NMARKILA

de Imperial Valley

2016 Hermanitas Application

Hermanitas Registration Form/Forma de Inscripcion
(Please Print/Favor de usar letra de molde)

Name/Nombre:

Address/Direccion:

City/Ciudad: State/Estado: Zip/Cddigo Postal:
Telephone/Teléfono: Cell: E-mail/Correo Electrénico:
Age/Edad: Date of Birth/Fecha de Nacimiento: / / (day/dia, month/mes, year/afio)

Allergies or Special Needs (Please Explain)/Alergias o Necesidades Especiales (Favor de Explicar):

School/Escuela: Grade/Grado:

SchoolActivities/actividades escolares

Parent/Guardian’s Name/Nombre de Padre/Guardian:

Address/Direccién residencia:

City/Ciudad: State/Estado: Zip/Codigo Postal:

Telephone/Teléfono: E-mail/Correo Electronico:

Name of MANA Chapter or Affiliate/Nombre de Capitulo o Afiliacion de MANA: MANA de Imperial Valley

HERMANITAS Coordinator’s Name/Nombre de la Coordinadora de Hermanitas

Emergency Contact/Contacto En Caso de Emergencia:

Telephone/Teléfono: Cell Phone/Celular:

*Email registration form/Favor de enviar la inscripcion por email: singh_martha@yahoo.com



mailto:singh_martha@yahoo.com

PERSONAL INFORMAITON
“I would describe myself as...”

QUIET OUTGOING INQUISITIVE SENSITIVE HAPPY
ADVENTUROUS NERVOUS FRIENDLY CONFIDENT MOODY
WITHDRAWN INSECURE SPIRITUAL TALKATIVE SHY

What is your favorite subject

What is your least favorite subject?

INTRODUCTION

Introduce yourself to the MANA de Imperial Valley- Hermanitas Program by writing a little bit
about yourself. Start by telling us your name, how old you are, where you live and what you
expect to gain from this experience. Let us know what your plans are after high school, what
college or university you'd like to attend and why, as well as how you plan to prepare yourself to
meet your goal. Please print using blue or black ink.
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