PACE Program
Application

A non-profit organization providing year-round opportunities for children with heart disease.

General Information
The purpose of the Camp del Corazon PACE Program is to develop awareness and knowledge of the attributes and
responsibility of leaders necessary improve quality of life for young adults.

Selection for the PACE program is a two-step process. Following receipt of your application, a selection committee
will review it, and participants in the Leadership Program will be notified of their acceptance by the Program
Director. Spaces are reserved on a first come first serve basis.

If you have filled this application out previously, you do not have to do it again.

PERSONAL DATA
Name (Last, First, Middle):

Home address:

City: State: Zip:

Phone: E-mail:

School Address: (if different from home)

Street:

City: State: Zip:

Phone: Alternate Phone:

How did you become aware of the Leadership Program?

How many years have you been involved with Camp del Corazon? Leadership?

EDUCATION
Include last place of education and highest degree received. You may include “life skills” type of training in this
section.

Institution (School):

Location;

Dates: Major:

Degree obtained:

SCHOOL INVOLVEMENT
List any clubs, activities, or school organizations that you are/have been a member of over the last 5 years. These
may include but are not limited to student government, sports, general clubs, student activities, etc.

Name of Organization:

Date of Involvement: Organizations Purpose:

Awards Received:

Name of Organization:

Date of Involvement: Organizations Purpose:

Awards Received:

Name of Organization:

Date of Involvement: Organizations Purpose:

Awards Received:




EMPLOYMENT

Current employer/occupation Date of employment:
Address: Phone:

E-mail: Fax:

Your title: Supervisor:

Describe your business activities, including managerial and supervisory responsibilities and major accomplishments:

Previous employment in past 5 years (begin with most recent)

Employer: Title or Responsibility: From: To:
Employer: Title or Responsibility: From: To:
Employer: Title or Responsibility: From: To:

SERVICE INVOLVEMENT

Lista community, civic, professional, business, religious, social and/or other organizations of which you
are or have been a member. Describe the nature of your participation, responsibilities and accomplishments in
which you were involved.

Name of Organization;

Level of Involvement:

Organization Purpose: Dates:

What do you consider to be your most significant contribution to any one of these organizations?

QUESTIONS

Please answer the following questions on a separate sheet of paper and include with this application.

Why are you applying for the PACE program?

How do you hope to benefit from the program?

What unique qualities or attributes do you bring to the PACE program?

Identify two significant problems facing young adults with heart disease that you would like to help solve.
Explain why you chose each problem and describe the contribution you could make to solve them.
Explain why you feel you are either an established leader or an emerging leader with leadership potential.

ouswNE

LETTERS OF RECOMMENDATION
We have included a letter to be sent to your references. Please have two letters of recommendations mailed to the
camp office directly.

Thank you for your application to the Camp del Corazon PACE Program. We look forward to having you with us!

Camp del Corazon
11615 Hesby Street
North Hollywood, CA 90601
Phone: (818) 754-0312
Fax: (818) 754-0842
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