
 
 
 
 
 
 

  
   
 

       _______________  Gender:    Male       Female 
First Name, Middle Initial, Last Name    Birthdate    
 
                
Home Mailing Address    City   County  State  Zip Code 
 
                        
Home Phone Number    Cell Phone Number   Personal Email Address  
              
                
Employer      Work Phone Number   Work Email Address 
 
                
Work Mailing Address    City   County  State  Zip Code 
             
 
 
 
Polo Type:   Men’s     Women’s    Polo Shirt Size:   Sm     Med     LG     XL     2XL     3XL  
 
As a CA I hope to accomplish:  _______________________________________________________________________________________  
 
Three words that describe me are:     ,         ,          
 
Thank you letters: 
   A thank you letter to my employer for my participation is not required. 
   Please send my employer a thank you letter for allowing me to participate in this program. 
 
                
Name of person receiving letter   Employer     Title 
 
                
Mailing Address     City   County  State  Zip Code 

 

Parent and Student Signatures - REQUIRED 

Number the program you want to attend “1” and “2” in order of preference. If your first program choice is filled, we will try to place you in 
your second choice. 

____ City of Boleslawowo July 8th – July 13th    (departing July 4th and returning July 15th) 
____ City of Gdansk July 29th – August 3rd   (departing July 25th and returning August 6th) 
____ City of Minsk Mazowiecki August 5th – August 10th   (departing August 1st and returning August 13th) 
____ City of Gdynia August 19th – August 24th    (departing August 15th and returning August 27th) 
 
 

 
 

 
 
I      , CONSENT TO A CRIMINAL BACKGROUND CHECK.  (REQUIRED) 
        (NAME - First, MI, Last) 
 
              
SIGNATURE      DATE   DOB 
 
 

Poland Business Week is a program of the Foundation for Private Enterprise Education. 
We admit participants of any race, color, national or ethnic origin to all the rights, privileges, and activities sponsored by the organization. The Foundation does not 

discriminate in the administration of its educational scholarship policies and strives to provide every student full opportunity of participation in all scheduled activities. 
 

Washington Business Week, 33305 1st Way S., Suite B-212, Federal Way, WA 98003 
Phone: (253) 815-6900   Fax: (253) 815-6985 Email: Janice@wbw.org       Website: www.wbw.org 

The Foundation for Private Enterprise Education 

International Business Week  
Volunteer Application  

Please type or print legibly. 

Volunteer Information 

Other Information 

CONSENT TO BACKGROUND CHECK - REQUIRED 

Poland Program Choice  
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