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THE UINIVERSITY OF ARIZONA

ACAP 2009 Student Participant Application Form
(Please type or print legibly)

PROGRAN

Personal Information

Name:

Last First Middle
Address:
City: State: Zip Code:
Phone Number: ( ) ( )

Home Parent/Guardian Work

Ethnicity (optional): Gender: Male Female
Age: Date of Birth: Parent/Guardian:
Email:

High School Information

School Name:

Address:

City: State: Zip Code:

Phone Number: School Counselor’s Name:

SAT or PSAT Overall Score: Math Verbal
Un-weighted GPA: School Principal’s Name:

Please fill out the following information with any activities or events that you take part in throughout the week.
Please be specific with dates, titles, positions, amount of time spent on each activity, etc. (Additional pages may
be attached.)

Education: (AP classes, vocational classes -shop, art, marketing, etc)

Experience: (i.e. part time job, volunteer work, etc)

Activities: (i.e. sports, clubs, church groups, etc)

Honors: (Honor Roll, National Honors Society, etc)




Write (or type) a brief statement regarding how you anticipate your participation in the Accounting
Careers Awareness Program (ACAP) will benefit your education and career objectives.

Student Signature Parent Signature

Date Date

Application for Student Participant Requires:
e Application Form (pages 1 & 2)
¢ Name and Contact Information of 2 References (non-family related)
e Transcript

Please contact Trevor Goss at ACAP@eller.arizona.edu with any questions.

Applications may be submitted either via mail, fax, or in person:

Mailed to: Fax: Office Location:
ACAP Program (520) 621-3742 University of Arizona
University of Arizona ATTN: Marion Levy McClelland Hall
Department of Accounting Room 301

McClelland Hall 301
PO Box 210108
Tucson, AZ 85721-0108

ACAP Application Deadline: Eriday, April 17, 2009
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