LEAGUE OF WOMEN VOTERS OF ALBANY COUNTY

APPLICATION FOR STUDENTS INSIDE ALBANY

 APRIL 10-13, 2011

To be filled in by student applicant:

 YOUR NAME:  ______________________________________________________

HOME ADDRESS:_____________________________________________

CITY:____________________STATE:___________ZIP:_______________

HOME PHONE:__________________E-MAIL_______________________

SCHOOL:______________________________GRADE:________________

WHAT IS YOUR MAJOR AREA(S) OF INTEREST IN SCHOOL?

WHAT IS YOU MAJOR AREA(S) OF INTEREST OUT OF SCHOOL?

Please attach to this a brief (150 word) essay on why you'd like to attend Students Inside Albany.

In addition, include two recommendations; one from a current teacher and one from a community contact who know you and would know why you should be chosen for this program.

TEACHER NAME:_______________________________
PHONE____________

COMMUNITY CONTACT :________________________    PHONE____________

Please attach a signed letter of recommendation in a sealed envelope from each person.

Application and attachments are to be returned by February 11, 2011 to

Ms. Marian Schwager, 60 Salisbury Road, Delmar, NY 12054

518-439-0344; schwager@nycap.rr.com

