[image: image1.png]BDPA 7%

A\




Black Data Processing Associates – Rhode Island 

2005 High School Computer Training Program 

Application 

Last Name



First Name


Middle Initial

Address
City




State



Zip

Guardian’s Name:  __________________________________________  

Relationship:  _____________________

Day Phone:
 ________________________________      

Evening Phone:   __________________________

_____________________________________________________________________________________________

High School Name
_____________________________________________________________________________________________

School Address
_____________________________________________________________________________________________

City




State



Zip

Teacher's Name:  ___________________________________
Phone No.  _______________________________

GPA:    ____________________                Grade Level:   _______________           Age:    ____________________

Computer Courses Taken: ______________________________________________________________________

_____________________________________________________________________________________________

Additional Computer Skills: _____________________________________________________________________

_____________________________________________________________________________________________

School/Community Activities:  ___________________________________________________________________

_____________________________________________________________________________________________

Plans after Graduation:  ________________________________________________________________________

_____________________________________________________________________________________________

Student’s Signature: _________________________________
Date:  _______________

How did you find out about this program? (Check as many as are appropriate)

 FORMCHECKBOX 
   High School Teacher/Counselor


 FORMCHECKBOX 
   BDPA Member

 FORMCHECKBOX 
   Friend




 FORMCHECKBOX 
   Church Announcement 

 FORMCHECKBOX 
   Other ___________________________________________________________

Mail To:  BDPA-RI/HSCC, P.O. Box 28592, Providence, Rhode Island  02908
