


Impact

Class 2011 application

Name
Last First Middle
Permanent home address
Number and Street Apt. #
City State Zip
Permanent home telephone humber Cell phone number
Area code Phone number Area code Phone number

Email address

Please select the city location for the Impact program for which are you applying:

Greater Atlanta Boston Metro Charlotte Metro New York Metro Philadelphia Metro Washington Metro (DC/MD/VA)

Name of parent/legal guardian/contact

Last First Middle
Please indicate this person’s relationship to you
Home address
(if different from yours)
Number and Street Apt. #
City State Zip
Best places to reach parent/legal guardian/contact
Home phone Work Cell
Area code Phone number Area code Phone number Area code Phone number
Email address
Secondary school you currently attend
Name of school Current grade level
Secondary school address
Number and Street ... CitY weeeeeeeee e State ....coeveennee. Zip
Type of school Independent Private Public Current GPA
Name of guidance counselor
Counselor’s
Email Phone Fax

Area code Phone number Area code Phone number



Please self-report your test scores below for those you have taken. If you would like to self-report your IB scores, please list
them in the Honors/Awards section.

PLAN
Date taken/ English Math Reading Science
to be taken
ACT
Date taken/ English Math Reading Science Combined  Overall score
to be taken English/
Writing
PSAT
(10th
Grade)
Date taken/ Verbal/ Math Writing
to be taken Critical
Reading
SAT |
or SAT
Reasoning
Tests
Date taken/ Verbal/ Math Writing Date taken/ Verbal/ Math Writing
to be taken Critical to be taken Critical
Reading Reading
SAT Il
or Subject
Tests
Date taken/ Subject Score Date taken/ Subject Score
to be taken to be taken
AP Tests
Date taken/ Subject Score Date taken/ Subject Score
to be taken to be taken

Briefly list the top five honors and/or awards you have received since the 9th grade. Awards/honors can be academic,
athletic, civic, artistic, etc.

Grade level Name of Award/Honor

9 10 11




Please list your top five extracurricular activities—community, volunteer, clubs/organizations, hobbies and family. Include
specific events and/or accomplishments such as musical instrument played, varsity letters earned, etc. However, do not
include paid employment. Please indicate for which activities you held a position of leadership (for example: team captain,
music section leader, club vice president).

Grade  When did you participate
level in the activity? Extracurricular activity (Please include any positions of leadership.)

9 10 11 School Yr. Summer

Please list paid jobs you have held during the past three years (including summer employment).

Employment Hours
Employer General Responsibilities Dates Per Week

Each of us has an opportunity to be a leader in life—in school, at home, in the community or at work. How are you
demonstrating leadership and being a leader to others in your life?



By signing below, | am acknowledging my child’s interest in the Impact program and providing my consent, for my child,

, if selected, to participate in the Impact program

sponsored by PricewaterhouseCoopers LLP (PwC). If selected, | understand and support my child’s participation in the Impact

monthly workshops to be held outside of school hours and at an off-site location.

Parent/legal guardian name (please print)

Parent/legal guardian signature (please print this page and parent must manually sign his/her name) Date

Scholar name

Last First

As outlined in the application instructions sheet, the following supplementary materials must be returned with your
completed application form. Otherwise, your application will be incomplete and will not be considered. They can be scanned
and emailed along with the application, or faxed or mailed separately:

1. Student’s academic transcript that includes both 9th and 10th grades (an unofficial copy is acceptable).

2. Essay #1 response, if not typed directly into this application form, should be typed or neatly handwritten in black ink on a
separate sheet of paper.

3. Student’s resume (resume should reflect any college level courses taken, activities, special honors and awards,
and work experience).

4. A printed copy of this page with the hand-written signature of the student’s parent or legal guardian.

Important note:
If selected for an interview, you will be required to provide a copy of your 11th grade PSAT scores during the interview.

The application content and supplementary materials will be kept confidential and will be seen only by the
PricewaterhouseCoopers program staff, partners and external consultants and vendors, associated with
supporting and/or delivering services for the Impact program.

Questions?
Call 1-877-WEIMPACT or (1-877-934-6722) or email impact@us.pwc.com

Deadline:
Monday, October 26, 2009. (Refer to application instructions sheet for details on where to return completed application.)



pwc.com/impact

© 2008/2009 PricewaterhouseCoopers LLP. All rights reserved. “PricewaterhouseCoopers” refers to
PricewaterhouseCoopers LLP (a Delaware limited liability partnership) or, as the context requires, the
PricewaterhouseCoopers global network or other member firms of the network, each of which is a
separate and independent legal entity. PM-09-0148 DB 08-08 / NY-09-1501 (interactive PDF)
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