	Adult Recommendation/Commitment for Youth Team to Attend
Leadership Education in Action to Promote Safety (LEAPS) 

For Young Workers

Presented by MassCOSH Teens Lead @ Work, CAAS, and 

The Department of Public Health


Please type or print neatly in the space provided.

Contact Information

Name (First and Last):_____________________________Title:_________________________
Agency/Organization:__________________________________________________________
Street Address:________________________________________________________________
City/State/ZIP Code____________________________________________________________
Phone:______________Fax:_____________Cell Phone:_____________Email:_____________
Gender (Circle):

Male

Female 

Age:_________________
Where did you learn about the Academy? ____________________________________
As an adult recommending a youth team to attend the Leadership Education in Action to Promote Safety (LEAPS) for Young Workers Academy, please sign below acknowledging that you have reviewed the following items and that you and the youth understand the requirements and benefits of participating in the Academy.  An adult sponsor must agree to accompany the team and to support them in planning and conducting their local activity.
· I acknowledge that I am 21 years old or older, have a good working/professional relationship with youth who are applying to be members of our team, and have been CORI checked within the last year. 
· I understand that I will be required to stay overnight with the participants at Hostelling International and take one shift as a night angel (assignments to be determined)
· I understand that there will be a bit of walking involved.
· Yes, I have discussed this project with the youth team I am recommending and have reviewed their individual applications.  They understand that the LEAPS Academy will pay for their travel expenses, two-night hostel stay, and meals and will provide a $75 stipend after completion of the community action.
· I understand that you will cover the cost of travel, accommodations for two nights, and meals for one adult sponsor of the team.
· Yes, the youth I am recommending are committed to seeing the academy and the project through to completion.
· Yes, my organization will provide a place to meet and at least 20 hours of oversight for our team to plan and implement an educational event or other activity during the weeks following the academy.  I understand that my organization will receive a $300 stipend as well as some technical support from MassCOSH but know we are ultimately responsible to make sure that we have the supplies required to complete the project.
· Applications for the following youth are attached (4-6):

Agreement and Signature:

By submitting this application, I affirm that the facts set forth in it are true and complete.  I understand that if my team is accepted, any false statements, omissions, or other misrepresentations made by me or team members on this application may result in immediate removal.

Print Name: ___________________________________________________________________
Signature: _____________________________________________________________________
Date: _________________________________________________________________
On a separate sheet of paper, please make a brief statement about the team of youth you are recommending and why they are valuable and effective contributors to the Academy and to your community.  Please briefly describe your role and interest in this project and how your organization will support the young worker team you are recommending.
Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.
Thank you for completing this application form and for your interest in our program.
Return Form by April 2, 2010 along with individual youth applications to:
Nancy Luc, MassCOSH Teens Lead at Work Program

42 Charles Street, Suite F, Dorchester, MA 02122
	Office Use Only __/__/__


After April 2, applications will be accepted on a first come, first served basis 
until the institute is filled.
__________________
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