
	
  

	
  
 
 
 
 
 
	
  
	
  
	
  
	
  
	
  
 

APPLICANT INFORMATION	
  
	
  
Last	
  name:	
  _________________________________________	
  	
  First:	
  __________________________________	
  	
  Date:	
  ______________	
  
	
  
Street	
  address:	
  ____________________________________________________________________________________________________	
  
	
  
City:	
  _______________________________________________	
  	
  State:	
  _________________________	
  	
  Zip:	
  _________________________	
  
	
  
Home	
  phone:	
  ___________________________________________	
  	
  Cell	
  phone:	
  ___________________________________________	
  
	
  
E-­‐mail:	
  ________________________________________	
  	
  Age:	
  __________	
  	
  Date	
  of	
  birth:	
  _____/_____/_____	
  	
  	
  Gender:	
  M	
  /	
  F	
  	
  
	
  
Are	
  you	
  a	
  citizen	
  of	
  the	
  U.S.?	
  	
  	
  _____Yes	
  	
  	
  _____No	
  	
  	
  	
  	
  	
  	
  
If	
  no,	
  are	
  you	
  authorized	
  to	
  work	
  in	
  the	
  U.S.?	
  	
  	
  _____Yes	
  	
  	
  _____No	
  
	
  
Have	
  you	
  ever	
  been	
  convicted	
  of	
  a	
  felony?	
  	
  	
  _____Yes	
  	
  	
  _____No	
  	
  	
  	
  	
  	
  	
  	
  
If	
  yes,	
  explain:	
  _____________________________________________________________________________________________________	
  
	
  
Have	
  you	
  been	
  in	
  the	
  Synergy	
  Program?	
  	
  	
  _____Yes	
  	
  	
  _____No	
  	
  	
  	
  	
  	
  
If	
  so,	
  what	
  year(s)?	
  __________________________________	
  	
  Where	
  were	
  you	
  assigned?	
  _____________________________	
  
	
  
Do	
  you	
  currently	
  have	
  a	
  job?	
  ____	
  Yes	
  	
  ____	
  No	
  	
  	
  
Do	
  you	
  have	
  reliable	
  transportation?	
  	
  ____Yes	
  	
  ____No	
  
	
  

	
  
    Before submitting application be sure to: 
    √ Complete all questions on application 
    √ Include required essay 
    √ Include resume´ (No cover letter)  
    √ Include official transcript 
    √ Include two letters of recommendation   
    √ Submit completed SYNERGY Eligibility Form 
    Applications must be submitted with all required documents. 
    Applications without this information WILL NOT be accepted. 
    DUE DATE: March 14, 2014 
	
  
	
  
	
  
	
  



	
  

	
  
Are	
  you	
  an	
  On	
  Point	
  For	
  College	
  student?	
  	
  	
  _____Yes	
  	
  	
  _____No	
  	
  	
  	
  	
  	
  
Are	
  you	
  a	
  Say	
  Yes	
  To	
  Education	
  scholar?	
  	
  	
  _____Yes	
  	
  	
  _____No	
  	
  	
  	
  	
  	
  

	
  
EDUCATION 
	
  
High	
  school:	
  _________________________________________	
  	
  Address:	
  __________________________________________________	
  
	
  
From:	
  ____________	
  	
  To:	
  ____________	
  	
  Did	
  you	
  graduate?	
  	
  Yes	
  /	
  No	
  	
  	
  	
  Type	
  of	
  diploma:	
  _________________________	
  
	
  
College:	
  _____________________________________________	
  	
  Address:	
  ___________________________________________________	
  
	
  
Major:	
  _______________________________________________	
  	
  Minor:	
  _____________________________________________________	
  
	
  
Current	
  accumulative	
  GPA:	
  ___________________	
  	
  Previous	
  semester	
  GPA:	
  ______________________	
  
	
  
Month/Year	
  began:	
  ___________	
  	
  What	
  year	
  will	
  you	
  graduate?	
  __________	
  	
  	
  
	
  
Anticipated	
  Degree:	
  _______________________________________________________	
  

 
AREAS OF INTEREST 
Prioritize	
  your	
  top	
  three	
  areas	
  of	
  interest: 
	
  
Communication/Media	
   	
   	
   Engineering	
  
Health/Medical	
   	
   	
   	
   Government	
  
Business	
   	
   	
   	
   	
   Education	
  
Law	
   	
   	
   	
   	
   	
   Non	
  Profit	
  
Fundraising	
   	
   	
   	
   	
   Hospitality/Special	
  Events	
  
PR/Marketing	
  	
   	
   	
   	
   Other:	
  _______________________________________________________	
  
Technology	
   	
  
	
  
ESSAY	
  
Why	
  do	
  you	
  want	
  to	
  be	
  apart	
  of	
  the	
  Synergy	
  program?	
  What	
  do	
  you	
  expect	
  to	
  get	
  out	
  of	
  the	
  Synergy	
  
program?	
  
	
  
DISCLAIMER AND SIGNATURE 
I	
  certify	
  that	
  my	
  answers	
  are	
  true	
  and	
  complete	
  to	
  the	
  best	
  of	
  my	
  knowledge.	
  If	
  this	
  application	
  leads	
  
to	
  acceptance	
  into	
  the	
  SYNERGY	
  program,	
  I	
  understand	
  that	
  false	
  or	
  misleading	
  information	
  in	
  my	
  
application	
  or	
  interview	
  may	
  result	
  in	
  my	
  release.	
  
	
  
Signature:	
  _________________________________________________________________	
  	
  	
  Date:	
  _______________________________	
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