
 
Registration Form 

 
Personal Details 
SSN # ____________________ 
First Name: _____________________________Last Name: _____________________________ 
Phone No. (     )___________ Date of Birth ___/___/____   E-Mail: _______________________ 
Local Address: 
Street:_____________________________ City___________________ State _______________ 
Zip Code: __________ 
 
Ethnic Origin: 
(   ) Asia/Pacific Islander    (   ) Hispanic/Latino     (   ) Caucasian/White  (   ) Native American 
(   ) African-American/Black       (   ) Multi-Racial  (   ) Other ____________________________ 
 
School Information 
High School GPA: _____   High School Name:_____________________________________ 
School Address: 
Street:______________________ City:_________________ State:  ___________________ 
Zip Code: _________ 
 
Choose the session you want to join 
(   ) July 25-29                                      (   ) August 1-5 
 
Computer Skills  
(   ) Web Animation/             (   ) Flash        (   ) UML (Unified Modeling Language) 
(   ) Microsoft Front Page     (   ) Dreamweaver 
 
Give a brief description of your Technical Skills and how would you use them for your better 
career opportunities. 
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