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An Association of African-American Sales Professionals
St. Louis Chapter
2012 Backpack to Briefcase  Mentoring/Scholarship Program Application

	COMPLETE APPLICATION PACKAGE 

RETURN TO: 
NSN
National Sales Network, St. Louis Chapter
C/O 
Kendra Neely-Martin MA
800 N. Washington Ave Suite 190
St. Louis, MO 63101
e-mail: kendraneelymartin@ymail.com
Mentoring Session Begin on January 21, 2012

If you have any questions, please contact Mrs. Kendra Neely-Martin MA at 314-220-8779 


	



PERSONAL INFORMATION
Please print:
Last Name__________________________	 First Name: ___________________ Middle Initial: __________
Date of Birth: ________________ Age: ______ GPA as of August 2011: __________________ 
Mailing Address: _______________________ City: _____________ State: _____ Zip Code: ____________
Home Phone ________________ Cell Phone:________________ E-mail Address: ____________________ 

SCHOOL INFORMATION
Current School Enrollment: _______________________________________________________________________ 
School Address: ____________________________________________________________________________ 
Major: _______________________________________________________________________________
Career Goal(s): _______________________________________________________________________________ 

All applicants must provide the following supplemental documents along a complete application 
· An Official School Transcript 
· 2 Letters of Recommendation 
· A Current Resume
· Essay – Why I should receive the Backpack to Briefcase Scholarship


I affirm that all statements made in this application are true.


 (Applicant’s Signature)						(Date)	       		





Applicant Consent/Agreement Forms

Applicant’s Last Name:			  First Name:			Middle Initial:  

AUTHORIZATION AND RELEASE
                 I,	                                                                agree to participate in all activities organized by or through National Sales Network, St. Louis Chapter 2012 Mentoring/Scholarship Program.  
I grant permission to use my photographic records (website, newsletter, flyers) for promotional purposes without recourse or compensation. 
I hereby release National Sales Network members, its staff and its volunteers from legal liability for any injury to myself or damage to my property not caused by gross acts of negligence. 
Please print:
Applicant Signature: 							Date: 

Applicant Agreement
In order for the National Sales Network to operate an effective and efficient program, NSN and the Mentoring Committee requires this agreement with all participants.
Your signature below confirms agreement:
· I will participate in all sponsored and scheduled mentoring sessions. 
· I will secure/arrange transportation to scheduled events at the times specified in notices.
· I release the National Sales Network, St. Louis Chapter and National Chapter at the expiration of the program period from any and all responsibility or liability
Participant Signature: 							              Date

NOTE:
All forms must be completed, signed and dated to qualify your application for review by the National Sales Network, St. Louis Chapter, and Mentoring Committee.
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