UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGN
] COLLEGE OF FINE AND APPLIED ARTS
SCHOOL OF ARCHITECTURE

Discover Architecture — Summer 2012 -- http://www.arch.illinois.edu/programs/discoverarch/
ndicate your preferred session (if after the deadline, please contact us for availability)

Session 1: Sunday, June 17—Saturday, June 230, 2012 (Deadline: May 11, 2012)
Session 2: Sunday, July 8 —Saturday, July 21, 2012 (Deadline: June 8, 2012)

Application Requirements:

1) Application form

2) Letter of recommendation from student's parent(s) or guardian(s) indicating their interest in, and the
motivation for, participating in Discover Architecture.

3) $100.00 nonrefundable Application Fee

4) Optional: Essay for Kenneth Jacobs Memorial Scholarship — Deadline: May 11, 2012 for both sessions!

Please save application as a PDF along with recommendation letter entitled: YourLastName_Firstinitial.pdf and
submit as an attachment to an email sent to: Lee W. Waldrep, Ph.D., Assistant Director — lwaldrep@illinois.edu by
stated deadline. Send $100.00 Application Fee via check or money order payable to the University of lllinois to:

School of Architecture - Discover Architecture
University of Illinois at Urbana-Champaign

117 Architecture Building / 608 Lorado Taft Drive
Champaign, IL 61820

(217) 333-7720

Date: Age: Male Female
Name:

Address:

City: State: Zip:
Home Phone: Student’s Cell Phone:

E-Mail:

T-Shirt Size: XSm Sm Med Lg | XLg XXLg
High School: Graduation Date:

Teacher/Counselor:

HS Address:

City: State: Zip:

How did you learn of Discover Architecture?

Parent(s) / Guardian Name:

Parent(s) / Guardian E-Mail: Parent’s Cell Phone

I acknowledge these statements: (type name)

Student Signature / Date:

Parent Signature / Date:

Upon receipt of application, confirmation will be sent along with necessary forms (medical, conduct, food allergies) to be
completed. Final balance of payment will be due by stated deadline (see above).
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