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APPLICATION FOR COSHOCTON COUNTY YOUTH LEADERSHIP

i ity DEADLINE MARCH 1. Late applications will not be accepted. Please type or print application.

Youl Lo Complete all information including required signatures; incomplete applications may be rejected.
Name

Last First Middle Initial Preferred first name
Address
Street City State Zip
Phone: [ Cell Sex: [ Female [ Male Date of Birth:
[1 Home Applicant email:
Parent/Guardian Name: Father Mother
Parent’s Address (if different):
Street City State Zip

Phone: Father Cell: Mother Cell:
Parent Email:
School: GPA:
REQUIRED

Coshocton County Youth Leadership classes are typically held the 3" Wednesday of each month and includes mandatory

attendance at an overnight Opening Retreat in July. Please check current Youth Leadership schedule online for potential

conflicts. By signing this application, we understand attendance at the Opening Retreat is required and there are no alternate

dates for the Retreat.

**Applicant signature:

Date:

**Parent/Guardian signature:

Date:

**Principal’s Approval

Contact Phone #

School Activities/Responsibilities

List activities in which you have participated during the last two years.

School Activity

Dates involved Role in activity

List any school related academic awards, commendations, or honors you have received and grade level.

In what school activities would you like to participate? How do you plan on reaching that goal?

An optional recommendation narrative may be attached.

Continued on back
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Community Experience and Activities
List community related activities in which you have participated during the last two years. Community, volunteer, religious,
scouting, 4-H, etc.

Community activity Dates Role in activity

List any community related awards, commendations, or honors you have received and indicate the date.

In what community organizations or activities would you like to participate? How do you plan on reaching this goal?

List any part-time job experience or volunteer activities, indicating if it is a paid or volunteer position.

General
Describe yourself using a few phrases or adjectives.

The person who | feel has contributed most to my personal development is:
Relationship (Parent, friend, teacher, etc.): Please explain:

What school or community experience has given you the greatest satisfaction? Please explain.

Hobbies:

My career interests are:

If you could improve something in Coshocton County, what would it be? How could it be accomplished?

How can youth get involved to help solve community problems?

Please indicate your interest for participating in Coshocton County Youth Leadership.

Coshocton County Youth Leadership is a program of the Coshocton Foundation and Leadership Coshocton County.
P.O. Box 55 @ Coshocton, Ohio 43812 e 740-622-0010 e lead@coshoctonfoundation.org



