YOUTH LEADERSHIP SHELBY COUNTY
Application Form

PERSONAL INFORMATION

NAME

PRINT LAST FIRST MIDDLE

NAME YOU PREFER TO BE CALLED MALE FEMALE
HOME PHONE CELL PHONE

HIGH SCHOOL ATTENDING

HOME ADDRESS City Zip

EMAIL ADDRESS

PRINT
Applicant Commitment

I understand the purposes and requirements of the Youth Leadership Shelby County program. If I am selected,
I will devote my time and resources to successfully complete the program. [ understand I am allowed only one
excused (notified ahead of time) absence from the sessions. If I miss more than one session I will not be
eligible for graduation. In signing this application, I understand these commitments and agree to honor them to
the best of my ability.

Applicant Signature Date

*Signature of
Parent/Guardian

GENERAL INFORMATION

Using a few phrases, or adjectives, describe yourself:

What do you think are the three most significant problems facing the youth community?




List any hobbies or special interests that you have:

SCHOOL EXPERIENCE

List significant awards, honors or recognition of academic or school related activities received to date:

COMMUNITY SERVICE

List involvement in community service activities (church, civic organizations, volunteer work, etc.):

WORK EXPERIENCE

List any work experience, paid or volunteer, and briefly tell what is involved:




ESSAY
Please respond to the following question in 250 words are less:

If you could improve anything in your community, what would it be and how would you improve it?



