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Application For Admission African Girls Congress

Application Form 
Applicant (Please Print or Type) This form may be completed and emailed to agc@moremiinitiative.org
Name _________________________________________________________________________________________
Last





First






Middle

Date of Birth __________________ present year in school_______ Applicant’s Email___________________
How did you first learn about Africa Girls Congress? 

_________________________________________________________________________________________ 
1.
INTERESTS

List your activities/hobbies in which you have been involved (in or out of school)
	Activities/Hobbies (in or out of school)
	Number of Years
	Relevant positions/honor roles/instruments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.
SCHOOLS
Name of current School ________________________________________ dates of attendance_____________ 
Address ________________________________ City_______________________________ State__________  
Previous schools (list in order, beginning with most recent): Name of School/Address/Dates attended)   _________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

3.
PARENT/GUARDIAN INFORMATION
Address__________________________________________________________________________________
City___________________________________ State_______________________

Home phone (
_________________________)____________________________________ 
Parent/Guardian 1:
Name___________________________________________________________________________________

Cell phone
(                              )            Work phone (                      )

Relationship to applicant_____________________________ 
Email_____________________________________________

Name of employer__________________________________Occupation___________________________________
Parent/Guardian 2:
Name___________________________________________________________________________________

Cell phone
(                              )            Work phone (                      )

Relationship to applicant_____________________________ 

Email_____________________________________________

Name of employer__________________________________Occupation___________________________________
4.
FINANCIAL AID
All applications for admission to African Girls Congress are reviewed without consideration of financial aid status. 
☐ check here if you would like financial aid  

5.
SIGNATURES
Signature of applicant_________________________________________ date_________________________ 
Signature of parent(s) or Guardian(s)_________________________________date_____________________
Please email to: admission office agc@moremiinitive.org
Deadline for completed application: May 13, 2011
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APPLICANT QUESTIONNAIRE

The student must complete this questionnaire.

Applicant Name _______________________________________________


Applicant Email ________________________________________________

1. Interests, Activities, Talents
What are your interests, talents, and hobbies? 
_________________________________________________________________________________
_________________________________________________________________________________
_______________________________________________________________________________​​​​​__
In what community activities do you participate?____________________________________________  
____________________________________________________________________________________
____________________________________________________________________________________
What is something most people don’t know about you?________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
How have you contributed to the life/lives of others? ____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
If you could change one thing about your life, what would it be? 
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
Describe your greatest strengths and weaknesses.
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
Name a book that you have read and enjoyed during the past year. What was it about this book that had the strongest effect on you?

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
Why are you interested in participating in African Girls Congress?
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
Please choose one of the following topics to write about: 
· If you had to change three things about your country, what would those be? Why are they important to you? • 
· If you could make a rule that everyone had to follow, what would that rule be? Why would you make this rule? 
· What do you think are the two most critical problems confronting girls in your community/school today and what do you think should be done about them? 

· Briefly explain why you should be selected for the African Girls Congress Program. Also tell us how you have played the role of a leader in the past. 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I have read the above and understand the commitment involved in AGC participation. I affirm that all of the information listed on this application is true. Please sign by inserting your initials or signature here:

Signature of Applicant;_______________________________ Date: ________________________________
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PARENT/GUARDIAN QUESTIONNAIRE

To Be Completed by the Applicant’s Parent(s)/Guardian(s)

The Admission Committee appreciates the insight parents have regarding their daughter’s academic, social, and emotional life. Answering the questions below will help us know and serve your daughter better. The Admission Committee considers this information confidential.  

Describe your daughter’s character and personality.
____________________________________________________________________________________

____________________________________________________________________________________
__________________________________________________________________________________
What do you see as your daughter’s strengths, talents, and weaknesses?

____________________________________________________________________________________

____________________________________________________________________________________
__________________________________________________________________________________
What are your expectations for your daughter’s experience at the African Girls Congress?

____________________________________________________________________________________

____________________________________________________________________________________
__________________________________________________________________________________
What role do you play in your daughter’s learning? How do you assist her with her homework and other academic commitments?
____________________________________________________________________________________

____________________________________________________________________________________
__________________________________________________________________________________
How do you believe your daughter will contribute to the African Girls Congress?

____________________________________________________________________________________

____________________________________________________________________________________
__________________________________________________________________________________
Please indicate if the applicant has a disability which warrants special accommodation during the summer institute or otherwise.

____________________________________________________________________________________

____________________________________________________________________________________
__________________________________________________________________________________
Type of Disability
Accommodation(s) Required

____________________________________________________________________________________

____________________________________________________________________________________
__________________________________________________________________________________
I have read the above and understand the commitment involved in AGC participation. I affirm that all of the information listed on this application is true. Please sign by inserting your initials or signature here:

Signature of Parent(s)/Guardian(s)_______________________________________ Date__________________ 
Name of Parent(s)/Guardian(s)_______________________________________________________________________
Please email to: admission office agc@moremiinitive.org
Deadline for completed application: May 13, 2011

2011 African Girls Congress

26 Mediterranean Street, Imani Estate, Maitama - Abuja, Nigeria * 3340 Peachtree Rd, NE, Ste 1780, Atlanta, GA 30326


