
   

 
  

Blueprint for Success - Participant Application 
 
To be considered for participation in this career program, please fill out the application completely and 
return it to PICCC, Inc. with the $225 registration fee. Applications received by June 15, 2024, will 
receive a $25.00 discount ($200 if by June 15, 2024). We also give the $25.00 discount per 
person for families that send more than one youth. 
 
Student Contact Information 

Name:           Date:      

Home Address:           Phone:      

                                 Date of Birth:     

          Age:     

E-mail:          

Cell Phone: ________________________________ 

Middle/High School you attend:             

How did you hear about the Blueprint for Success program?  

              
 
T-Shirt size:      

Do you have any medical conditions/ allergies we should know about?  

If so, please list:      ____________________________________ 

              

_____________________________________________________________________________ 
 
Parent/Guardian Contact Information 

Name:               

Home Phone:       

Cell Phone:       Work Phone:       

E-mail:              
 
 
Student Career Interests and Educational Information 

Are you currently employed?    Yes   No 

If yes, what is the name of your employer?          

If not, what type of work would you like to do in the next 1-3 years?       

              

 



   
 

Once you have finished high school, 

Do you plan to further your education?     Yes __  No    Unsure 

If yes, where do you want to attend school?          

What do you plan to study following high school? 

              

If not, what do you plan to do once you complete high school? 

              

Have you ever created a personal resume?    Yes    No 

Have you ever experienced an employment interview?    Yes    No 

Have you ever completed an employment application?    Yes    No 
 
Personal Statement of Interest to Participate in the Blueprint For Success Program 
 
Please describe in a few sentences the main reasons for wanting to participate in this program. 
 
“I want to participate in this program because…” 
 
 
 
 
 
 
 
 
 
 
 
 
              

(Applicant Signature)       (Date) 
 
              

(Parent/Guardian Signature)      (Date) 
 

Please Return the Completed Application and $225 Registration Fee ($200 if submitted by June 
15, 2024) Payable to: PICCC, Inc. 

□Yes, I would like to apply for a Blueprint for Success Scholarship, please send me a scholarship 

application.  
 
*($75 of Registration Fee is refundable if cancellation is made by June 30, 2024; after June 30, 2024 the 

Registration Fee is non-refundable.) 
 

PICCC, Inc. 
60 Decibel Road, Suite 106 ♦ State College, PA 16801 

Phone (814) 237-8998  
www.piccc.org 

piccc@piccc.org   

http://www.piccc.org/
mailto:piccc@piccc.org

