
APPLICATION TO THE MINDING OUR BUSINESS ENTREPRENEURSHIP PROGRAM 

SUMMER 2007 
 

NAME:  __________________________________________________________________________________ 
 
Home phone: _________________________  
 
Address (including Zip Code): ________________________________________________________________ 
 

 
School: __________________ Current Grade: ______ Age: ________________________ 
 
Parent/Guardian Name(s) _____________________________________________________________________ 
 
Work Telephone Number(s) _________________________________ ______________________________ 
 
PLEASE ANSWER THE FOLLOWING ESSAY QUESTIONS IN THE SPACE PROVIDED  
 

1. Why would your like to participate in the Minding Our Business Summer Program? 
 

 
 

 
 

 
 

 
 

2. In the M.O.B. Summer Program each student has the opportunity to run his/her own business.  Please 
describe a hobby or interest that you might like to develop into a business idea.  If you already have a 
business or a business idea, describe that. 

 
 

 
 

 
 

 
 

 



Student 

I understand that as a participant in the Minding Our Business Summer Program I must: 

• Make a commitment to attend the entrepreneurship training at Rider University from June 25 to July 10 
from 8AM-4PM (transportation from Trenton and snacks and lunch will be provided by the program). 

• Attend the Orientation Session at Rider University on Sunday, June 24th from 3-5PM (a buffet dinner 
and transportation from Trenton will be provided by the program). 

• Attend all 4 Summer Market Fairs. On Saturday July 7th from 12-4 PM at the Hedgepeth-Williams 
School, on Wednesday July 25 Summer Concert at PJ Hill School 7-9PM; on Wednesday August 8th 
Take It To The Streets at South Walter Ave. 5-7PM; and on Saturday August 11 from 12-4PM at PJ 
Hill. 

• Attend all 3 evening Mentor-Support Sessions. On Thursday July 5 from 6-8 PM at Katmandu 
Restaurant, on Tuesday July 24 from 5-7Pm at PJ Hill Cafeteria, and on Tuesday August 7 from 6-8PM 
at Katmandu Restaurant. 

• Observe the program ground rules for responsible behavior. 
 
I also understand that if I meet the above requirements I would be allowed to participate in the following 
activities: 

• Two Field Trips To New York City on Friday July 6 and Wednesday August 8. 

• One Field Trip to the Columbus Farmers Market on Thursday July 19. 

• A Field Trip to Dorney Park & Water Kingdom on Wednesday July 11th 

• A Bowling Night at Morrisville Lanes on Tuesday July 24 from 7:30-10PM. 

• A Field Trip to Clementon Park on Sunday August 12 from 12-6:30PM. 
 
Parent/Guardian 

• I authorize my child to participate in the Minding Our Business Mentoring Program and all activities 
specified above including the training at Rider University from June 25 to July 10, the 4 Market Fair events, 
and the field trips and outings specified above. 

• I authorize my child to participate in the 3 evening Mentor-Support sessions. I understand that these 
activities will take place in a group setting under the supervision of the program Founder and Director and 
under the responsibility of Rider University. I also understand that any other meetings between my child and 
the mentor will have to be authorized by me and are not the responsibility of the program or Rider 
University. 

• I will attend the Orientation Session at Rider University on Sunday, June 24th, from 3-5 PM (food and 
transportation from Trenton will be provided by the program). 

• I will pay the $150 program registration fee for my child at the Orientation Session at Rider University on 
Sunday, June 24th, at 3PM or I will use the installment plan and pay $50 on June 24th and the remaining 
$100 on July 9th. I understand that of this amount $100 will be returned to my child so that he/she can use it 
to buy the merchandise needed to start his/her own business. [If you can’t pay this amount, call Dr. 
Hernandez at 609-895-5509]. 

 
_________________________________________                           __________________ 
Signature of Parent or Guardian        Date 
 

___________________________________________    __________________ 
Signature of Student             Date 


