, surgical or first-aid attention 

that might be required in the event of accident or illness.  I grant permission for photos to be used in 

promotional materials. 

 

Parent or Guardian Signature _________________________________________    
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To help us evaluate your application, we require a letter of recommendation from one of your business 

teachers or student organization advisors (FBLA, DECA, PBL).  Please enter the name of the teacher or 

advisor writing your recommendation: 

 

________________________________________ 

 

 

The recommendation should address: 

(1) Your experience and strengths as a student of business or entrepreneurship 

(2) How you will benefit from participation in FHSU’s Entrepreneurship Camp 

 

The letter should be sent to: 

Dr. Robert Lloyd 

Department of Management 

Fort Hays State University 

Hays, KS  67601 

 

Or emailed to:  ralloyd@fhsu.edu 

 

Applications and recommendations must be received by March 1st, 2018 in order to be 

considered.  Students who are accepted will be notified by March 15th, 2018.  All accepted 

students will be required to confirm their intent to attend by telephone or email by April 15th.  

Students who do not confirm their place at the camp by this date will be dropped from the 

roster so that others may attend. 

 

Finally, you must submit a 1 page personal statement indicating how you would benefit from this 

camp and why you desire to attend.  Please submit this with your application via mail. 

 

Checklist: 

 Completed application with signatures 

 Letter of Recommendation from advisor or teacher 

 One page personal statement 
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