Youth Leadership Academy Application

Name_________________________________________________________________________

           Last




First




Middle

Address_______________________________________________________________________

Phone_____________________   Grade ___________________________ Age _______

If any answers require more space than is provided, please attach additional information

Please type or print neatly

1. Why do you want to participate in the Youth Leadership Academy, and what are some of your goals for the class?

2. Describe someone you think of as great leader. What are the qualities you believe they possess that have made them such?

3. Describe any activities you have been involved with that you believe have fostered your own leadership abilities.

4. Describe experiences you have had as a member of a team.

5. Please tell us why you should be selected for the 2008 Youth Leadership Academy program?

6. If you are applying for a $125 scholarship, please indicate why financial assistance is necessary for you to participate in the Youth Leadership Academy.

Evaluation Criteria

Applications will be scored on the following criteria:

1. Professional appearance of application

2. Completeness of application

3. Completed answers to questions

I have read the description of the Youth Leadership Academy program and the expectations of this program in the handout sheet I received and agree to comply with the requirements of the program.  

_______________________


__________________________________________

Date of Application



Signature

Send completed application to: 

Brian McCrady
207 4th Ave. North

Kelso, WA 98626

(360) 577-3041

bmccrady@cwcog.org

