
Let no corrupt communication proceed out of the mouth, but that which is good to the use of 
edifying, that it may minister grace unto the hearers – Ephesians 4:29 (KJV) 

Application Form 
Please type or print clearly in black ink. 

Full Name: (First, Middle, Last) 

______________________________________________________________________________ 

Permanent Address: (Street or P.O. Box, City, State, Postal Code, Country) 

______________________________________________________________________________ 

Email:_________________________________________________________________________ 

U.S. or Caribbean national (which Country)? _________________________________________ 

Date of Birth: __________________________________________________________________ 

Gender: (Male or Female) ________________________________________________________ 

Home Phone: _____________________________Mobile Phone: ________________________ 

Name of High School / Secondary School currently attending: 

______________________________________________________________________________ 



City / State: ___________________________________________________________________ 

High School / Secondary School Phone: _____________________________________________ 

G. P. A. / Grade: ________________________________________________________________ 

High School / Secondary School Counselor: __________________________________________ 

Extracurricular Activities: ________________________________________________________ 

______________________________________________________________________________ 

Leadership Positions Held: _______________________________________________________ 

______________________________________________________________________________ 

Work / Volunteer Experience: _____________________________________________________ 

______________________________________________________________________________ 

I declare that the essay is my original work, and that all the information in my application is, to 
the best of my knowledge, accurate. 

______________________________________________________________________________ 

Applicant’s Signature       Date: 

SpeakEasy M.E.D.I.A. Foundation 
4310 DR MLK JR ST N 

St. Petersburg, FL 33703-4659
Email: info@speakeasymediafoundation.org 

Website: https://speakeasymediafoundation.org 

mailto:info@speakeasymediafoundation.org
http://speakeasymediafoundation.org/

	Full Name First Middle Last: 
	Permanent Address Street or PO Box City State Postal Code Country: 
	Email: 
	US or Caribbean national which Country: 
	Date of Birth: 
	Gender Male or Female: 
	Home Phone: 
	Mobile Phone: 
	City  State: 
	High School  Secondary School Phone: 
	G P A  Grade: 
	High School  Secondary School Counselor: 
	Extracurricular Activities 1: 
	Extracurricular Activities 2: 
	Leadership Positions Held 1: 
	Leadership Positions Held 2: 
	Work  Volunteer Experience 1: 
	Work  Volunteer Experience 2: 
	Signature: 
	Date: 
	Name of High School/Secondary School: 


