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100 Black Men of Metro St. Louis 
4631 Delmar Ave  

St. Louis, Mo. 63108 
(314) 367-7778 office (314) 367-7771 fax 

administrative@100bmstl.org 
www.100bmstl.org  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student name/Signature                                                                                         Date 
 

 

Parents/Guardian Signature                                                                                  Date 
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Name: 

Address: 

City     State    Zip 

Phone Number:        Alt. Number 

School: 

Grade:                                                        Age: 

Mentor’s Name: 

College Major: 

2 Colleges Applying for:  

Why would you like to be a part of The 100 Black Men Computer Literacy Training Class? 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

 

 

 


