
Student Teacher/Internship 
& Prestudent Teaching Application  

SCAMP 2010 
 

 
 

► Please Print 
 

LAST NAME FIRST NAME 

 
 

Email Address: BIRTH DATE 
SEX 

M         F 

 
 

ADDRESS P.O. BOX/APT # 

 
 

CITY STATE ZIP 

 
 
HOME PHONE     (            )  

 
 

UNIVERSITY OR COLLEGE 

 
 
UNIVERSITY OR COLLEGE CONTACT  

 

EMERGENCY CONTACT PHONE 

 
 

SIGNATURE DATE 
 
 

FOR OFFICE USE ONLY        
 
 
PLACEMENT  

 

NOTES  
 

 
SCAMP: Recreation Department 
7273 Wing Lake Road 
Bloomfield Hills, MI 48301 
Email: scampfun@bloomfield.org 
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