
Application for Participation 

April 30 - May 2, 2012 

Lancaster, PA 

Students accepted into the program will receive complimentary registration to the entire event which includes all hosted meals, 

technical sessions, exhibition hall entrance and participation in other student related activities.  

Please note: travel and accommodation 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 January 30, 2012.  

Please print legibly 

General Information 

 

Your preferred mailing address:  Home_________  School_________ 

 

First Name:___________________________________               Last Name: ________________________________________ 

 

Home Address: _________________________________________________________________________________________ 

 

City: __________________________________    State: ___________________     Zipcode: _____________________ 

 

Email: __________________________________________________________________ 

 

College/University: __________________________________________________ Department: _________________________ 

 

School Address: ________________________________________________________________________________________ 

 

City: ________________________________     State: ____________________    Zipcode: _______________________ 

 

Email: ___________________________________________________________________ 

Academic Program 

 

Degree:   ___Associates  ____Bachelor  _____Masters  ____Doctorate  _____Other 

 

 

Class:    _____Freshman _____Sophomore ______Junior  ______Senior             _____Graduate 

 

Current GPA: ____________________      Major : ______________________________________________ 

 

Expected timing for entering the workforce: ________________________________________ (ex. Aug. 2012) 

 

Please list other Degree’s held: __________________________________________________________________________ 

 

Academic Advisor/Professor: ____________________________________________________________________________ 

 

Academic Advisor/Professor Email: _______________________________________________________________________ 

*An email will be sent to this individual requesting confirmation of your enrollment.     
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1. In one (1) page or less...please describe how something you have learned through either your course work, research, or  work/life experi-

ences would be essential for success in the Confectionery industry and tell us why? 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 
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Short Essay - feel free to submit on separate sheet 



This section to be completed by your Academic Advisor/Professor. 

1. (Optional) Please offer any input on behalf of this student that describes why they would be a good candidate to participate in 2012 

Student Outreach Program.  
________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

(Required) Advisor/Professor Signature: ____________________________________________    Date: _________________________ 

PMCA USE ONLY 
 

Basic Score: _______________   Written Score: _____________   Total Score: ______________ 

 

   Date Received: _____________   Acceptance: _____________ 

Please return this application via mail, fax or email by January 30, 2012 to: 

PMCA 

Attn: Brandy Kresge 

2980 Linden St. Suite E3 

Bethlehem, PA 18017 

Fax: (610) 625-4657 

Brandy.Kresge@pmca.com  

2. Either provide a resume or please list and describe your relevant: work experience/internships, research projects, awards/honors, club 

memberships/professional associations.  
                                 Please see attached resume      

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

(Required) Student Signature: ___________________________________________________    Date: _____________________________ 
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