THE ASSOCIATE
INSTRUCTIONS AND REQUIREMENTS 

HOW TO APPLY: 
All applications must be written clearly or typed and must be accompanied by a video application that meets the following standards. Please do not include anything except the completed application form and the video application.
 
All applicants agree that the following application is ONLY for CBE “Associate” competition.
 
Length of Video Application: Maximum of 8 minutes. Anything over 8 minutes will not be considered. 

Video Application Format: DVD or on YouTube. 

What to say on your video application; Show us who you are (briefly) and why you would be the perfect Associate. Tell the committee what separates you from all the others. Wow us, dazzle us, and be memorable! 
The video application will become the property of CBE and will not be returned to you, regardless of whether or not you are selected as a contestant.
 
IMPORTANT APPLICATION DATES TO REMEMBER: 
Application Deadline: January 6, 2012
Drop off your application packet to:
Attn: Lisa Michocki, Stephens Hall 301
8000 York Road, Towson, Maryland 21252

APPLICATION RULES AND REQUIREMENTS: 
The following eligibility requirements must be met in order to proceed with the application process: 
I. 	You must be legally eligible to work in the United States and live in the United States. Proof of such eligibility must be provided to the Committee. Acceptable forms of proof include (without limitation) a valid US passport or combination of valid US driver’s license and valid social security card. 
II. 	You must be a BUSINESS Major graduating May 2012.
III. 	You must be in excellent physical and mental health. 

Applications will only be considered if they are complete. Completed applications include the following requirements: 
A) 	Completed application form (including the signed name and likeness release)  
B) 	A photo with your name written on back lightly in pencil 
C) 	8-minute video application
D) 	One faculty recommendation letter
E) 	Resume

Please read, sign and date the following statement: 
I hereby acknowledge that (i) I have read, and I meet and agree to be bound by, the Program eligibility requirements; (ii) I have answered the previous questions honestly and accurately; (iii) if any of the above information is found to be false, I understand that this will be grounds for my dismissal from the Program player selection process and/or from the Program, if selected; (iv) even if I meet the eligibility requirements, the Committee have no obligation to select me as a player; and (v) all decisions by the Committee concerning the selection of the players is final and not subject to challenge or appeal. 


Signature:_______________________________________________________________

Date:__________________________________________________________________
 


THE ASSOCIATE 
CONTESTANT APPLICATION 

NAME: 							HOME PHONE: 				

ADDRESS: 													

WORK PHONE: 					 CELL PHONE: 					

E-MAIL: 							

[NOTE: Please feel free to use additional sheet.]

Why should you be selected as a candidate for the “Associate” competition?

														

														

														

														

														

														

														

														

														

														

														

														

														

														

														

														

														


VOLUNTARY PARTICIPATION AGREEMENT 
I,_______________________________________________________________________________ , desire to voluntarily participate in interviews and auditions (the “Activity”) for ‘The Associate’ (or any name that is later used) (the "Program"). In connection with my participation in the Activity, I acknowledge, represent, warrant and agree as follows: 
(1) 	I am a CBE Major graduating in May 2012. 

(2)	I represent and warrant that I am in good health and that I have no medical, physical or emotional condition that might interfere with my engaging in the Activity. 

(3) 	I represent and warrant that I am not under the influence of any medication, drugs, or other substance that might impair my physical or mental ability to engage in the Activity or that might impair my judgment while engaging in the Activity. 

(4) 	I am a US Citizen.

(5)	I will follow all rules made and directions given by the Associate (or any other name later used) Committee in connection with the Activity. 

(6) 	The Committee has NO obligation to me whatsoever. Without in any way limiting the foregoing, I acknowledge and agree that Committee are under no obligation to select me to participate in the Activity or to include the Activity or my participation in the Activity in the Program. I understand that I will not be paid any money or given any other consideration for giving the Committee the rights listed in this Agreement or for signing this Agreement. 

(7) 	MY PARTICIPATION IN THE ACTIVITY IS AT MY OWN RISK. I RELEASE COMMITTEE, THE COLLEGE OF BUSINESS AND ECONOMICS, TOWSON UNIVERSITY, THE STATE OF MARYLAND, ANY SUBSIDIARY AND AFFILIATED COMPANIES, LICENSEES, SUCCESSORS, AND ASSIGNS, AND EACH OF THEIR RESPECTIVE OFFICERS, DIRECTORS, AGENTS, REPRESENTATIVES AND EMPLOYEES, AND ALL OTHERS CONNECTED WITH THE PROGRAM, FROM ANY AND ALL CLAIMS, ACTIONS, DAMAGES, LIABILITIES, LOSSES, COSTS AND EXPENSES, IN ANY WAY ARISING OUT OF OR RESULTING FROM MY PARTICIPATION IN THE ACTIVITY, INCLUDING, WITHOUT LIMITATION, ANY AND ALL CLAIMS, ACTIONS, AND LIABILITIES FOR INJURY, LOSS OR DAMAGE TO ME, TO ANYONE ELSE OR TO ANY PROPERTY, REGARDLESS OF WHETHER OR NOT SUCH INJURY, LOSS OR DAMAGE WAS CAUSED BY THE NEGLIGENCE OR WILLFUL MISCONDUCT OF THE COMMITTEE, THE COLLEGE OF BUSINESS AND ECONOMICS, TOWSON UNIVERSITY, THE STATE OF MARYLAND, ANY SUBSIDIARY AND AFFILIATED COMPANIES,  OR ANYONE ELSE CONNECTED WITH THE PROGRAM. I AGREE TO DEFEND AND INDEMNIFY COMMITTEE, THE COLLEGE OF BUSINESS AND ECONOMICS, TOWSON UNIVERSITY, THE STATE OF MARYLAND, ANY SUBSIDIARY AND AFFILIATED COMPANIES, LICENSEES, SUCCESSORS, AND ASSIGNS, AND EACH OF THEIR RESPECTIVE OFFICERS, DIRECTORS, AGENTS, REPRESENTATIVES AND EMPLOYEES, AND ALL OTHERS CONNECTED WITH THE PROGRAM, AND HOLD THEM HARMLESS FROM ANY AND ALL LIABILITIES, CLAIMS, ACTIONS, DAMAGES, EXPENSES AND LOSSES (INCLUDING, WITHOUT LIMITATION, ATTORNEYS’ FEES) OF ANY KIND OR NATURE WHATSOEVER IN ANY WAY CAUSED BY OR ARISING OUT OF MY PARTICIPATION IN THE ACTIVITY. 

 (8) 	I understand and agree that any material I provide to the Committee (including, without limitation, photographs, videotape(s), etc.) shall remain the sole property of Producers. 


Dated: __________________________________________, 20__________ 

Signature: 													

Print Name: 													

Address: 													

____________________________________________________________			_____		______	
