
Portland State University 

 
School of Business Administration 
Summer Business Institute Application  
(503) 725-3712      
 
 
APPLICATION DEADLINES:  The Summer Business Institute has limited space availability. 
    All applications are processed based upon date of receipt. 
 
DATES & TIMES:  July 26, 2004  9:00 a.m. – 4:00 p.m. 
    July 27, 2004  9:00 a.m. – 4:00 p.m. 
    July 28, 2004  9:00 a.m. – 4:00 p.m. 
    July 29, 2004  9:00 a.m. – 4:00 p.m. 
    

 

STUDENT INFORMATION 
SSN#:___________________(for academic credit purposes)

 
 
MR./MS.: LAST NAME:                 FIRST NAME:   MIDDLE INITIAL:    
 
 
CURRENT STREET ADDRESS:             
   
  
CITY:      STATE:      ZIP:    
 
 
DAY PHONE:         EVENING PHONE:        
 

 
EMAIL (Summer Business Institute use only):      Birth Date:    

 
 
HIGH SCHOOL:         GRADE IN SCHOOL:       
 
 
CLUBS & OUTSIDE ACTIVITIES:                                                                                
 
 
PARENT/GUARDIAN:         EMERGENCY CONTACT NUMBER:      
 
 
NOTES / SPECIAL NEEDS / OTHER CONTACT:                  

 
  

SIGNATURES 
 

I am interested in participating in the Summer Business Institute at Portland State University.  My signature (parent/guardian) serves as my approval for student 
participation in the program.  I authorize Portland State University to release one set of transcripts to me at the above address at upon completion of the 
Summer Business Institute. 

 
 
STUDENT SIGNATURE       DATE 

 
 
GUARDIAN SIGNATURE       DATE 
 
 
PLEASE MAIL APPLICATION TO:  FOR MORE INFORMATION, PLEASE CONTACT: 
 
Portland State University   Dan Overbay  (503) 725-4745  or dano@sba.pdx.edu 
School of Business Administration   
Student Service Office – SBA 240  Brett McFarlane (503) 725-5052 or brettm@sba.pdx.edu 
PO Box 751 
Portland, OR  97207-0751 
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