Academic Leadership Alliance (ALA)
A Business & Education Partnership

Working to Improve the Skills of the Rio Grande Valley’s Workforce¸ 
EMPLOYER PARTICIPATION RESPONSE

Our organization is planning to participate in the ALA Summer 2008 Employer/Educator  Internship Project.      [  ] Yes   [  ]  No   

If “Yes,” please provide the following information, which  is needed to correctly communicate with the identified local contact in your organization, for the ALA project.  We thank you for your assistance.  Information to be completed is as follows:
Business Name
Contact Name

Title
Address

City                                   

State



ZIP
Phone




Fax 



E-Mail

Authorized Signature 






Date
Number of interns  #______   [   ]    Check Enclosed  or  (  )_Invoice me for $_____  When ________     

Check in the amount of $800.00, for each intern, should be made payable to: Academic Leadership Alliance, c/o McAllen Economic Development Corporation.  Please return form and check to:

Dr. Gloria J. Crum

ALA Regional Coordinator
c/o MEDC
6401 S. 33rd Street 
McAllen, TX 78503
ALA

6401 S. 33rd Street – McAllen, TX 78503 – (956)821-4659


