	Individual Youth Application 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. Each member of the team must complete an application
Contact Information

Name (First and Last)___________________________________________________________
Street Address_________________________________________________________________
City_____________________________State______ ZIP Code___________________
School/Organization
_________________________________Grade_____________________
Home Phone_______________Cell Phone___________________                                                                    e-mail__________________
Gender (Circle):

Male

Female 

Age:___________________
How did you hear about this program?
Briefly answer the following questions below or on a separate page (one page only):
1. Why are you interested in attending this conference? What do you hope to gain?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Why are you interested in conducting a project in your community? What type of impact are you hoping to make?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What qualities best describe you?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Tell us about a work experience (paid or unpaid) or other community projects you have been involved with:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. What leadership roles have you had in your community or school? Explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Is there anything that could prevent you from completing the conference or project?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Agreement and Signature:

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

Print Name:

Signature:

Date: 
*Please attach the Adult Recommendation/Commitment form from a youth worker, teacher, community leader, or employer who plans to attend as your sponsor, and the applications from the other youth on your team.  Return these forms by April 2, 2010.  
After April 2, applications will be accepted on a first come, first served basis until the institute is filled.
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.
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