
 

 

 TO BE COMPLETED BY THE STUDENT 

 

 Attach additional sheets if necessary 

 

Ohio Business Week 2012 

Student Application 

Apply by  
February 29  

to receive a $50 
Early Bird Discount! 

Please complete both pages of the application and sign in the appropriate areas.  Ask your parent/guardian and school 
official to review the information and sign in the appropriate areas.  Only 250 students will be accepted to OBW 2012.  
Please type or print legibly.  Please mail your application directly to the Ohio Business Week Foundation office.   
Applications must be postmarked by April 30, 2012. 
 

ELIGIBILITY REQUIREMENTS:  To be eligible to attend OBW 2012, you must: 

• Be a current high school freshman, sophomore, junior or senior; 

• Have a cumulative GPA of 2.5 or higher; 

• Have the expressed written permission of parent/guardian; 

• Have the endorsement of a high school teacher, counselor or  
        administrator; 

• Be involved in extracurricular or community activities; 

• Have no history of disciplinary problems; 

• Complete a short essay stating why you would like to attend OBW, and 

• Submit completed application packet prior to the deadline. 

The Ohio Business Week Foundation admits participants and volunteers of any race, color, national or ethnic origin, or disability to all the rights, privileges and activities sponsored by the 
organization.  It does not discriminate in the administration of its educational or scholarship policies and strives to provide every participant the opportunity to engage in all activities. 

 Please complete the application in its entirety  

 
 
___________________________________________________________ 
Student Name            Birthdate-month/day/year 
 
 
___________________________________________________________ 
Address 
 
 
___________________________________________________________ 
City    State           Zip 
 
 
___________________________________________________________ 
County 
 
 
___________________________________________________________ 
(Area Code) Phone Number   (Area Code) Mobile Phone 
 
 
___________________________________________________________ 
E-mail 
 
 
___________________________________________________________ 
High School Name 

   
 
Which week do you prefer to attend? 
 

  □  Week 1:  Youngstown State University  -  June 24-30, 2012 

  □  Week 2:  Ohio Dominican University  -  July 8-14, 2012 
  
Gender: 

  □  Male  □   Female 
 
Current High School Grade: 

  □   Freshman □   Sophomore □   Junior               □   Senior 
 
Cumulative Grade Point Average:  __________________ 
 
On a separate sheet, write a short essay on the following topic: 
I would like to attend Ohio Business Week because… 

List extracurricular & community activities, awards and achievements 
below (attach additional sheet if necessary)  
 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
College credits for completing OBW are available at an additional cost.   
Are you interested in receiving information about college credits? 

  □  Yes  □   No 
 

I hereby give my child permission to attend Ohio Business Week 2012.  I understand I will submit 
a non-refundable $350 commitment fee if my child is accepted to attend OBW 2012. 
 
 
  

__________________________________________________________ 
Parent/Legal Guardian Signature   Date 
 
 
__________________________________________________________ 
Print Parent/Guardian Name 
 
 
__________________________________________________________ 
Address 
 
 
__________________________________________________________ 
City    State Zip 
 
 
__________________________________________________________ 
(Area Code) Home Phone               (Area Code) Work Phone 
 
 
__________________________________________________________ 
(Area Code) Mobile Phone 
 
 
__________________________________________________________ 
E-mail 

TO BE COMPLETED BY THE PARENT/GUARDIAN 



 
 
 TO BE COMPLETED BY THE SCHOOL OFFICIAL  

APPLICATION DEADLINE IS APRIL 30, 2012 

 
What is this student’s GPA? __________________ 
If you have a highly motivated student whose GPA is below 2.5, please attach a 
note detailing how this student would benefit from attending OBW. 

 
Has this student shown a positive attitude and a willingness to learn? 

  □  Yes  □   No 
 
Will this student be a good representative of your school? 

  □  Yes  □   No 
 
Is there any history of disciplinary action?   

  □  Yes  □   No 
 
If yes, please explain on a separate sheet of paper. 

 
 
__________________________________________________________ 
Signature of School Official                                      Date 
 
__________________________________________________________ 
Print Name    Title 
 
__________________________________________________________ 
High School Name 
 
__________________________________________________________ 
Address 
 
__________________________________________________________ 
City    State Zip 
 
__________________________________________________________ 
County     
 
__________________________________________________________ 
(Area Code) Phone Number 
 
__________________________________________________________ 
E-mail 
 
School District:   

□    City  □    Rural  □     Parochial           □   Charter 
□    Suburban □    Vocational □     Private 
 

(FOR STATISTICAL PURPOSES ONLY) 
 
Ethnicity: 

□    African American/Black     □    Caucasian □     Other     

□    Asian           □    Hispanic/Latino 

 
 
Who gave you this application for Ohio Business Week? 
 

□  Teacher/Counselor Name       

        

□  Friend Name        

  

□  Other         

 
Have you visited www.ohiobusinessweek.org to learn more about OBW? 

□     Yes  □     No 

 
What are your plans immediately after graduation from high school? 

 
 
__________________________________________________________ 
Name of Company             
 
__________________________________________________________ 
Name of Supervisor 
 
__________________________________________________________ 
Address 
 
__________________________________________________________ 
City    State  Zip 
 
__________________________________________________________ 
(Area Code) Phone Number  County  
 
Please contact my employer about the benefits of my attendance at OBW. 

  □  Yes  □   No 
 

Do you want to choose a roommate who is interested in attending OBW?    

  □  Yes  □   No 
 
If yes, I request to share a room with:   
 
__________________________________________________________ 
Student Name 
 
__________________________________________________________ 
Address 
 
__________________________________________________________ 
City    State  Zip 
 
__________________________________________________________ 
(Area Code) Phone Number  County  
 
__________________________________________________________ 
E-mail 
 
(Residence Halls are two per room and not co-ed.  The Foundation will make every effort 
to pair students as requested but it is not guaranteed.) 

Your completed application packet must include the following: 

□     Completed student application with required signatures 
□     Short essay stating why you would like to attend OBW 
□     Any additional information to support your application  
 
 
 

Additional applications may be photocopied or downloaded from 
www.ohiobusinessweek.org. 
 

Do not include your commitment fee with your application packet.  If you 
are accepted to attend OBW 2012, you will be notified by mail.  
 

I understand that my application will be reviewed upon receipt.  All information con-
tained in this application is correct to the best of my knowledge.  I understand that if I 
am accepted to attend Ohio Business Week, I will submit my non-refundable com-
mitment fee.  I also understand that I will not be permitted to leave the program for 
any reason other than medical or religious reasons or family emergency.  
 

 

__________________________________________________________ 
Student Signature    Date 
 

Please mail your application packet to: 
 

APPLICATION CHECKLIST 

ROOMMATE REQUEST 

 OPTIONAL INFORMATION 

□ Attend a four-year college 

□ Attend a two-year college 

□ Work and go to college at the same time 

□ Attend a vocational training center 

□Enter the work force 

□ Start your own business 

□ Enter military 

OHIO BUSINESS WEEK FOUNDATION 
1572 West First Avenue 
Columbus, Ohio 43212 
Phone: (614) 488-6327 
Toll free:  (888) 377-7414 
Fax:  (614) 488-6873 
E-mail:  info@ohiobusinessweek.org 

 
 
CURRENT/ANTICIPATED SUMMER EMPLOYER  


