
 

 

Student Outreach Production Conference Program 

Application for Participation 
April 26 - 28, 2010  Hershey, PA 

Students will receive complimentary registration to the entire event which includes all hosted 

meals, technical sessions, exhibition hall entrance, recognition during the Monday Evening din-

ner program and participation in other student related activities. Please note: travel and accom-

modation expenses are the responsibility of the student and their academic institution.  

Deadline for Submission: Please return your completed application to your Academic Advisor 

for signature and comment. All student forms are due to PMCA no later than February 15, 

2010. Advisors will be notified of approved student applications by March 5, 2010.  

Send forms to: Brandy Kresge, PMCA 2980 Linden St. Suite E3 Bethlehem, PA 18017 

Email: Brandy.Kresge@pmca.com        Fax: (610) 625-4657 

Please Print Clearly 

First Name: ___________________________ Last Name: ___________________________ 

Address: ___________________________________________ 

               ___________________________________________ 

               ___________________________________________ 

               ___________________________________________ 

Phone: _________________________ Email: ______________________________________ 

School Name: _______________________________________________________________ 

Academic Advisor Name: _____________________________________________________ 

Please indicate your current class (circle one): 

      Freshman            Sophomore            Junior     Senior         Graduate 

Department: _____________________________________________________________ 

Expected Degree/Major: ___________________________________________________ 

Please list Degrees held: ___________________________________________________ 

       ___________________________________________________ 

Current GPA _________________________ 

                                                                        1                                          (Continued on reverse) 



Additional  Information 

Please Print Clearly 

(If additional room is needed please submit your answers on a separate document or attach resume as an accept-

able alternative) 

1. Describe your interest in the confectionery industry. 

      _______________________________________________________________________ 

      _______________________________________________________________________ 

      _______________________________________________________________________ 

2. Past and current work experience and/or internships 

      _______________________________________________________________________ 

      _______________________________________________________________________ 

      _______________________________________________________________________ 

      ___________________Are you interested in  co-ops and/or internships?_____________ 

3.   Please list current and past awards, honors, scholarships, etc.             

______________________________________________________________________ 

      _______________________________________________________________________ 

      _______________________________________________________________________ 

4.   Career objectives 

      _______________________________________________________________________ 

      _______________________________________________________________________ 

      _______________________________________________________________________ 

5. Extracurricular activities and hobbies 

      _______________________________________________________________________ 

      _______________________________________________________________________ 

Student Signature: _____________________________________   Date: ______________ 

 

To be completed by Academic Advisor 

Comments: ________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Advisor Signature: ____________________________________  Date: _______________ 


