APPLICATION
Entrepreneurship Immersion Week
August 12-17, 2007

PERSONAL INFORMATION

Name:

First Middle Last
Nickname (If Any):
Student ID:
Current Address:

Street City State Zip
Permanent Address:

Street City State Zip
Phone: E-Mail: Mobile/Fax:

BACKGROUND & EXPERIENCE

Please answer each of the following three questions (not more than 300 words each)

What is your interest in being selected for Immersion week?
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What do you expect to bring to your team?

What do you expect to take away from the experience?

1. Copy of your CV

2. Copy of your Academic Transcript (GPA, Courses Taken)

Signature:

Date:
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