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     Congratulations!  You have been nominated for membership for the United Way Youth Leaders Council.  Composed of high school students from all across Madison County, the Council is a youth-directed organization in which students work with community leaders and social service agencies to identify, confront, and alleviate community problems, particularly those affecting today’s youth.  

     As a Council member, you will spend time learning about United Way and its role in the community.  You also will learn about the hardships faced by many members of our community and the organizations available to help our fellow citizens.  Members gain a new sense of self-worth and satisfaction when they lend a helping hand.  Finally, students conduct an annual fund raising campaign among their peers and within their schools.  All funds raised are allocated by the Council to provide supplemental funding for partner agency programs.   

    The Youth Leaders Council is a leadership program, not just another club or volunteer group to join.  It takes a great deal of commitment, time, dedication, and responsibility, to earn and maintain membership in the Council. I have included some program information and an application packet for you to review.  As you read through the materials, you will see that this program needs reliable and dedicated young members.  

     The Youth Leaders Council requires very serious commitment of time and energy from all its members. If you are the kind of person who wants to expand your horizons and commit to something that will change your life for all time, then please complete the application packet and return it to the United Way office by 4:00 p.m., Friday, September 3,  2010, located at 701 Andrew Jackson Way, Huntsville, AL.    
     To complete the application process, please read and complete each page of the application carefully and make sure that you have provided all the necessary information as required.  Incomplete applications are not accepted.  Below is a checklist to help you return a completed application packet.

     If you have any questions, please feel free to contact me at 536-0745 x-113.  

Sincerely,

Cindy Wester, Program Coordinator

United Way Youth Leaders Council

CHECKLIST FOR COMPLETED APPLICATION PACKET:

                                              Completed packet (the entire packet:  application, notarized emergency release  form, signed volunteer release form, and 3 recommendations 

____________________     Three (3) letters of recommendation (in SEALED envelopes) or three evaluation      forms (in SEALED envelopes) with your name on the outside. Evaluation forms are included in the packet.  Evaluations can NOT be submitted by family members, high school friends or current members of the United Way Youth Leaders Council !!  If desired, recommendation letters may be submitted in lieu of the enclosed evaluation forms



      Notarized Emergency Medical Release Form




      Signed Volunteer Release Form 




      Signatures from you and your parent(s) or legal guardian
UNITED WAY OF MADISON COUNTY

YOUTH LEADERS COUNCIL

Membership Application

Please type or print neatly in ink.

Name of Applicant:









________



(Last)


(First)


(Middle)
(Nickname)

Home Address:











City:






  Zip Code:  





Phone Number: 



   Email Address:  





Age: 





   Birth date:          




School:  






     Grade:


Parent(s)/Guardian(s) Name:











Parent(s)/Guardian(s) Contact Info: ______________________________________________

___________________________________________________________________________
SPORTS/BAND/EXTRACURRICULAR ACTIVITIES:

List the activities in which you are involved.  What days/times do they meet for practice?































________________________________________________________________ 
CLUBS/ACTIVITIES:

List up to four school, community, religious, or social activities/clubs in which you are currently active (Please spell out complete names of organization—do not use abbreviations).  What is your role in each activity?



Club/Activity


Your Responsibility/Role/Involvement

COMMUNITY SERVICE/VOLUNTEER PROJECTS:

List any community service or volunteer projects you have participated in during the last 2 years.  Please describe the project, who benefited from the service, and what agency or organization did you assist?

























___________



SPECIAL AWARDS/HONORS:

List any special awards, honors, officers, or recognitions you have received during high school for service, school, church, or community-related activities:

























____________



WORK EXPERIENCE:

List any job experience and describe your duties/responsibilities (Include paid positions such as babysitting, coaching, umpiring, etc.)


























___________

Do you currently have a job?  Yes 
  No 
      If yes, how many and what hours? 


        What days do you work?







_______



Do you have transportation to meetings and activities? Yes  

      No 



Signature of Applicant: 






 Date: 




Why do you want to join the United Way Youth Leaders Council? 
(if necessary, please use additional sheets to answer the question)

What would you, the applicant, bring to the United Way Youth Leaders Council?

(if necessary, please use additional sheets to answer the question)
The following information is necessary for the protection of your child in the event that he/she becomes injured or seriously ill during an event, meeting, or program activity and is in need of emergency medical treatment.  This form should allow medical personnel to render limited emergency treatment until the parents/legal guardian can be reached.  All information will otherwise remain confidential.

**  Please attach a copy of your medical insurance card (front and back) to this form 

Student’s Name 






           Birth date   
______

Address 



 City 


  State  

  Zip Code 
____

Student’s Telephone Number  



Social Security Number  



Parent’s Names  









______

Home Address  



 City 


          State  
    Zip Code  ______


Home Phone 




   Cell Phone or Emergency Phone  

______


Parent’s Employer 





  Employer’s Phone  

______


Employer’s Address 









______


Emergency Contact and Phone Number  




How related 
______


Student’s Past Illnesses 












Date of Last Tetanus Shot 



    Other Immunizations 





Allergies  




 Routine Medications  





Chronic Illnesses/conditions 





  Past surgeries  




Other Important Medical Information 







______

Current Health Concerns  








______

Insurance Company 





  Policy Number 

______


Group Number 





  Subscriber Number  





Secondary Insurance Company 




 Policy Number 




Group Number 





  Subscriber Number  




Physician (Name, Address, Phone) 







______


Dentist (Name, Address, Phone) 







______

I (We) hereby give permission for emergency medical treatment of my/our child, 




to the above named physician, emergency room personnel, or the ER physician on-call.  















(Parent/Legal Guardian’s Signature)





(Date)

NOTARY INFORMATION/SEAL:

(Name of Notary printed, typed or stamped)




(Signature of Notary Public)

Notary Public, State of 


  County of 


  My commission expires 


On this 


 day of  


, 
 , did 




 personally appeared before me,

   
(date)


(month)

    (year)


(name)

·  


(who is personally known to me)

· 


 (whose identity I proved on the basis of 




)

·  


 (whose identity on the oath/affirmation of 



, a credible witness.)

To be the signer of the above instrument, and he/she acknowledged that he/she signed.
PARENTAL PERMISSION

The United Way Youth Leaders Council is a very serious commitment of time and energy for all members.  Parental permission is required indicating approval and support of your participation in this program.

YOUTH VOLUNTEER RELEASE FORM

I (We) do hereby give my (our) child, ____________________________, permission to participate in the volunteer service activities of the United Way Youth Leaders Council.  I (We) hereby release, indemnify and hold harmless the United Way of Madison County, its representatives, other agencies, supervisors, and adult chaperones from any and all liability in connection with any injury (including any injury caused by negligence), in conjunction with any Youth Council activity.  I likewise hold harmless from liability any person transporting my child to or from the United Way facility, any United Way volunteer service or program activity, conference, or related evening activity associated with the United Way Youth Leaders Council.  






______________________________






Signature(s) of Parent(s)






______________________________






Date

The United Way Youth Leaders Council,

a program of United Way of Madison County

701 Andrew Jackson Way

Huntsville, AL  35801

256-536-0745 x-113
Applicant’s Name

____________________________

United Way Youth Leaders Council

Personal Reference/Evaluation Form

All applicants must submit three (3) references.  Using the following scale (0-3), please rate applicant’s attributes. Upon completion of the reference form, place document in an envelope, seal envelope and give sealed envelope to the applicant.  All responses will remain confidential.  If preferred, a recommendation letter can be submitted in lieu of this form. References can not be submitted by family members, peers or current members of the Council. 

The applicant………


3-Excellent       2-Good      1-Poor         0-N/A 

Works well with others



3
      2

  1

 0

Is enthusiastic




3
      2

  1

 0

Communicates clearly



3               2
             1

 0

Interacts well with peers & adults                 
3
      2

  1                   0

Listens & asks questions



3
      2
  
  1   
            0

Is able to accept critiques



3
      2

  1

 0

Is willing to offer feedback



3
      2

  1
            0

Is willing to help




3
      2                1                  0

Is a self-starter




3
      2

  1

 0

Comments: _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Reference provided by:

Name:  ________________________

Signature:______________________

Relationship to applicant:  _____________________

Upon completion, please place form in an envelope, seal the envelope, and give the sealed envelope to the applicant.

Thank you for taking time to complete this form

Applicant’s Name

____________________________

United Way Youth Leaders Council

Personal Reference/Evaluation Form

All applicants must submit three (3) references.  Using the following scale (0-3), please rate applicant’s attributes. Upon completion of the reference form, place document in an envelope, seal envelope and give sealed envelope to the applicant.  All responses will remain confidential.  If preferred, a recommendation letter can be submitted in lieu of this form. References can not be submitted by family members, peers or current members of the Council. 

The applicant………


3-Excellent       2-Good      1-Poor         0-N/A 

Works well with others



3
      2

  1

 0

Is enthusiastic




3
      2

  1

 0

Communicates clearly



3               2
             1

 0

Interacts well with peers & adults                 
3
      2

  1                   0

Listens & asks questions



3
      2
  
  1   
            0

Is able to accept critiques



3
      2

  1

 0

Is willing to offer feedback



3
      2

  1
            0

Is willing to help or offer assistance

3
      2                1                  0

Is a self-starter




3
      2

  1

 0

Comments: _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Reference provided by:

Name:  ________________________

Signature:______________________

Relationship to applicant:  _____________________

Upon completion, please place form in an envelope, seal the envelope, and give the sealed envelope to the applicant.

Thank you for taking time to complete this form

Applicant’s Name

____________________________

United Way Youth Leaders Council

Personal Reference/Evaluation Form

All applicants must submit three (3) references.  Using the following scale (0-3), please rate applicant’s attributes. Upon completion of the reference form, place document in an envelope, seal envelope and give sealed envelope to the applicant.  All responses will remain confidential.  If preferred, a recommendation letter can be submitted in lieu of this form. References can not be submitted by family members, peers or current members of the Council. 

The applicant………


3-Excellent       2-Good      1-Poor         0-N/A 

Works well with others



3
      2

  1

 0

Is enthusiastic




3
      2

  1

 0

Communicates clearly



3               2
             1

 0

Interacts well with peers & adults                 
3
      2

  1                   0

Listens & asks questions



3
      2
  
  1   
            0

Is able to accept critiques



3
      2

  1

 0

Is willing to offer feedback



3
      2

  1
            0

Is willing to help or offer assistance 

3
      2

  1

 0

Is a self-starter




3
      2

  1

 0

Comments: _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Reference provided by:

Name:  ________________________

Signature:______________________

Relationship to applicant:  _____________________

Upon completion, please place form in an envelope, seal the envelope, and give the sealed envelope to the applicant.

Thank you for taking time to complete this form
�








