
Application Instructions: Please print neatly. Applications will be reviewed and applicants will be invited on a rolling basis beginning
March 1, 2008, and accepted until the program is full. A complete application consists of: application form; a resume of student involvement
in activities and awards & honors; an essay; official current transcript with cumulative GPA; two letters of recommendation; and a $50 check
payable to the University of Florida (note CEI- YELC in the memo area). The resume and essay should be typed and applicant’s name and
date of birth must appear on the upper right-hand corner of each page. We prefer that you submit all materials together in one packet with
letters of recommendation placed in sign-sealed envelopes; however it is also acceptable for letters of recommendation to be mailed
separately. 
Submit all If you have questions, please contact:
materials to: UF/DOCE Dr. Kristin Joos

2209 NW 13th Street, Suite E Email: ufyoungentrepreneurs@gmail.com
Gainesville, FL 32609 Phone: (352) 273-0355     
Attention: Gail Watkins (YELC) www.ufyoungentrepreneurs.org

Student Information 

Name: _____________________________________________________________________ SS#  __________ - ______ - __________
First Name Middle Initial Last Name        Social Security Number

Home Address:                                                                                                                                                                                                                                 
Street City State Zip

Phone: (       )                                          Birth date:                 /                /              Gender: [    ] Male    [    ] Female
                     Month                              Day                  Year

E-Mail Address:                                                                                                          T-Shirt Size: [    ] XXL [    ] XL       [    ] LG
        [    ] MED [    ] SM       [    ]XS

Student Cell Phone: (             )                                                     Do you use Facebook or Myspace? If so, what is your username(s)? 

Current Grade in School:    [    ] 10     [    ] 11                             ______________________________________________________
School Information 

High School:                                                                                                                                  County:                                                                                       
Cumulative High School GPA: _________ unweighted (4.0 scale)   _________ weighted
Please check which of the following types of classes you have taken or plan to take next year:

___ International Baccalaureate (IB)      ___ Advanced Placement (AP)        ___ Honors/Gifted     ___ College Dual Enrollment

Standardized Test Results (list the best score if test has been taken more than once). “Verbal” refers to Critical Reading on new SAT.

Date Raw Score Percentile
Month Year Verbal Math Verbal Math

PSAT
SAT
ACT

If designated “Gifted” in Florida, when?        /                 , by whom?                                          , and by what criteria?                                         
            Month         Year                                          School, Private Psychologist, etc.                   IQ Test, Achievement, etc.

Community Service Preferences 
In addition to taking the two class (Exploring Entrepreneurship & Social Problems), students will engage in community service everyday. 
If you are in need of community service hours for an academic scholarship or program, please indicate below:
    ___ 75 hours for Florida Bright Futures Scholarship     ___ 60 hours as part of IB CAS requirement   ___ Other _____________________
Please rank the choices below in order of their interest to you. 1 is most interesting, 10 is least (this helps us assign volunteers to projects):

___ children ___ construction & repairs
___ elderly ___ environment 
___ children or adults who are disabled ___ animals
___ hospital or healthcare setting ___ sports
___ homeless ___ arts & crafts

This signature attests that all of the above responses are true and accurate. I understand that community service placements are dependent on
availability. I agree to participate fully in the volunteer project to
which I am assigned as well as both classes and all other program
activities.

Applicant’s Signature _________________________________
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Parental Information 

Mother’s Name:                                                                                                                                                                                                                    
Last Name First Name Middle Initial

Home Address:                                                                                                                                                                                                                     
If same as student, please write “SAME”

Occupation or Position:                                                                                                         Business E-Mail:                                                               
If retired, former occupation; if self-employed, kind of work or business

Employer:                                                                                                                              (          )          -                                       
Name Area Code               Telephone Number          Ext

Father’s Name:                                                                                                                                                                                                                      
Last Name First Name Middle Initial

Home Address:                                                                                                                                                                                                                     
If same as student, please write “SAME”

Occupation or Position:                                                                                                         Business E-Mail:                                                               
If retired, former occupation; if self-employed, kind of work or business

Employer:                                                                                                                              (          )          -                                       
Name Area Code                Telephone Number         Ext

Parental Certification/Consent 

In signing this form, I acknowledge and certify that I am at least 18 years of age and the legal parent or guardian of my son/daughter who is
applying to the Young Entrepreneurs for Leadership & Change Summer Program at the University of Florida. I certify that, if selected, my
son/daughter has my permission to participate in this program for precollege students. I understand that if accepted, my son/daughter will be
subject to the rules and regulations of the host institution and the program. I further understand that if my son/daughter is accepted into the
program, I will be required to sign releases of liability, program contracts, financial responsibility forms, medical information/consent and
other legally binding agreements on behalf of my son/daughter. I also understand that I will be responsible for any program fees, and that no
refunds of program costs will be made after the program registration on June 29, 2008. I understand that if cancellation occurs prior to
program registration, all program fees paid by me will be refundable except the $50 application fee and $500 deposit.

I certify that the information contained in all application materials (forms, transcripts, letters of recommendation) is true, complete, and
correct with no material omissions of fact(s) that are or should be known to me.

Parent/Legal Guardian: _______________________________________  Parent(s) Cell Phone number(s):
        __________________________________

Date: _______________________________________  ________________________________________

In addition to this completed application form, students must submit the following:
·Resume of their involvement & activities and awards & honors. We are particularly interested in students’ experience related to
entrepreneurship, social entrepreneurship, leadership, and community service. 
·Essay (typed, single-space, 1" margins, 10-12pt font, no more than two pages) in response to the following.
The essay helps us to get to know you better. Please share with us:

.. your experience and interest in entrepreneurship, leadership, and/or community service (you can emphasize one, two, or all three) 

.. your future academic and career goals

.. what you hope to learn and gain from your experience (in other words - how participation in the Young Entrepreneurs for
Leadership & Change summer program will help you achieve your future goals)
.. what knowledge, talents, and skills you will contribute to the program

Checklist: [    ] Application Form [    ] Resume    [    ] Essay   [    ] Transcript   [    ] 2 Letters of Recommendation    [    ] $50 Check

Please share with us how you first learned of the Young Entrepreneurs for Leadership & Change Summer Program.
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________


