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Freed Maxick & Battaglia, PC
Certified Public Accountants

Part | - General Information

Last Name:

First, M.1.:

Address:

City, State Zip:

Home Phone:

Cell:

Email address:

Part Il - Education

School:

Expected Graduation Date (month/year):

Overall GPA:

GPA in Accounting courses:

Part Il - Short Essay

Please respond to two of the following three questions. Attach your essays to this form.
1. Why do you want to participate in The Max Program? (200 Words or Less)
2. What differentiates you from other applicants? (200 Words or Less)

3. What are your long term career goals in the accounting field? (200 Words or Less)



Part IV - References

Please list two references, one of whom is a professor and one of whom is from a working or volunteer experience.
Each reference must also write a letter of recommendation, which should be attached to this application.

Name

Title

Name

Employer

Title

Phone Number

Years Known

Employer

Comments

Phone Number

Years Known

Comments

Please return your completed application, along with a current transcript and resume, to:

Sean M. Govern, MAX Program Coordinator
420 Main Street, Suite 800
Buffalo, NY 14202

Application deadline is December 31, 2009.

Buffalo ¢ Batavia ¢ Rochester



