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Hospitality & Golf Leadership Academy
Student Application 2008- 2009
Please Print 
Name________________________________________Date__________________

Birthdate_____________________________________Grade_________________

Mailing Address _____________________________________________________
City/State/Zip________________________________________________________
Home Phone___________________________Alternate Contact#_______________ 
Cell Phone_____________________________E-Mail________________________
High School_________________________________________________________
Anticipated Graduation Date____________________________________________
Career Plan (What do you want to be when you grow up?)____________________

 __________________________________________________________________
Related Courses Completed____________________________________________

GPA_______________________________________________________________
Extracurricular Activities________________________________________________
Plans for after high school______________________________________________
___________________________________________________________________
           ___________________________________________________________________

COMMUNITIES IN SCHOOLS OF MOORE COUNTY, INC.
P.O. Box 223, Pinehurst, NC 28370  Phone: 910-692-9010   Fax: 910-692-5254
 andikorte@yahoo.com
Andi Korte – Executive Director
Counselor/Principal Recommendation: Would you recommend this student for the Hospitality & Golf Leadership Academy?

Signature______________________________________________________

Comments_____________________________________________________

______________________________________________________________

Teacher Recommendation: Would you recommend this student for the Golf & Hospitality Leadership Academy?

Signature_______________________________________________________

Comments______________________________________________________

_______________________________________________________________

Student Applicant: What do you hope to gain by participating in the Golf and Hospitality Leadership Academy?
_______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Student Signature________________________________________________
Parent Signature____________________________________Date__________
Please return this completed application to your school counselor no later than May 2nd, 2008
