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· For this YLF-VA application to be considered: 

· The student applicant and his or her parent or legal guardian must carefully review and agree to the requirements listed below. 
· The student applicant must sign and date the application below. 
· The student applicant’s parent or legal guardian must co-sign and date below. 
· An original, signed copy of this page must be received by VBPD by mail or hand-delivery before the application deadline as indicated in the instructions on the last page of the form. (If the completed application is submitted by e-mail or fax, this page must still be mailed or hand-delivered to VBPD.)

YLF Participation Requirements:

· I certify that all of the answers to the questions on this application are accurate to the best of my knowledge and have been voluntarily disclosed.
· I give permission for the Virginia Board for People with Disabilities (VBPD) to share the answers to the questions on this application with YLF staff, YLF applicant interview panels, and the YLF selection committee. 

__________________________________________________________________________________________________Signature of Student Applicant
  

Date

__________________________________________________________________________________________________Print Name

· I give my permission for the student applicant, if selected, to participate as a Delegate to the 2012 Virginia Youth Leadership Forum.

· I certify that all of the answers to the questions on this application are accurate to the best of my knowledge and have been voluntarily disclosed.

· I give permission for the Virginia Board for People with Disabilities (VBPD) to share the answers to the questions on this application with YLF staff, YLF applicant interview panels, and the YLF selection committee.

__________________________________________________________________________________________________
Signature of Student’s Parent or Legal Guardian
  

Date
__________________________________________________________________________________________________
Print Name
Mail to:
Youth Leadership Forum

Virginia Board for People with Disabilities

1100 Bank St, 7th Floor

Richmond, VA 23219
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