
 
Preliminary Student Application 

 
 
 

Student Name:   ______________________ 
  
Student Address:   _______________________ 
 
Student Phone Number:  _______________________ 
 
Student E-Mail Address:  ________________________ 
 
Company Name:   ________________________ 
 
Company Address:   _________________________________________ 
    (street)              (city)        (zip) 
 
Sponsor:    ___________________________________ 
    (person responsible for your supervision) 
 
Company’s Telephone Number: _______________________________ 
 
Sponsor’s Telephone Number: _______________________________ 

(if different from above) 
 

Sponsor’s E-Mail Address: _________________________________ 
 
Give a general description of your Senior Project. Include job title, department and type 
of company. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

• Indicate the hours you will be at the Senior Project each day. (30 per week) 
 

From: ______ To: _______ 
 

• Indicate school obligations during Senior Project time: 
 

Activity: ___________  Activity: __________ 
 
AP classes: __________ 
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