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ASPIRING ENTREPRENEURS

Ages 12-18 ENCOURAGED TO APPLY (must be enrolled in school or working towards a GED)
*Please make sure all information is complete, correct & legible!



Spring 2016 APPLICATION DEADLINE: January 20, 2017
PLEASE FILL OUT ALL INFORMATION AND RETURN TO:

YOUTHBIZ / 3280 Downing Street - Suite C / Denver, CO 80205 / p. 303.297.0212 / info@youthbiz.org
FOR MORE INFORMATION ON PROGRAMS, VISIT YOUTHBIZ.ORG
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YOUTHBIZ PROGRAM APPLICATION





Aspiring Entrepreneurs is an education program that helps youth discover and develop their entrepreneurial spirit. It builds the skills, attitudes and vision necessary for young 


people to step up as entrepreneurs in business, education, and the community. 








CONTACT 


First Name:_______________________________ Middle Initial:_____ Last Name:________________________________





Address:_______________________________________________ City:________________________ Zip:____________ 





Home Phone:_______________________________________ Cell Phone:______________________________________ 





Current Age:_______ Current School:___________________________________________ 2016/17 Grade Level:_______





Date of Birth:_____________________ Email:_____________________________________________________________








REFERENCES 


At least one reference should be a teacher and the other an adult in your life who is NOT a relative. For example: a coach, religious leader, school counselor, mentor, parent of a friend, etc. You must include an email for each!





#1 Reference Name: __________________________________ Relationship to Applicant: __________________________





Email: ______________________________________________________





#2 Reference Name: __________________________________ Relationship to Applicant: __________________________





Email: ______________________________________________________





CIRCLE ONE


1. Gender:	Male	Female		   2. Do you receive free lunch?	Yes	No





3. Ethnic group(s) with which you identify: ________________________________________________________________





4. Household: Both Parents  /  Single Parent  /  Grandparent  /  Foster Home  /  Group Home  / Other:_________________





5. Primary Language: Spanish / English / Other                  6. Primary Language Used at Home: Spanish / English / Other





7. How did you hear about YouthBiz?:________________________________________________________________ (ex/ Bruce Randolph Middle School Classroom Workshop, Friend’s name, Teacher recommendation)














Why do you want  to participate in the Aspiring Entrepreneurs program?



































What is a challenge you’ve overcome and what did you learn from the experience? 
































Explain how our programming here at YouthBiz will help you in your future. 





























YouthBiz AE programming is two days/week from 4:00-6:30 p.m.  


Program dates: February 6/7 – May 18





Please circle which days you would prefer (note if you don’t have a preference)


Monday/Wednesday		Tuesday/Thursday		No preference














Parent/Guardian Signature: _______________________________________________________


                











