


[bookmark: _GoBack]Academic Enhancement Program Application
2013-2014

Name: ______________________

__________________________________________________

Address: ______________________________________________________________________

City: ___________________________________________________   State:_________________

Phone: ______________________ E-Mail: __________________________________________


In the space below please indicate why you are interested in the Academic Enhancement Program. You may use a separate sheet if you prefer.  

The committee will refer to your application file for information on your undergraduate institution, date of graduation, major, work experience, and general background. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Date: ____________________	Signature ________________________________________


Please complete and return this application by Friday, June 7, 2013,
fax 503-768-6793 or via US mail

