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State Leadership Conference 
Texas Intern Application

Ft. Worth, Texas ~ March 3-6, 2010
First Name:        
          Middle Initial:     Last Name:        

 FORMTEXT 
     

     

 FORMTEXT 

     
     

 FORMTEXT 

Student Email:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Student Contact Number (Cell):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
School:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
School Address:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Advisor Name:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Advisor Contact Number (Cell):       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Advisor Email:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Grade:         Years of BPA membership:          FORMCHECKBOX 
Area President  FORMCHECKBOX 
State Officer
Why do you want to serve as a Texas Intern?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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 FORMTEXT 
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 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
  FORMCHECKBOX 
  By checking this check box, I hereby agree that I have completed the above information to the best of my knowledge and that all commitments to Business Professionals of America will be followed through in their entirety.  I agree to serve as a State Leadership Conference Intern during the conference and follow the Code of Ethics.  I understand that I will be called upon to represent the organization in a professional manner and assist with the conference where I am needed.  

Your advisor will be notified via email and asked to approve your participation in the program.  Your advisor will need to register you with the conference in order for you to attend.  We ask that you serve a minimum of 3 hours to complete the program.  
You are responsible for signing in and out at Intern Headquarters, Convention Center Room 105.
	Date
	Check In
	Check Out
	Assignment
	Approval

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	








