
CSF of BGM Application 
Student Information 

 
1. Name 

 
 

2. Parents/Family: 
 
 
 

3. Most Memorable Moments: 
1) 

 
 
 
 
 2) 
 
 
 
 

4. What are your plans for your first ‘free’ summer? 
 
 
 
 

5. What your goals/aspirations for your life? 
 
 
 
 

6. Who would you like to thank for helping you consider furthering your education? 
 
 
 
 

7. What will you miss most about your BGM experience? 
 
 
 
 

8. If you had $1,000,000 what would you do with it? 
 
 
 
 
 
NOTE: This sheet will be shared with others and become a part of awards night.  CSF of BGM 
reserves the right to eliminate or edit answers due to time constraints of the program. 


