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  RealAcad Venture Management Program Application Form

RealAcad Venture Management Program
APPLICATION FORM 

	PERSONAL AND CONTACT INFORMATION



	Name (As in passport and underline surname):


	Passport-size photo:

	Preferred first name:
	

	Nationality:


	Date of Birth (DD-MMM-YY e.g. 29-Jan-80):


	Home Address:

	Tel No:


	Mobile Phone No:


	Skype
 ID:



	Email:


	Other contact information, if any:




	COURSE OF CHOICE



	Year2011
1. Stanford I
 FORMCHECKBOX 
 (Monday Aug 1, 2011   – Saturday Aug 6, 2011)

2. Stanford II
 FORMCHECKBOX 
 (Monday Aug 8, 2011   – Saturday Aug 13, 2011)

3. Stanford III
 FORMCHECKBOX 
 (Monday Aug 22, 2011 – Saturday Aug 27, 2011) 

4. Singapore
 FORMCHECKBOX 
 (Monday Dec 5, 2011 – Saturday Dec 10, 2011)
Notes: 
*If you are flexible or currently uncertain about which camp you would prefer, feel free to indicate multiple camps at this point in time.  You can select your final camp choice after you have completed the admissions process.
*Dates and venues are subject to changes. Latest updates are available at www.realacad.org/schedule.php 


	ACADEMIC INFORMATION



	Institution granting undergraduate degree:        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Degree:                                                               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Major:                                                                  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(Expected) Date Received                                  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     





        Month / Year

Please indicate your estimate performance standing in your class (if you have not graduated then please indicate your estimate performance standing in last academic year)
 FORMCHECKBOX 

Top 1%

 FORMCHECKBOX 

Top 5%

 FORMCHECKBOX 

Top 10%

 FORMCHECKBOX 

Top 20%

 FORMCHECKBOX 

Top 50%

 FORMCHECKBOX 




  Not in top 50%



	Institution granting graduate degree:                  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Degree:                                                               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Major:                                                                  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(Expected) Date Received                                  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     





        Month / Year

Please indicate your estimate performance standing in your class (if you have not graduated then please indicate your estimate performance standing in last academic year)

 FORMCHECKBOX 

Top 1%

 FORMCHECKBOX 

Top 5%

 FORMCHECKBOX 

Top 10%

 FORMCHECKBOX 

Top 20%

 FORMCHECKBOX 

Top 50%

 FORMCHECKBOX 




  Not in top 50%




	AWARDS AND ACHIEVEMENTS (ACADEMIC AND OTHERS):


	Extra-curricular activities

List your extracurricular, community and personal activities in the approximate order of their interest to you.

PERIOD

DESCRIPTION OF ACTIVITIES

ROLE/POSITION

LOCATION



	Professional experience

Beginning with your most recent position, please state your job/internship experience

Period

Company, Location
Full /Part-time

Role/Position

Achievements



	ESSAYS

	Describe your most challenging team leadership experience:



	Why do you believe that you are an ideal candidate for RealAcad?



	How will RealAcad change your life?


	Would you like to be considered for the various scholarships up to the full amount of program fees?
 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
No

If yes, please answer the following question: In case you don’t receive scholarship, how will you fund RealAcad program? (Show your initiative and resourcefulness.)



	OTHER INFORMATION



	Were you referred to RealAcad:   FORMCHECKBOX 
 Yes             FORMCHECKBOX 
No

If Yes, by whom/which organization:                 

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If No, how did you learn about RealAcad:         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Have you previously applied to RealAcad:  FORMCHECKBOX 
 Yes, in year      

 FORMTEXT 
                 FORMCHECKBOX 
No

Do you have medical conditions that might render you unsuitable for intensive activities? 

 FORMCHECKBOX 
 Yes, please specify:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                            FORMCHECKBOX 
No 




DECLARATION

I certify that all statements made in this application for admission to the RealAcad are correct, and my responses are my own. I authorize Global Realizer Group to verify any and all information contained herein, including but not limited to dates and terms of employment, academic work and awards, and extracurricular activities. I authorize the company to release information from this application and supporting documents to sponsoring organizations to permit my being considered for financial support, job placements and internship placements.

Global Realizer Group will be under no liability for any loss or damage howsoever arising, whether to persons, property or otherwise. I agree to indemnify and keep indemnified the company and its associates against all actions, claims or proceedings which maybe brought against them.

Date              

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                       Signature       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     









� Skype is an Internet telephony solution, available free at � HYPERLINK "http://www.skype.com" ��www.skype.com�. It is highly suggested for telecommunication at RealAcad.
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