Richard Ivey School of Business

The University of Western Ontario

RICHARD IVEY SCHOOL OF BUSINESS
Hong Kong Summer Business Program -- Commencing July 2012
Part 1- for applicant to fill in

O Hong Kong Program

O Beijing Program

(Please v the program you would like to apply.)

Applicant’s information:

Name:

IVEY

First Last

Mobile: Email:

Contact mailing address:

Name of the school you are attending:

(grade)
Date of Birth:
Day Month Year
County of birth: Mother tongue:
Emergency contact 1: Relationship:
Contact number:
Emergency Contact 2: Relationship:

Contact number:
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Education:

Richard Ivey School of Business

The University of Western Ontario

List in chronological order of all institutions attended.

IVEY

Institution

Dates of Attendance

List all awards, scholarships received, and other academic achievements:

Institution

Year

Award

Signature of applicant’s parent:

Name:

Date:
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Part 2- for evaluator (applicant’s school Principal)

Rate your applicant relative to others at your school:

Richard Ivey School of Business

The University of Western Ontario

IVEY

1. Please keep this in mind when giving us an honest assessment of this applicant relative to other

students you have known.

Characteristics

Excellent

Above
average

Average

Below
Average

Unknown

Honesty and Integrity

Self-discipline

Self-esteem

Maturity

Reaction to criticism or
setbacks

Respect for and from peers

Creativity

Capacity for growth

Disciplined work habits

2. How long have you known the applicant?

3. How does the applicant demonstrate that s/he is prepared to take the Ivey Summer Business

Program?

4. How do you see that [vey Summer Business Program could contribute to the applicant’s

development?
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Richard Ivey School of Business

The University of Western Ontario

IVEY

5. Toyour understanding, has the applicant experienced any disciplinary problems, difficult
challenges, or personal setbacks in recent years of which we should be aware?

Name of Evaluator:

Prefix First

Contact mailing address of evaluator:

Last

Contact phone number of evaluator:

Email of evaluator:

Signature of evaluator:

Name:

Date:
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