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UNIVERSITY SUMMER BUSINESS BOOT CAMP

June 21-25, 2015

Instructions: complete this form, attach your essay (see below), and have your parent or guardian sign it. Have
your guidance counselor/teacher mail this form, your essay, and their letter of recommendation to:

Mount Mary University
School of Social Sciences, Business & Education
2900 N Menomonee River Pkwy
Milwaukee, W1 53222

The Boot Camp Fee is $275. Scholarships may be available for students who meet eligibility guidelines.
Your application MUST include a short (2 page maximum) essay answering the following question:

Please tell us a little about yourself, including your personal motivations, goals and passions. How will attending
Mount Mary University’s Summer Business Boot Camp fit in with those goals?
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Name:

Address:

Phone:

Email:

DOB:

Name of High School:

Grade level in Fall 2015: [] Sophomore (Junior [ISenior

GPA:

Name of person providing recommendation:

Emergency contact— Name:
Relationship:
Phone:
Are you eligible to receive free or reduced fee lunch?  [1Yes [INo

Do you require special accommodations? If so, please describe:

Do you have any dietary restrictions? If so, please describe:




Photography Use Consent: As a participant in the Mount Mary University Summer Business Boot Camp, |
understand that videos and/or photographs will be taken. By signing this form, | give Mount Mary University
permission to use my photograph in promotional materials and publicity efforts. | understand that the
photograph(s) may be used in publications, print ad, direct-mail pieces, electronic media or other forms of
promotion. | release the University, the photographer, their offices, employees, agents, and any designees from
liability for any violation of any personal or proprietary right | may have in connection with such use.

Emergency Medical Assistance: By signing this form, I, as parent or guardian, authorize Mount Mary University
to provide medical assistance to my child should an emergency arise.

Applicant signature Date

Parent/Guardian signature Date



