
   
    

 

INTERSECTIONS, INC. 
Nuanua Media Communications 

Participant Application Form 
P. O. Box 1715 

Pago Pago, AS 96799 
Phone: 684‐699‐5313 

Fax: 684‐699‐5318 

 
 
PERSONAL – (Please Print)     Date:______________________ 
 
Name:___________________________________________________________________________ 
 Last    First            Middle   Nickname 
 
Address:_________________________________________________________________________    
 P. O. Box#   Village      Zip Code 
 
Telephone ____-______   Cell Number  ____-______  Date of Birth  ____/____/______ Age_____ 
 
Male____ Female____  SS#_______-_______-________   
 
Ethnic Heritage _____________________  Religious Affiliation ___________________________ 
 
Disabilities ______________________________ US Citizen  Y___ N___ 
 
Father’s Name:___________________________ Mother’s Name:________________________ 
 
Occupation:______________________________ Occupation:____________________________ 
 
Last grade completed:______________________ Last grade completed:____________________ 
 
College:_________________________________ College:_______________________________ 
 
Work Number:____________________________ Work Number:__________________________ 
 
Cell Number:_____________________________ Cell Number:___________________________ 
 
Legal Guardian _____________________________ Legal Guardian Cell Number:______________ 
 
Emergency contact:_________________________________ _____________________________ 

Name     Home & Work Number 
 
 
 
 
 



   
    

 

ACADEMIC INFORMATION – Elementary or High School (whichever is appropriate)  

Elementary / High School:_____________________________________Year of Graduation:_____ 

SchoolAddress:___________________________________________________________________ 
P. O. Box #    Village      

School Telephone ______-___________  Principal:___________________________________ 
 
Counselor:__________________________________  Course of Study:_______________________ 
 
Cumulative GPA:_______________  
 
 
 
GOING THE EXTRA MILE – list all extra curricular activities, i.e. clubs, community service 

projects, church activities, sports honors, academic honors_________________________________ 

________________________________________________________________________________ 
 
May Intersections, Inc. use your name and photograph for promotional material?_______________ 

Date Complete: ______/______/_______          Student’s Signature _________________________ 

 
 
 
RELEASE OF LIABILITY: 

I allow Intersections, Inc. to use my child’s name and to publish photographs or video images of my 

child and his or her work for promotional and educational purposes. I give permission to broadcast 

or cablecast my child’s work to aid in the furtherance of the project goal and organization’s 

mission. 

 
Parent Signature:________________________________ Date:______________________ 
 
 
 
 
 
 
 
 



   
    

 

Complete all areas that pertain to you and return with the following documentation to 

Intersections: 

1. One letter of recommendation (from principal, teacher, counselor, friend, or parent) 

2. Current elementary report card or high school transcript 

 

(Please type all essays) 

3. Complete one page essay:  What major challenges have you faced in your life and how have 

they prepared you to succeed? 

4. Complete half page essay:  What are your “educational and career goals”? 

5. Complete half page essay:  What kind act has someone done for you? 

6. Complete half page essay: What do you care about? 

 

 

 

 

 

 

 

  


