ACCOUNTING CAREER AWARENESS PROGRAM

ACAP Residency Week Application August 15 – 20, 2010
Applications are due by May 28, 2010.  Please return completed applications to:

ACAP

P.O. Box 22066

Seattle, WA  98122-0066

E-mail:  acapseattle@live.com

PLEASE PRINT

Name: ______________________________________________________________________________________________


(First)



(Middle)



(Last)

Address: ____________________________________________________________________________________________
City:  __________________________________   State: _____________________    Zip: ___________________________
Telephone:  _____________________________   Emergency Telephone: ________________________________________
E-mail address: __________________________
Background:
__________
Hispanic (includes Chicano, Mexican-American, Puerto Rican)
__________
African-American/Black

__________
American Indian - Tribal Affiliation __________________________________________
__________
Asian-American/Pacific Islander

__________
Other (specify)
Sex:
__________     Male


High School Grade Point Average (GPA): ________

__________     Female


DOB: _____________________________________
Current year in school:  ___ Sophomore   ___ Junior    ____ Senior

High School name: ________________________________   High School Telephone Number: ________________________
What are your college and career aspirations? ____________________________________________________________
___________________________________________________________________________________________________
(If additional space is required, please attach additional page – limit of 1 page please)
To be completed by Counselor or School Official:
Counselor Name and Title: _____________________________________________________________________________
What are your comments on the interests of the student in math, accounting and other business-oriented subjects? 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
In your opinion, is this student motivated toward studying accounting and/or business, and exploring a business career?
____________________________________________________________________________________________________

____________________________________________________________________________________________________
Counselor signature: 
 _________________________________________
         Date: __________________________

Student’s signature:
 __________________________________________
         Date: __________________________

Parent’s signature:
 __________________________________________
         Date: __________________________
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