Camp BizSmart

2012 Program Application

Space is limited. Student applications are competitive and considered in the order received.

General Information Required fields are starred (*)

Camp Session (location and dates)*:

Student Information: (O New student () Returning student

First name* Preferred name M.I. Last name* M/ F*
School Name* School Location (city)* Current Grade in School* Date of birth* (mm/dd/yyyy)
Mailing Address*:  Street* City* State* Zip*

International Address (if applicable)

Guardian Information:

Mother: First name* Last name* Employer Title or Professional Expertise
Preferred phone #*: (O Home O Work () Cell Preferred email*:

Father: First name* Last name* Employer Title or Professional Expertise
Preferred phone #*: (O Home O Work () Cell Preferred email*:

Other: First name Last name Employer Title or professional expertise Relation to student
Preferred phone #: (O Home (O Work (O Cell Preferred email:

Preferred Contact*: () Mother () Father () Both  Preferred Contact Method*: () Email () Phone

Guardian address (if different from student’s):

Street City State Zip

International Address (if applicable)
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For parents:

1. Why is your student qualified for Camp BizSmart? What skills, interests and abilities should we know about?*
(Please answer in attachment)

2. Has your student ever had an idea for a business or already started a business? If yes to either, please
explain.* (Please answer in attachment)

3. Please select all that apply to your student*®:
(O Has a desktop computer (O Has a laptop (O Has permission to bring laptop to camp

4. Would you be willing to be involved with Camp BizSmart in future opportunities for your student?*
(For example, winning teams will have opportunities once camp has ended, and parents are involved in the

planning and coordination for such events) O Yes O No

5. How did you hear about Camp BizSmart?* () Publication () Referral () Camp Fair () Website () Other

Please specify: Publication name / Referral name and relationship / Event name / Website name / Other

6. Would you like to hear more about the following (please select all that apply):
(O BizSmart Global Alumni Internship Program (O BizSmart Global Invention Mash-Up
(O BizSmart Global One-Day Events

For student:

1. Please describe a problem that you think needs to be solved.* (Please answer in attachment)
2. If you had 24 hours to do anything, what would you spend the time doing?* (Please answer in attachment)

3. Describe what you regard as the coolest product or service around today. Explain why.*
(Please answer in attachment)

4. Please select all that apply to you*:
(O Have basic knowledge of Microsoft Word () Microsoft Excel () Microsoft PowerPoint
(O Have basic knowledge of SketchUp or other design tools
(O Have basic knowledge of Adobe Creative Suite tools
(O Facebook user (O Twitter user O Blogger
(O Enjoy creating multi-media projects, if so tell us more:

(O Other tech / web expertise. Please describe:

Please attach, or have sent to us, a recommendation from a coach, teacher or advisor who knows your student’s
aptitude, interests, experiences and achievements. This helps us know your student well, and is required for
consideration.

Please mail your application to: Camp BizSmart, P.O. Box 33271, Los Gatos, CA 95031
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