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Youth Leadership Forum
July 23-27, 2012
Virginia Commonwealth University

Richmond, Virginia
YLF Application Instructions
Before completing the YLF application, be sure that you have read the instructions: About the Application, How to Submit Your Application, and the Selection Process.  Be sure to:  print, sign, and mail the original copy of The Signature Page.
I. Personal Information: 
Birthday:       
Male  FORMCHECKBOX 

Female  FORMCHECKBOX 

Student’s Last Name:      
First:      

Middle:      
Residence Address:      

City:      

State
     

Zip Code:      
Mailing Address (if different than above)
City:      
State:      
     
Zip Code:      
Home Telephone Number (with area code):
     

Preferred E-mail Address (if different from parent): 
      

II.
School and Community Involvement:

Name of High School:               Telephone Number (with area code):      
School Mailing Address:      
City:      
State:      
Zip Code:      
High School Counselor or Transition Specialist Name:           Email Address:      
High School Principal's Name:      
Email Address:       
Grade level on December 15, 2012:               Anticipated Graduation Date:               
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II.
School and Community Involvement (continued):

Please list the school classes in which you are currently enrolled:
     
Briefly list your involvement with your school and community.  This may include any offices you held, club memberships, after school activities, volunteer activities or work experiences.  List the grade level you were in at the time of participation, the name of an adult contact with whom you worked, length of involvement and what you did.
School Activities:
	Activity
	Grade Level
	Adult Contact
	Dates Involved
	Type of Involvement

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Community Activities:
	Activity
	Adult Contact
	Dates
Involved

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Work Experience (Paid or Non-paid):
	Jobs
	Were You Paid?
	Adult Contact
	Dates


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Interests:

Briefly describe some of your interests and hobbies that you pursue in your free time.

     
III. Letters of Recommendation:

Please have at least two letters of recommendation, which describe your demonstrated leadership skills or your leadership potential, mailed to:
Youth Leadership Forum

Virginia Board for People with Disabilities

1100 Bank St, 7th Floor 
Richmond, VA 23219

One letter must be from a high school representative (teacher, principal, counselor, coach) and one must be from a community representative (representative of a civic or social activity, employer, neighbor, religious leader or representative) outside your school (not a relative).  

Important: The letters of recommendation should be mailed by the application deadline. 
IV.
Please fill in the blank:

Are you familiar with your local Center for Independent Living (CIL)?       

Which CIL do you live closest to (90 minutes or less) ?

(To locate go to: http://www.vadrs.org/cbs/cils.htm) 

     
Which local newspaper do you read most often?      
Who Are Your State Legislators in the Virginia General Assembly? 

(To locate go to: www.legis.state.va.us)

State Senator:      
State Delegate:      
V.
Ethnicity/Disability Information:

 (Please note this is a leadership training program for all students with disabilities.)
Race/Ethnic Background:  White  FORMCHECKBOX 

Black   FORMCHECKBOX 
 
Hispanic  FORMCHECKBOX 

Asian  FORMCHECKBOX 

Other  FORMCHECKBOX 

Disability (medical diagnosis):     
Please check all that apply:

	 FORMCHECKBOX 
 DEAF

 FORMCHECKBOX 
 HARD OF HEARING


 FORMCHECKBOX 
 I use sign language


 FORMCHECKBOX 
 I use real time captioning


 FORMCHECKBOX 
 I use lip reading
	 FORMCHECKBOX 
 DEVELOPMENTAL DISABILITY


 FORMCHECKBOX 
 Autism


 FORMCHECKBOX 
 Traumatic Brain Injury


 FORMCHECKBOX 
 Intellectual Disability

 FORMCHECKBOX 
 Other (describe):      


	 FORMCHECKBOX 
 BLIND

 FORMCHECKBOX 
 VISUAL DISABILITY


 FORMCHECKBOX 
 I read with large print


 FORMCHECKBOX 
 Braille
	 FORMCHECKBOX 
 MENTAL HEALTH DISABILITY
 FORMCHECKBOX 
 NEURO/MUSCULAR DISABILITY

 FORMCHECKBOX 
 LEARNING DISABILITY



	 FORMCHECKBOX 
 ORTHOPEDIC DISABILITY


 FORMCHECKBOX 
 I use a wheelchair


 FORMCHECKBOX 
 I cannot walk upstairs
	 FORMCHECKBOX 
 MULTIPLE DISABILITIES


 FORMCHECKBOX 
Other (describe):      


VI.
Required Essay:

Please write an essay that addresses the three areas below.  Your response should demonstrate your readiness to participate in this leadership forum.  If submitting electronically, use the dialog box below and limit your essay to no more than 5,000 characters. If submitting by mail, your response should not exceed three (3) typewritten, double-spaced pages.  
1.
Qualifications: Explain why you feel you are qualified to be a delegate to this forum and why you want to attend.

2. Positive Influences: In terms of leadership, tell us about a person who have positively influenced your life.  (Family, teachers, counselors, friends, public officials or celebrities are appropriate examples).  And, do you have a quote or philosophy (a way of thinking) that describes and/or inspires you?  If so tell us what it is and why it inspires you.
3. Experiences as a person with a disability: Describe an important experience you have had as a young person with a disability and what you learned from this experience.  (Please be specific about your example as it relates to your disability). How do you feel being around other people with disabilities?  Do you have friends or spend time with other people who have disabilities? 
(Type your essay here)

	     



VII.
Dreams/Goals:

An important aspect of being a leader is recognizing your strengths, things you need to learn or need help with, setting goals and developing strategies to achieve your goals.  We will discuss dreams, goals and planning for the future at the YLF.  Using the format provided below, tell us about Your Dreams for the future. This will help you prepare for developing your Personal Leadership Plan during the 2012 YLF.

What are your dreams?  (Consider your career goals, independent living goals, how you see yourself contributing to your community (society), things you want to learn and do.)
     
What things are you good at, your gifts, talents and strengths?

     
What technology and/or resources do you have or will you need to reach your goals?

     
What can you do right now to help you meet your future goals?
     
What do you still need to do and learn to meet your future goals?
     
How did you hear about the YLF program?      
____  I completed this application on my own.
____  I had help completing this application (it was filled out and/or submitted with my input).
Check List:
I have…





  Read the YLF Application Instructions


  Completed the YLF Application Form


  Requested two Letters of Recommendation from my school and community 


  Printed, signed, and mailed The Signature Page (must be signed by student and 	     	  parent/guardian)
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