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Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State Zip Code
Phone: Email:
Drivers License Number: Social Security No.:
Have you ever received a traffic violation? O yes O no If yes, when?
Have you ever been convicted of a felony? O yes O no If yes, explain:
Father/Guardian’s Occupation: No. of Years:
Mother/Guardian’s Occupation: No. of Years:
Estimated Annual Household Income: Student’s ACT Score:
Elementary School: Address:
From: To: Please attach a copy of your transcript
Middle School: Address:
From: To: Please attach a copy of your transcript
High School: Address:
From: To: Please attach a copy of your transcript

References

Please list three references. At least one must be an acedemic reference).

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:




Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your supervisor for a reference? O yes O no

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your supervisor for a reference? O yes O no

Extracurricular Activities

Activity/Team: From: To:
Director/Coach Name: Your Responsibility/Position:
Activity/Team: From: To:
Director/Coach Name: Your Responsibility/Position:
Activity/Team: From: To:
Director/Coach Name: Your Responsibility/Position:
Activity/Team: From: To:
Director/Coach Name: Your Responsibility/Position:
Activity/Team: From: To:
Director/Coach Name: Your Responsibility/Position:
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Volunteering & Community Service

List the organizations you have participated with.

Church/Organization: Phone:

Address:

Responsibilities:

From: To: Supervisor’'s Name:

May we contact your supervisor for a reference? Oyes [0Ono

Church/Organization: Phone:

Address:

Responsibilities:

From: To: Supervisor’'s Name:

May we contact your supervisor for a reference? O yes O no

Church/Organization: Phone:

Address:

Responsibilities:

From: To: Supervisor’'s Name:

May we contact your supervisor for a reference? D yes O no

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

| understand that false or misleading information in my application or interview may disqualify my eligibility to participate in
this event.

Signature: Date:

Additional Needed Information

Each applicant much submit a 1,000 word handwritten essay describing their life’s ambitions, challenges, and achieve-
ments.



