STUDENT APPLICATION FOR 2014-2015

ENTREPRENEURSHIP |

NAME:

ADDRESS:

PARENT/GUARDIAN NAME:

PARENT/GUARDIAN’S ADDRESS IF DIFFERENT FROM ABOVE:

PARENT/GUARDIAN PHONE:

PARENT/GUARDIAN WORK PHONE:

PARENT/GUARDIAN E-MAIL:

WHAT ARE YOUR CAREER GOALS: (Does not have to be business oriented)

1.

HOW DO YOU BELIEVE ENTREPRENEURSHIP | WILL HELP YOU IN FULFILLING YOUR CAREER GOALS?

REQUIREMENTS FOR ENROLLMENT IN El

Students who are in the Business Pathway will be considered first

Students with a good attendance record will be considered 1st

Application must be turned in by stated due date

Student must have a sincere interest in Entrepreneurship

Student must have a prior history of good behavior, attitude and work ethic
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Course fee is $9.00 a year (Fee waiver is available)

| agree to meet all the requirements above and would like to be considered for Entrepreneurship | for the 2014-
2015 school year.

Student Signature:

Parent Signature:

Date:




