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 Summer Entrepreneurial Program Application
June 26th to August 13th, 2016 




Applications are Due April 15, 2016


Please print all information clearly (blue or black pen only)


Male_______ Female ________Date of Birth

Ethnicity (optional)
African American__ Asian__Caucasian__Latino__Native American__Other__ 

Student’s Name:  __________________________________________________________________________

Current Grade Level: __________

Student Email Address (opitional):___________________________________________________________                               

Home Phone (including Area Code): _________________________
	
Home Mailing Address (including Zip Code): ________________________________________________________________________________________


Have you ever participated in this program? Yes______ No_____ If so, which year?_______


Do you know of another student who has participated in the program?  If so, please list their name____________________________________________


Please list other activities, groups and or teams that you are involved with (this may include church activities) 

_________________________________________________________________________________________

           __________________________________________________________________________________________

           __________________________________________________________________________________________

           __________________________________________________________________________________________
S






 Prin
School and Parent/Guardian Information


            Principal’s Name: _______________________________________

School Name: _________________________________________

School Address: ________________________________________________________________________

School Main Phone Number (including Area Code)_____________________________________________

Parent/Guardian Name: ____________________________________________________________________

Relation to the student: ___________________________________________

            Work Phone (including Area Code): _________________________________   

            Cell Phone (including Area Code): __________________________________

            Home Phone (including Area Code):_________________________________

            Email Address: __________________________________________________________________________

            1. Emergency Contact Name: ________________________________

                Relationship to student: ___________________________________
       
                Emergency Contact Number: ______________________________

            2. Emergency Contact Name: ________________________________

                Relationship to Student: ___________________________________

                Emergency Contact Number: _______________________________










     PLEASE RESPOND AS BEST AS YOU CAN TO THE FOLLOWING ESSAY QUESTIONS.
 (You may type the answers and questions on a separate sheet of paper)

**PLEASE SUBMIT YOUR MOST CURRENT REPORT CARD WITH ESSAY QUESTIONS**


            1.  Why would you like to participate in the Minding Our Business (M.O.B.) Summer Entrepreneurial Program?





















           2. Please describe a hobby or interest that you might like to develop into a business idea.  If you already have a      
               business or a business idea, please explain.  Supporting documents may be attached.













3. At Minding Our Business asking good questions is as important as answering. Now, we would like you to do both. Ask and answer a question that reveals something interesting about you; a humorous anecdote, significant academic encounter/challenge or test of character.






































Recommendation Form by Math Teacher
(Must Be Returned With Completed Application) 
(Please PRINT clearly) 


Name of Applicant: _________________________________________________________________________ 

 Name of Individual Providing Recommendation: _________________________________________________

Title: __________________________________ Daytime Phone #: (     ) _______________________________ 

School/Organization: ________________________________________________________________________

How long have you known the applicant: ________________________________________________________

Please rate the applicant in the following areas to the best of your ability based on the following scale: 

                                                                           1-strongly disagree 2-disagree 3-agree 4-strongly agree 

1.       	Demonstrates to be academically strong                      1	2	3	4	N/A 

2.       	Completes homework on time		              1        	2        	3         	4        	N/A 

3.	 Demonstrates motivation to learn		              1         	2        	3         	4        	N/A 

4.     	Shows to be well-behaved			              1         	2       	 3         	4        	N/A
                             
5.	Is proficient doing computations with decimals          1              2             3            4            N/A


1. Overall impression of the applicant
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


2. Does the applicant have a learning disability? ____ yes      _____ no    If yes, explain 
  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Recommendation Form by Teacher
(Must Be Returned With Completed Application) 
(Please PRINT clearly) 


Name of Applicant: _________________________________________________________________________ 

 Name of Individual Providing Recommendation: _________________________________________________

Title: __________________________________ Daytime Phone #: (     ) _______________________________ 

School/Organization: ________________________________________________________________________

            How long have you known the applicant: ________________________________________________________

            Please rate the applicant in the following areas to the best of your ability based on the following scale: 

                                                                           1-strongly disagree 2-disagree 3-agree 4-strongly agree 

1.       	Demonstrates to be academically strong                      1	2	3	4	N/A 

2.       	Completes homework on time		              1        	2        	3         	4        	N/A 

3.	 Demonstrates motivation to learn		              1         	2        	3         	4        	N/A 

4.     	Shows to be well-behaved			              1         	2       	 3         	4        	N/A
                             
5.             Is proficient doing computations with decimals          1              2             3            4            N/A

  

2. Overall impression of the applicant
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


2. Does the applicant have a learning disability? ___  yes      _____ no    If yes, explain 
  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Scholarship Availability Form
The cost of the Minding Our Business Summer Program is $3,000.00. It is expected that families contribute to the cost of the program. If your child is accepted into the program your fee will based upon your total household or family income level -please see the below pay scale for your rate. If the family is unable to pay due to economic need, a full-scholarship might be granted.

Pay Scale:
$ 0-30,000 your fee will be $300.00 

$30,001-$40,000 your fee will be $450.00 

$40,001-$50,000 your fee will be $600.00 

$50,001-$60,000 your fee will be $750.00 

$60,001- $79,999 your fee will be $900.00 

$80,000 and up your full-tuition fee will be $3,000.00

Please provide a copy of your recent pay stub or tax return-this financial documentation is needed to insure eligibility and will be held in confidence. 
Number of people living in the household______________________ 
Amount you will be pay based upon the pay scale $_______________________________________________________ 
Parent Signature and date: 
________________________________________________________ 
I certify that the above information is correct
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