
BEAUTILLION CANDIDATE APPLICATION FORM

(please print or type all information in black ink)

Name:

Address:

City, State & Zip:

E-mail Address:

Mailing address:

(if different from above)

Area code & home phone #:

Date and place of birth:

Mother’s name:

Father’s name:

With whom do you live with?
_____both parents
_____mother
_____father

_____relative
other


High School Information
Name of current high school:

School address:

City, State & Zip:

Area code & phone #:

Current high school GPA:

(based on 4.0 scale)

Do you have any physical limitations (yes/no)?

Outstanding achievements/awards:

Extra curricular activities/Hobbies:

Community Involvement:

Future Plans
Colleges/Universities you are interested in:

Major:

Career goals:

WORK EXPERIENCE

(start with current employer first)

Employer:

Date, from/to:

Hours worked per week:

Job description:

Employer:

Date, from/to:

Hours worked per week:

Job description:

Employer:

Date, from/to:

Hours worked per week:

Job description:

PERSONAL REFERENCES

(Teachers and Administrators Only.

Minimum of three required)

Name/area code & phone #:

School/position:

Name/area code & phone #:

School/position:

Name/area code & phone #:

School/position:

Name/area code & phone #:

School/position:

X
Student Signature and Date

STUDENT APPRAISAL FORM

(to be completed by school official)

Please type or print the following:

Student’s full name:

Your name, title/position & phone #:

How long have you know the student? yrs./months:

Students class rank:



GPA on 4.0 scale:

Please rate the student in the following categories: aptitude, attitude, responsibility & leadership skills:
X
Signature and Date

RELEASE FOR MEDICAL TREATMENT

In the event of an emergency and the inability of the Arlington/Grand Prairie Chapter officers to obtain my consent, I hereby give permission for Arlington/Grand Prairie Chapter of Kappa Alpha Psi to authorize any medical treatment or surgery which a physician or surgeon shall deem necessary for my child.

PARENT/GUARDIAN SIGNATURE ______________________________________
DATE____________

PARENT/GUARDIAN SIGNATURE ______________________________________DATE____________

In case of an emergency, which hospital or urgent care do you prefer to have your child transported?

Hospital/Urgent Care Facility: _________________________________

Primary Care Physician’s Name: ________________________________
PARENTAL ACKNOWLEDGEMENT

I hereby give my permission for my child participate in the Arlington-Grand Prairie Guide Right Foundation Beautillion.  I understand that the Arlington-Grand Prairie Alumni Chapter of Kappa Alpha Psi is not responsible for personal injury or loss of property.  I understand that children are free to leave the program at any time.  I understand that if I do not want my child to leave the Arlington-Grand Prairie Guide Right Foundation Beautillion, I need to instruct my child in this matter, as members of Arlington-Grand Prairie Alumni Chapter of Kappa Alpha Psi will not prevent him from leaving the program.  I agree to immediately update this application when any of the information changes.

PARENT/GUARDIAN SIGNATURE ______________________________________
DATE____________

PARENT/GUARDIAN SIGNATURE ______________________________________DATE____________
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