
             
 

CENTRAL AREA HEALTH EDUCATION CENTER, INC. 

EMERGENCY PREPAREDNESS BOOT CAMP APPLICATION 
 
Name: ___________________________________________________________________________________________ 
              Last                                                            First                                           MI 
 
Parent/Guardian: _________________________________________________  Emergency Contact #: _______________________ 
                               Last                                                     First                                            
 
Your Address: _____________________________________________________________________________________ 
                         Number            Street                                                           City                       Zip Code 
 
Telephone Number(s): Home__________________________   Cell _______________________________ 
 
Email: ________________________________________________________________________________ 
 
How would you like to be contacted if needed?:  Cell Phone    Home phone    Email         Mail 
 
Date of Birth: _______ /_______ /________ 
 
Grade you are in:     7-8th       Freshman      Sophomore      Junior      Senior         College 
 
Gender:   Female        Male Please check which session you are 

interested in: 
Session 1: Dec 27-30th  ______ 
 
Session 2: Jan 10-13th _______ 
  
Session 3: Mar 28-31st  ______ 
 
Session 4: Jun 20-23rd   ______ 

 
Ethnicity    Hispanic  Non-hispanic 
 
Race [Please Check all that Apply] 

 White 
 Black or African American 
 Asian 1 (Chinese, Filipino, Japanese, Korean, Asian Indian or Thai) 
 Asian 2 (All others not under Asian 1) 
 Native American or Alaska Native 
 Native Hawaiian or Pacific Islander 
 Other _________________________ 

 
Have you been part of a Central AHEC Health Careers program in the past:  Yes (List) __________________________   No 
 
Where did you first learn of AHEC? ____________________________________________________________________________ 
 
Have you ever visited our website?  Yes      No      Have you become a fan on Facebook of Central CT AHEC?  Yes      No       
 
In which of the following other programs offered by Central Area Health Education Center would you be interested in participating? 
(Programs apply mostly to high school students.  Please contact us about college programs.) 

 Youth Health Service Corps 
 Girls Getting Real 
 Emergency Preparedness Boot Camp 
 College Preparation Workshops 
 Migrant Worker Clinics (Summer) 
 Public Health Camp (Summer) 
 St. Francis Medical Camp (Summer) 
 Forensic Science Camp (Summer) 
 Suggestions:  ______________________ 

 
What do you hope to learn in Emergency Preparedness Boot Camp?  Please be specific. ___________________________ 
 
__________________________________________________________________________________________________ 

Please return this application to Karen Piantek: kpiantek@centralctahec.org 
Or mail to: 20-28 Sargeant Street, Hartford CT 06105 


