Amakolo Rites-of-Passage Program Application

Girl's Name Country Of Origin Date of application Age Date of Birth
Social Security Number Street Address City Zip Code
Phone Number School Grade & School Passed Basic Skills Test (Y/N)
Name Annual Last Year Of At
Gross Education Home
Income Completed Age | (Y/N)
1 | Mother
2 | Father
Oldest
3 | Sibling
Next
4 | Oldest
Next
5 | Oldest
Next
6 | Oldest
Next
7 | Oldest
Next
8 | Oldest
Name of Emergency Contact Phone Number
GPA last year GPA first trimester GPA second trimester GPA third trimester

Current Interests, Hobbies, Extra-Curricular Involvements (work, programs, commitments, etc)

Have you participated in a MAWA program/event? If yes, please list:

What do you hope to learn from this program?

What are your personal and career goals in life and why?

If you are selected, can your parents or someone else in your family provide you with rides to and from the
program’s activities? [ | YES [INO
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