Manasquan High School
Academy of Finance 
1. Name: ___________________________________________________
2. Address:__________________________________________________
3. Phone Number:________________________

4. Student’s e-mail address: ______________________
5. Parent’s e-mail address:   ______________________
6. Grade: ____

7. Describe any previous work experience:

__________________________________________________________________________________________________________________________________________

8. Describe any previous volunteer experience:

__________________________________________________________________________________________________________________________________________

9. List any extra-curricular activities:

__________________________________________________________________________________________________________________________________________

10.  Please indicate the courses you have taken:

____ World History
___ Foreign Language
___ Microsoft Suite 

____ US History I

___ Financial Literacy
11. How many absences have you had this year? ______
12. Grade Point Average ________

13. Please provide three teacher’s names that could provide a reference for you to the Academy of Finance application committee.  
1. _____________________    

2. _____________________  

3. _____________________  
I understand that if I am accepted into the Academy of Finance, I will need to complete all the required Academy courses and will participate in a paid internship between my junior and senior year.  I understand that I must maintain an 85 average in all my academic classes.  I further understand that if continuous disciplinary issues should occur during my time at MHS, my participation in the program will be reviewed by the application committee and I may be asked to leave the Academy of Finance.  My acceptance further commits me to be a program participant during my entire senior year. 



_____________________________________________________ 




Applicant’s signature 





Date

I have read the application and approve of my child’s participation in the MHS Academy of Finance if he or she is selected. 



_____________________________________________________



Parent/Guardian Signature




Date
If you should have any questions about the MHS Academy of Finance or the application process, please contact Mr. Driscoll at 732-528-8820 (x1832) or jdriscoll@manasquan.k12.nj.us 
