
W3_Ignite. Student Sign-Up Form  

  

Thank you for your interest in W3Support Inc.’s after-school mentoring program! Please 

complete the form below to enroll in our business literature, career planning, and 

entrepreneurship classes.    

  

 

  

Student Information  

-Full Name: ___________________________    

- Date of Birth (MM/DD/YYYY): ____________    

- Age: __________    

- Gender: ☐ Male ☐ Female ☐ Other ☐ Prefer not to say    

- Home Address: ___________________________    

- City, State, ZIP Code: ___________________________    

- Phone Number: ___________________________    

- Email Address: ___________________________    

- School Name: ___________________________    

- Grade Level: __________    

  

 

  

Parent/Guardian Information  

- Full Name: ___________________________    

- Relationship to Student: ___________________________    

- Phone Number: ___________________________    



- Email Address: ___________________________    

- Emergency Contact Name: ___________________________    

- Emergency Contact Phone Number: ___________________________    

  

 

  

Program Interest & Goals  

1. Why are you interested in joining W3Support Inc.’s mentoring program?  

   ________________________________________________________      

________________________________________________________    

  

2. What skills or knowledge do you hope to gain from this program?    

   ________________________________________________________      

________________________________________________________    

  

3. Do you have any prior experience with business, entrepreneurship, or financial 

literacy programs?  

   ☐ Yes ☐ No    

   If yes, please explain: ____________________________________    

  

 

  

W3_Ignite Schedule - 

  Class Schedule:  

   Monday       Wednesday         Friday    

   Afternoon (4PM – 6 PM)   



Are you able to commit to attending classes regularly?  -  ☐ Yes ☐ No    

  

  

Consent & Agreement By 

signing below, I acknowledge that:    

1. The information provided is accurate.    

2. I understand that participation in W3Support Inc. requires commitment and engagement.    

3. I give consent for my child (if under 18) to participate in the program.    

  

Student Signature: ___________________________ Date: __________    

  

Parent/Guardian Signature (if under 18): ___________________________ Date: __________    

  

 

  

For any questions, please contact:    

Aric Brandon Jr.  

Founder/CEO/President:  

W3Support Inc.    

w3ignite@w3support.org 

  

  

                                                                                                                          



 


