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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 2013 Employer/Educator Externship Project.      [ x ] 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: ____Hidalgo County, Texas___________________________________________________



	PRIMARY CONTACT INFORMATION

	ALTERNATE CONTACT INFORMATION
(Individual who will coordinate the logistics of externship)

	Name: _Karina Cardoza______________________

Title: __Director of Public Affairs____________

Address: __302 W. University Drive___________

City: _Edinburg__ State: _TX__ Zip: _78504_____

Phone: _956.292.7026___ Fax:   956.292.7766__

E-Mail: karina.cardoza@co.hidalgo.tx.us______
	Name: __________________________________  __

Title: ______________________________________

Address: ___________________________________

City: _______________ State: _____ Zip: ________

Phone: _________________ Fax: _______________

E-Mail: ____________________________________




Authorized Signature: _______________________________ Date: ____				_______


Payment:  $650.00 per extern 	Number of Externs: 		

Make Checks Payable to:  Academic Leadership Alliance, c/o McAllen Economic Development Corporation

[   ] Check Enclosed for $_______						
[   ] Invoice me for $__________		   Month/Year you want invoiced: ___________		         

Payments by Credit Card:    􀂈 Visa   􀂈 MasterCard    􀂈 Discover   􀂈 Am Express
Credit Card Number_______________________________________    AVS ________(3 numbers of signature panel)
Credit Card Holder_________________________________________  Exp Date______/_____
	
Please return Employer Participation Form and check to:
Dr. Gloria J. Crum, ALA Regional Coordinator  (Fax: 956.519.7623)
c/o McAllen Economic Development Corporation
6401 S. 33rd Street
McAllen, TX 78503
	
For Additional Information:  Dr. Gloria J. Crum, 956.821.4659; Eliza Groff, 956.364.4511 (Fax: 956.364.5143)
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For Additional Information :  Dr. Gloria J. Crum, 956.821.4659; Eliza  Groff, 956.364.45 11   (Fax: 956.364.5143)         A Business & Education Partnership   Working to Improve the Skill s   of the Rio Grande Valley’s Workforce    

EMPLOYER PARTICIPATION RESPONSE  

  Our organization is planning to participate  in the A  L  A   Summer 201 3   Employer/ Educator  Ex ternship   Project.      [  x   ] 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 A  L  A  project.  We thank you for your assistance.   Information to be completed is as follows:     Business Name:   ___ _ Hidalgo County, Texas __ ______________________________ ___________________        

PRIMARY  CONTACT INFORMATION    ALTERNATE   CONTACT INFORMATION   (Individual  who will coordinate the logistics of externship)  

Name: _ Karina Cardoza ______________________     Title: __ Director of Public Affairs ____________     Address: __ 302 W. University  Drive ___________     City: _ Edinburg __   State: _ TX __   Zip:  _ 78504 _____     Phone: _ 956.292. 7026 ___ Fax:     956.292.77 66 __     E - Mail:  karina.cardoza@co.hidalgo.tx.us ______  Name: ___________________ _______________    __     Title: ______________________________________     Address: ___________________________________     City: _______________ State: _____ Zip:  ________     Phone: _________________ Fax: _______________     E - Mail: ____________________________________    

    ______________ _________________    ____         _______  

Authorized Signature: Date:

       $ 650 .00 per extern            

Payment: Number of Externs:

     Academic Leadership Alliance, c/o McAllen Economic Development Corporation  

Make Checks Payable to:

 

[   ] Check Enclosed for $_______       

_ __ _ _ __ ___            __ _ _ _ __ ____                 

[   ] Invoice me for $ Month/Year you want invoiced:

      �   Visa    �   MasterCard     �   Discover    �   Am Express  

Payments by Credit Card: 

Credit Card Number_______________________________________    AVS ________( 3 numbers of signature panel)   Credit Card Holder_________________________________________  Exp Date______/_____      

Please return Employer Participation Form and check to: 

Dr. Gloria J. Crum ,  A  L  A Regional Coordinator    (Fax: 956.519.7623)   c/o McAllen Economic Development Corporation   6401 S. 33 rd   Street   McAllen, TX 78503  

