
Name of camper_____________________________________________________________   Age _____

Entering grade _____ in fall 2009         School _______________________________________________

Address _______________________________________________________________________________

City ___________________________________________________________________________________

State ____________________________________________  Zip code _______________________

Telephone ________________________________________  Cell or emergency # _____________

Mother’s/Guardian’s name ________________________  Phone _________________________

Father’s/Guardian’s name  _________________________  Phone _________________________

Dentist’s name ____________________________________  Phone _________________________

Doctor’s name ____________________________________  Phone _________________________

The overall goal is to provide an opportunity 

for girls to consider new models of leadership 

and to develop their own abilities for 

exercising leadership in their lives. They

will be introduced to communication and 

technology tools that can help them

express their ideas.
GLO Director

Dina Mansour-Cole, Ph.D.

Associate Professor of Organizational Leadership and Supervision

IPFW, 2101 E. Coliseum Blvd., Fort Wayne, IN 46805-1499

260-481-0120 or 260-481-6420

acp m application 2009e d r phl a e is

Goal of our Leadership Camp

Sponsored by

IPFW’s Division of Organizational
Leadership and Supervision

G L O GIRLS
LEADING
OTHERS

I hereby authorize the staff of the IPFW Leadership Camp 
to act for me, according to the staff’s best judgment, in 
any emergency requiring medical attention. 
Signature _________________________________________
What special things do we need to know about your 
child? (medical conditions, allergies, etc.)
____________________________________________________
____________________________________________________

Signature of Camper _________________________________

Parent, relative, or friend willing to volunteer to help
during the camp: 

Name ______________________________________________

Telephone __________________________________________

Relationship ________________________________________

Camp Fee: $85. A nonrefundable $25 due with application 

($60 balance due on or before June 9, 2009).

Method of Payment   Check      Visa    MasterCard

Circle payment method above. Make checks payable to IPFW/GLO.

Credit Card Number _________________________________

Expiration Date _____________________________________

Signature __________________________________________

  If you need financial assistance, please             

indicate here _______________________________.

Adult sizes

G L OGIRLS LEADING OTHERS

Return this form  and payment to:
IPFW
Attn: Charline Nestleroad, NF288
2101 E. Coliseum Blvd.
Fort Wayne, IN 46805-1499

Please choose a T-shirt size!

Small                Medium

Large                X-Large

XX-Large

            GLO: Girls Leading Others
  Applications accepted March – 1 to  June 2, 2009
        For girls entering grades 7-12
  260-481-6420
           www.ipfw.edu/ols/camp 
      


