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{LI«“ 2009 Automotive Technology Competition
°© STUDENT APPLICATION

Please fill out the application below in black or blue ink. Please print clearly. You may fax your application to the
Association at (562) 988-1460 or mail it to SMCDA at 4201 Long Beach Blvd. #03, Long Beach, CA 90807 by
October 24, 2008. Phase | Written Exam is Saturday, November 1, 2008 (Please make copies of this registration
form; return one for each student *“MUST BE COMPLETED)
*SCHOOL NAME:

*SCHOOL ADDRESS:

*SCcHooL CITY, STATE, ZIP CODE

*SCHOOL TELEPHONE: *SCHOOL FAX:

*AUTO TECH INSTRUCTOR'S FIRST LAST NAME

*INSTRUCTORS EMAIL ADDRESS:

*STUDENT FIRST, LAST NAME

*STUDENT ADDRESS:

*STUDENT CITY, STATE, ZIP CODE

*STUDENT HOME TELEPHONE: *STUDENT ALTERNATIVE TELEPHONE:

*STUDENT EMAIL ADDRESS:

*EMERGENCY CONTACT: *EMERGENCY CONTACT TELEPHONE:

All areas marked with * must be completed
Please read the following and sign:

| agree that, if selected as a semi-finalist in the Southland Motor Car Dealers Association’s 2009 Automotive
Technology Competition for High School Seniors, | am willing and able to work the required internship hours
at a local dealership (required hours may be up to 10 hours per week, a local dealership will not be more
than 10 miles from the student’s school). | understand that by completing this application | am registering
for the qualifying test and this in no way ensures that | will be selected as a semi-finalist. I'm a high school
senior age 21 or under who will graduate in 2009.

Student’s Signature Parent or Guardian Signature

Date Date



