
  

  

  

  

TTaakkiinngg  aann  IInntteerreesstt  iinn  DDeellaawwaarree  EEssttuuaarryy  ((TTIIDDEE))  CCaammpp 

Student Application Summer 2015 

Name (please print): 

 

Street Address: 
 

City, State and Zip  

Phone number: Email: 

School you currently attend: 

Grade: Gender:         

Date of Birth (mm/dd/yyyy): 

Dietary restrictions/other issues of note: 

 

T-Shirt Size                     S                       M                  L                   XL                 XXL 

 
 

Please answer the following questions honestly, thoughtfully and thoroughly.  TIDE camp has a competitive 

application process and your answers assist the faculty in making acceptance decisions. (Attach additional pages 

as needed). 

 
 

            1. Why are you interested in participating in the TIDE Summer Program?   

 

 

 

 

 

 

 

 

 

 

 

 

 

            2. What is a hidden talent you have or interesting fact about you? 

 

 

 

 

 

 

 



 
 

3. What other camps have you attended in the past?  What was your favorite part of those camps?  What was 

your least favorite part of those camps?  

 

 

 

 

 

 

 

 

 

 

4. How would other people describe you, specifically what would people who know you best (friends and 

family) say about you?  How about people who just met you? 

 

 

 

 

 

 

 

 

 

 

5. What are your favorite classes/subjects in school and why?  What are your least favorite classes/subjects 

and why?  

 

 

 

 

 

 

 

 

 

 

 

 

 

6.  Is there any other information you want the faculty to know about you? 

 

 

 

 

 

 

 

Signature: Date:         

Return (by 3/20/15) completed application with grade transcript and letter of recommendation/support from a 

teacher to: Dr. Franklin A. Newton at fanewt@udel.edu  or faxed to 302-831-4389 or mail 111 Robinson Hall 

Newark, DE 19716 


