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Your completed application will include:

· Resume (approved by CEL staff)

· Completed application form

This form is formatted as a fill-in form.  Please complete the form online and then print and save the file for electronic submission.

	Name: 

	Class Year:

	Major(s):
	Concentration(s):

	Faculty Advisor:
	Phone:

	E-mail:
	


Please be as specific as possible to the following questions:

1. In three or four paragraphs, describe your entrepreneurial proposal, its implementation and desired outcomes.  
2. How do you envision this opportunity complementing your academic education?

3. How will this opportunity influence your professional and/or career goals?
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