
  
 
 
 

Student’s Name (First/Last):________________________________Birth date____/____/____   Gender:  ⁫ Male     ⁫ Female 

Student’s Address________________________________________ Student email: ___________________________________ 

City_________________________ State_______ Zip___________ Parent/Guardian Names: ___________________________ 

Home Phone: ___________________________________________ Parent’s Email: ___________________________________ 

Cell Phone: ____________________________________________ Parent Contact Phone: _____________________________ 

High School Name_______________________________________ County: _________________________________________ 

 

Academic grade you will complete in June 2010:  ⁫ Freshman     ⁫ Sophomore     ⁫ Junior     ⁫ Senior 

T-Shirt Size:  ⁫  Small     ⁫  Medium     ⁫  Large     ⁫  XL     ⁫  2XL     ⁫  3XL 

Activities/Clubs:  ⁫  DECA     ⁫  FBLA     ⁫  NHS    ⁫   HERO ⁫   Other________________________________________ 

Have you attended Business Week or a Pathway before?  If yes*, when & where______________________________________ 

*Students may not repeat the same program or pathway. Returning students are required to submit a letter of 
recommendation from their past CA and complete a form to attend another program.  

You can download the form at www.wbw.org/students_forms.aspx. 
 

 
 
 
 

Number the program or pathway you want to attend 1 and 2 in order of preference. 
If your first program choice is filled, you will be placed in the program indicated as your second choice. 

  
Business Week Program 

_____WWU (Bellingham) June 20-26 
_____GU (Spokane) July 11-17 
_____CWU (Ellensburg) July 18-24 
_____PLU (Tacoma) Aug 1-7 

 
Advanced Business Week Program 

Business Week is a prerequisite. 
_____CWU (Ellensburg) July 18-24 

 

Healthcare Week Pathway 
_____GU (Spokane) July 11-17 
_____PLU (Tacoma) Aug 1-7 

 
Construction Week Pathway 

_____CWU (Ellensburg) July 18-24 
 
Get AMPT! Week Pathway  

_____GU (Spokane) July 11-17

Transportation is not provided.  ** Early Bird applicants will have preferential treatment in regards to the assignment of week & program. 
      
 
I possess a sincere desire to push myself and grow during the week. I also have the support and the express permission of my 
parent/guardian to attend this program. 
 
___________________________________________  _____________________________________________ 
STUDENT SIGNATURE   DATE   PARENT/GUARDIAN SIGNATURE   DATE 
 
 

_____________________________________________________  _______________________________________________________ 
STUDENT NAME PRINTED     PARENT/GUARDIAN NAME PRINTED 

 
Washington Business Week and the Pathways are programs of The Foundation for Private Enterprise Education, a 501(c)(3) organization.   

We provide equal opportunity to participate in all the rights, privileges, and activities sponsored by the organization regardless of the participant’s 
race, color, sex, national or ethnic origin, religion, or sexual orientation. The Foundation does not discriminate in the administration of its 

educational scholarship policies and strives to provide every student full opportunity of participation in all scheduled activities. 

Washington Business Week, 33305 1st Way S., Suite B-212, Federal Way, WA 98003 
Phone: (253) 815-6900 or (800) 686-6442 Fax: (253) 815-6985 Email: registrar@wbw.org  Website: www.wbw.org 

Student Registration Form 
This Form May Be Copied. 

Apply online at www.wbw.org or please type or print legibly. 
Early Bird Deadline: May 1st** 

Final Deadline: June 4th  

STUDENT INFORMATION 

CAMP WEEK CHOICES 

Parent and Student Signatures - REQUIRED



Office use only.   ______ Date Received   _____ Payment Date   _____ Forms Received   _____ Date Completed 

Name:        
 
 
 
You may send your registration fee with this registration form. The balance of your registration fee is due within three weeks of the date you receive 
notification that you are accepted into the program unless special arrangements have been made. Failure to pay the fee and turn in required forms 
may result in cancellation of the registration. Please select an option: 

  My $325 registration fee is enclosed.  Please make check or money orders payable to Washington Business Week. 

  Please charge my credit card for the $325 registration fee. Your credit card statement will show: Washington Business Week. 

  I am requesting financial assistance. (To apply for financial assistance, please complete the section below.) 

  I would like to contribute to the financial assistance fund to help other students attend camp: 

Tax Deductible donation of $_________ enclosed/to be invoiced. (We are a 501(c)(3) organization.)      

NOTE:  If you wish to make arrangements for a payment plan, please contact the Business Week office at: (253) 815-6900 or (800) 686-6442. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

The Foundation for Private Enterprise Education, otherwise known as Washington Business Week is a 501(c)(3) non-profit organization.  
Our goal is to ensure that every student is given the opportunity to attend the program.  Financial assistance is available to families who 
cannot afford the full $325 registration fee.  These funds are provided by our contributors and are limited. To request financial assistance, 
please completely fill out the information below. If information is missing, the application for financial assistance will not be considered.  
All financial aid applications must be received by May 1st (this may be extended if we still have funding available after this deadline). 
 
 
TO BE COMPLETED BY THE PARENT/GUARDIAN 
Please complete the financial assistance application in its entirety or 
it will not be considered. 
 
Indicate total monthly household income before taxes  
(excluding the applying student’s income): 

⁭  Under $2,000 ⁭  $2,000-$3,000    

⁭  $3,000-$4,000 ⁭  $4,000-$5,000 
 

Number of family members supported by this income:________ 
 

Does the student qualify for a school lunch program? 

⁭  Free        ⁭  Reduced ⁭ No  
 

Indicate the student’s employment status: 

⁭ Year round     ⁭ During school breaks     ⁭ Not employed 
 

Indicate the student’s income: _______________ 
 

Please indicate the maximum amount of the $325 registration fee 
you feel you can afford to pay: 

⁭ $275       ⁭ $250       ⁭ $200       ⁭ $150       ⁭ $100 

If none of these amounts is truly affordable, please contact the 
Business Week office after you have submitted this application. 
 
 

 
REQUIRED - Explain why you would like to be considered for 
financial assistance. Include any special circumstances.  (Attach 
an additional sheet if more space is needed.)   PLEASE PRINT. 

__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
 
I hereby acknowledge that all the included information is 
truthful and accurate to the best of my knowledge.  I understand 
that falsification of any information regarding my financial status 
will disqualify my student from receiving financial aid. 
 
 
PARENT/GUARDIAN SIGNATURE   DATE 

 
 
 

Card Type:  Visa       M/C  American Express  Discover Amount to be charged:    

 Account #:______________________________________________________  Expires: ______________________________  

 Name on Card: ________________________________________________________________________________________  

 Billing Address: _______________________________________________________________________________________  

 City: _______________________________________   State:______________________    Zip Code: ___________________  

Payment Information 

Financial Assistance 

Confidentiality Statement: All information received by Washington Business Week will remain strictly confidential.  Applying for financial assistance 
does not affect the decision on acceptance into Washington Business Week programs. 

$275 

$275 
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