
        

 

 

 

 

___________________________________________________________________________________________________ 
 

TYPE OR PRINT NEATLY 
 
___________________________________________________________________________________________ 
 (LAST NAME)                                                                            (FIRST)                      
  
___________________________________________________________________________________________ 
           (FULL HOME ADDRESS INCLUDING CITY & ZIP)                                                   (TELEPHONE NUMBER) 
 
 
_______________________________________                             _______________________________________ 
                     (MS COUNSELOR)                                                           (GRADUATION YEAR)                            
   
 
 
1. Previous work experience/volunteer experience (Including yard work, babysitting/formal or informal): 
 
             
___________________________________________________________________________________________ 
 
 
2. List club memberships, sports and extra-curricular activities: 
 
              
___________________________________________________________________________________________ 
 
              
___________________________________________________________________________________________ 
       
        
___________________________________________________________________________________________ 
 
 
3.      List any enriched or honors courses you have taken:  

 
           
____________________________________________________________________________________________ 
 
 
4.        How many days have you been absent this year?  
 

□ 0-2 days □3-5 days □ 6-10 days □ 11+ days  

 
If more than 5, briefly explain why_______________________________________________________ 
 

 
 
 
 

  

22002244--22002255    

SSTTUUDDEENNTT    

AAPPPPLLIICCAATTIIOONN 
 

 

Completed applications are due to the Business Department by Friday, January 26, 2024. You can mail in 
applications or place in the drop box in the MS Guidance Center.  

Please e-mail Ms. Boutet at amyboutet@gicsd.org if you have any questions.  

No late applications will be accepted. 

mailto:amyboutet@gicsd.org


NARRATIVES 
 

Please answer each question in about 100 words or less. Please use complete sentences. You may use this 
form or attach a separate sheet. You may type or print.  

 
 
1.  Please share why you want to become a member of the Grand Island Academy of Finance program. 
 
 
 
 
 
 
 
 
2.  Aside from learning about money, what skills do you hope to gain from your inclusion in the AOF program?  
Explain. 
 
 
 
 
 
 
 
 
3.  If chosen, what do you feel you can contribute to the Academy as a member? Explain. 
   
 
 
 
 
 
 
 
4.  What is one activity that you have been involved with and what did you learn from that experience? (ex. work, 
volunteer, clubs, extra-curricular activities) 

 

 

 

 

 

 

 

 
 
I realize that any false or misleading statements made on this application will exclude me from further consideration for the 
program. The culminating experience in the Grand Island Academy is to complete a paid internship in your Junior/Senior year. 
The curriculum for the Grand Island AOF has been designed in preparation for this. Therefore, I understand that if I am 
accepted into the Grand Island AOF, I will be committed to completing all of the necessary academy courses and to participate 
in all required activities. I am aware that there is a selection process and applying does not guarantee admittance. An interview 
may be required as part of the selection process. My acceptance further commits me to the program from freshman to senior 
year.   

 
 
      ____________________________________________________ 
        (Signature of Applicant)                (Date) 
       

 
I have read this application and approve of my child’s participation in the Grand Island Academy of Finance 4-year program if 
he/she is selected. I am aware that there is a selection process and application does not guarantee admittance. 

 
                                                   ____________________________________________________ 

         (Signature of Parent)                           (Date) 

 


