HARVARD | BUSINESS |SCHOOL v":"v
o ol

APPLICATION FOR ADMISSION CLASS ENTERING 2007 *
1. PERSONAL INFORMA TION Permanent Address

First Name J0S U V] Check if same as contact

Middle Name .33M®S o SUEEL s G R

Last Name Stelmle .................................................................. Street 2 \

Pre x ] Dr. Mr. [JMs. [JMrs.  SU X e, Y s

Joshua

Preferred Name ... DREEE e

Birthdate (mm/dd/yyyy)

Country(ies) of Citizenship ,//"',,,C,(,)Untry NN
TeIephone\\‘
. Pasadena CA USA ) )
Birthplace.... ... G S c — -
it tate ountr N
(i) (State) (County) 4 FAMILY INFORMA TION
U.S. Social Security NUMDEr ... h
ocial Security Number 2 <\ Father's Name
If not a US. Citizen, is your Visa status \ LN
a N D d? Ye
that of a Permanent Resident? : : ecease . ;S cal Endi
. tical Engineer

In what round do you intend to apply? [/ 1st ] Occupation/Title ... ptical En O

) SN NASA Jet Propulsion Laboratory
Have you applied to HBS before? EMPIOYET L.t s

- : Pasadena CA USA
If yes, list classentering year(s) ... S . LOCALION ... s
Were you previously ag‘,%t ed? ‘ ‘ﬁ yes Is your father a 2 year HBS MBA graduate? [] Yes No
N\ J,

Applying to Joint or Concurr - [ Yes No Year ...
If yes, which one? ...
If admitted, willing to %hare c&hféct info? Yes [ ] No Deceased? ] Yes

2. (OPTIONAL INFORM \.H\ON) Occupation/Title .. Elementary School Teacher

Gend/er i @ Male [] Female Employer Arcadia School District |
Se|f-idéﬁti cation by R: Cé (U.S. Citizens and Permanent Residents only) Location ArcadlaCA ,,,,,, USA
10 Af\ric?p/é/merigan

0 As \r/A ) Is your mother a 2 year HBS MBA graduate? [ | Yes §/] No
sian’ American

2
3 [J Mexican American YEar e
. Age(s) of Sibling(s) .43:41, 38
4 D Puerto Rican g J(S) i
5 [] Cuban American If a domestic partner, sibling or grandparent is a 2 year HBS
MBA graduate, please provide the following:

6 [] LatinoMispanic

m Native American
(Alaskan, Hawaiian, Pacific Islander, or American Indian)

8 W hite or Caucasian

9 [] Other (SPECIfY) ..oovoovveeereeeeeveseees oo Year ...
3. CONTACT INFORMA TION 5. RECOMMENDERS

Contact Address Lo NAME

EMAIl s

SIIEEL oo

SIEEL 2 i

CILY oo

STALE .o s : :

ZIP/POStAl COUE ..o Conte R ACHTICLIANCOMMUNIEY e
3. NAME

COURMY Occupation/Title Mentor-in-residence Entrepreneurship

Telephone Relationshif YISO s































































