
 
August 17 th- August 23 rd, 2008 
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“It’s the Time of your Life!”  
 
In order to be able to attend the camp, first you must apply. Just follow 
the directions below! 
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Please Include This Portion With Your Essay  (Please Print) 
 

 
Name:     _________________________________________________ 
 
City/Town you live in: ________________________________________ 
 
Your Phone #:______________________________________________ 
 
Your Date of Birth:___________________________________________ 
 
Your Address: ______________________________________________ 
 
Your Postal Code:____________________________________________ 
 
Your Email Address:__________________________________________ 
 
What school will you be attending next fall :__________________________ 
 
Address of your school:________________________________________ 
 
Name of teacher responsible for CTS program at your School:______________ 
 
________________________________________________________ 
 
Phone number of school:_______________________________________ 
�
 
The fourteen Community Future Development Corporations (CFDC) partners would like to thank 
all those who enter the Alberta Youth Entrepreneurship Camp contest. Only those whom are 
selected for the interview phase will be notified . Contestant winners are selected by a 
committee according to their responses to the essay questions. Only four youth from each of the 
fourteen CFDC regions will be selected.  

 
Good Luck to Everyone!! 


