
Go Viral Application Form 
EVSC Southern Indiana Career and Technical Center (SICTC) and Southwest Indiana Area 
Health Education Center (AHEC) are offering a one-week summer camp to explore disease 
outbreaks, basic epidemiology, disease tracking, integration of public health with medical 
care and the variety of careers in public health. 

Who: For current 7th and 8th graders 
in Gibson, Posey, Spencer, Vanderburgh and Warrick counties 

When: June 1-5, 2026 
Time: 8 a.m. - 12 p.m. 
Where: Southern Indiana Career and Technical Center 
Cost: $20 (non-refundable, payable at time of camp) 
More Info: Kerseclia Patterson (AHEC), 812-228-5048, and Gwen Barnett (SICTC), 812-435-8808 

 

Student’s Information 

First Name _________________  Middle Initial __________ Last Name ___________________ 

Gender __________________ T-Shirt Size    ____adult small    ____adult medium  ____adult large     ____adult XL 

Street Address _________________________________ City, State & ZIP ___________________________________  

Student Phone Number __________________________ 

*** 

School Information 

School attended during the 2025-26 school year _______________________________ Current grade ___________________ 

High school that the student plans to attend ___________________________________ 

*** 

Parent/Guardian Information 

Parent/Guardian First Name _________________  Parent/Guardian Last Name ___________________ Email ___________________ 

Home Phone(s) ___________________________________ Parent/Guardian Cell Phone(s) _________________________________ 

Emergency Contact (other than Parent/Guardian) 

Name ______________________________________  Phone ________________________ 

*** 

Medical Information 

Allergies (medicine, food, other) ______________________ Health issues (routine medications, etc.) _________________________ 

If medical attention is necessary, may we call the student’s doctor or dentist?             ___ Yes           ___ No        

If answering yes, please provide contact information: 

Doctor Name/Phone _____________________________________   Dentist Name/Phone ___________________________________ 

Hospital Preference _______________________________________  Insurance Provider ____________________________________ 

** PLEASE EMAIL FORM TO kpatterson@usi.edu TO COMPLETE REGISTRATION**
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