
Youth Entrepreneurs of Kansas
Summer Partnership Application

APPLICATION
(Please print legibly or type)

Name  ____________________________________________________  Birth Date ___/___/___
Last First Middle Initial

Address _______________________________________________________________________
Street Address City                                             State           Zip

Home Phone (____) ______-___________          Cell Phone (     ) ______ - ______________

High School _________________Graduation Date ___/___/___ Email:                                                

YEK Teacher & Year in Class _________________________________________

Did you or will you complete all the requirements of the YEK course?        Y         N

Have you graduated from high school? Y N

Do you plan to attend college? Y N

Do you currently have a full or part time job? Y N

Do you have a reliable source of transportation? Y N

I will commit my time to attend all partnership sessions: Y N

Which company you would like to partner with? (check all that apply)

____Cessna Aircraft ____Smith Barney  ____Associated

____Wichita Technology Corp.  ____Kansas World Trade Center

Parent/Guardian Name __________________________________________________________

First Middle Initial Last

Parent/Guardian Occupation _______________________  Employer _____________________

Partnership applications are due to the
YEK office (or postmarked) no later
than 5:00 p.m. April 7, 2006.  Late
applications will not be accepted.

1845 Fairmount P: 316-978-7955 E-mail: jennifer@yeks.org
Wichita, KS 67260-0157 F: 316-978-7950



Please submit the following as part of the application process. You may write your answers below
or attach ONE page of typed answers.  All questions must be answered to be considered for a
summer partnership. Incomplete applications will not be considered.

Have you participated in previous YEK Summer Partnerships?

Y N

If so, which one(s)? _________________________________

What are the top three reasons why you want to participate in this/these partnership(s)?

1.

2.

3.

What skills, experience and accomplishments do you possess that will help you be successful
in this/these partnership(s)? (Please attach your resume to this application.)

What skills and/or experiences do you expect to gain from your participation in the YEK
Summer Partnership program?

I understand that my application does not guarantee my acceptance into this program.  Being
asked to participate in a YEK Summer Partnership is both an honor and a privilege.  I
understand that I must fulfill all requirements established by YEK to participate and
complete the partnership.  I will strive to meet these requirements with the understanding that
if at any time I fail to meet them I can be terminated from the program.

_______________________________ __________________

Student Signature Date

_______________________________ __________________

Parent Signature (Required) Date

∗ Application
∗ Resume
∗ Short Answers (written on application or typed on separate sheet)

Application
Checklist:
(For student use if desired)


