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The Indiana Federation of 
Business and Professional Women’s Clubs, Inc. 
 

Young Working Adult Program Application Form 
 
Please complete this form accurately and i n detail either by typing or writing legibly with black 
pen. Attach additional sheets if necessary. This information will be used at all levels of the 
program and w ill be e valuated as one c omponent in the judging process.  I t will be forwarded 
from local to district to state for all winning candidates. 

 
PERSONAL DATA 
 
Name: _________________________________________ Date of Birth  ___________  
 
Address:  _____________________________________________________________  
 
City: ________________________   State: _____________ Zip Code:  _____________  
 
Home Phone: ____________  Work Phone: ____________  Cell Phone: ____________ 
 
Email address:  ________________________________________________________  
 
CAREER HISTORY 
 
(If not presently employed, please describe your most recent employment) 
 
Job Title:  _________________________________ From: _________ To:  __________  
 
Employer:  ____________________________________________________________  
 
Address:  _____________________________________________________________  
 
Job Description:  _______________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
Previous Job Title: __________________________ From: _________ To:  __________  
 
Employer:  ____________________________________________________________  
 
Address:  _____________________________________________________________  
 
Job Description:  _______________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
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EDUCATIONAL BACKGROUND 
 
High School and Location: ________________________________________________  
 
Undergraduate School and Location: ________________________________________  
Degree: _______________________ Major Field of Study: ______________________  
 
Graduate School and Location:  ____________________________________________  
Degree: _______________________ Major Field of Study: ______________________  
 
Business/Technical School and Location:  ____________________________________  
Certificate/Degree: ______________ Major Field of Study: _______________________  
 
Currently Attending School/Name, Type and Location: ___________________________ 
For Certificate/Degree: ___________ Major Field of Study: _______________________ 
 
SCHOLASTIC HONORS 
 _____________________________________________________________________  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
AWARDS 
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
PUBLICATIONS /  PAPERS PRESENTED / SPEECHES GIVEN 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
VOLUNTEER ACTIVITIES / POLITICAL and/or COMMUNITY ACTIVISM 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
MEMBERSHIPS / OFFICES HELD (include dates if Offices are not currently held) 
 
Name of your local INFBPW Organization and District #:_________________________ 
______________________________________________________________________ 
Others: _______________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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ESSAY QUESTIONS 
 
Please answer the following questions on separate paper (typed if possible with a 200 
word maximum for each question) and attach your responses to this completed Young 
Working Adult Program application form. 
 
1. What are your most significant career/professional accomplishments? 
 
2. What are your career goals over the next five (5) years? And why? 
 
3. How did your educational background prepare you for your chosen career? 
 
4. Tell us about your involvement in volunteer/community activities and why it is  
           important to you. 
 
5. What specific item of the INFBPW Legislative Platform do you particularly  

support? Why? 
 
 

INFORMATION FOR PUBLICITY PURPOSES: 
 
News releases regarding your par ticipation in the Young Working Adult Program may 
be sent out and/or posted on the INFBPW website.  F or this purpose, please provide 
the n ames, a ddresses, telephone/fax num bers an d e -mail addr esses o f y our l ocal 
newspapers, television and radio stations.   
 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
You have my permission to use the following information about me (derived f rom this 
application f orm) in n ews r eleases and/or on t he I NFBPW w ebsite, i n r elation t o m y 
participation in the Young Working Adult Program:  ( please checkmark each item that 
you are giving permission for publication and then sign and date below).  Your signature 
below also confirms your application to the INFBPW Young Working Adult Program.    
 
 
My Name:   _____   INFBPW local & district chapters: _____ 
Profession:   _____   Activites/Accomplishments:  _____ 
City of Residence:  _____   Email Address:    _____  
 
 
Signature: __________________________________ Date: ______________________ 
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