Federation of Families Youth Leadership Council

Application/Participation Form

(Please print or type)

Name: _______________________________________________________________________

         
Last




First



Middle

Home Address: ________________________________________________________________




(Number & Street)



    ________________________________________________________________



    City



State



Zip Code

Home Telephone:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________E-mail:​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________

______________________________________________________________________________

Name of School Currently Attending:

______________________________________________________________________________

Program (i.e. Mathematics, Performing Arts, Advanced Placement):                           Current G.P.A.

Parent Name:__________________________________________________________________



Last




First



Middle

LIST HOBBIES AND INTERESTS: (attach additional sheet if necessary)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LIST COMMUNITY SERVICE AND SERVICE ORGANIZATION PARTICIPATION:
(attach additional sheet if necessary)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

LIST EXTRA CURRICULAR ACTIVITIES INCLUDING CLUB MEMBERSHIPS (sports teams, Upward Bound-attach additional sheet if necessary):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

WHAT ARE YOUR EDUCATIONAL AND/OR PROFESSIONAL GOALS? (attach additional sheet if necessary)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

OTHER GOALS:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Personal Reference:





Telephone/Fax/Email:

______________________________________________________________________________

Educational/Professional Reference:



Telephone/Fax/Email:

I certify that all information stated herein is true.  If selected as a YLC member, I agree to adhere to all rules and regulations, and to exercise sound judgment in all areas of representation on behalf of the Federation of Families/Youth Leadership Council.

______________________________________________________________________________

Youth Signature





Date

PARENTAL CONSENT/RELEASE

I___________________________, give permission for my child ______________________, to take part in the Federation of Families Youth Leadership Council.   I am aware that media and photography promotions may occur with this program.  I freely give my consent to the FOF/HC for use of such materials, child’s name, and pictures for promotional purposes.  

______________________________________________________________________________

Parent/Guardian Signature




Date
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