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2011-2012 United Way 

Youth Leadership Council

 Application 
Term:

The term begins October 2011 and ends May 2012 Members are encouraged to re-apply after their first term.  Meetings are held at the United Way of Carlisle and Cumberland County office, 145 South Hanover Street in Carlisle.
Qualifications:

Youth Leadership Council members must be in grades 7 through 12.  Meetings are approximately one hour each month but there may be more time needed depending on which projects the students would choose to work on.  The students will work together on determining what needs they see in the community.  They will choose one or two areas to focus on each year and will determine their projects on those needs.  
Deadline:

All applications must be received by August 20, 2011. Submit application via e-mail to sherrie@carlisleunitedway.org.  Applications may also be mailed to:

Sherrie L. Davis, Executive Director

United Way of Carlisle and Cumberland County

145 South Hanover Street, Carlisle PA  17013

APPLICATION FORM:

Last Name:


First Name:


School:


Grade for 2011-2012 school year:


Address:


Phone Number:


Alternative Phone Number:


Email Address:


What is the best way to contact you?


1. List any previous community service and work experiences (please include any leadership experiences).

Please answer the following questions with the space provided below.

1. How will your United Way involvement benefit (a) yourself, (b) the community?

2. List five words that best describe you.

3. What ideas do you have for youth involvement with the United Way Youth Leadership Council?

4. In your own words, what makes a good volunteer? (Please answer with no more than three sentences.)

Please provide an adult reference below (not a parent).  This person may be contacted.
Applicant Signature: _____________________________  Date: ___________________

Name of Reference: __________________________________

Phone # of Reference: _______________________ 

 FORMCHECKBOX 
  I recommend _________________________ to become a member of the United Way of Carlisle and Cumberland County Youth Leadership Council.

Reference Signature: __________________________________________________

Parent’s Signature: ________________________________

Printed name of parent: _______________________________________________

Student’s Signature: __________________________________________________








