Stone County Youth Leadership Program 2017-2018
QUALIFICATIONS: Applicant must be in the eighth or ninth grade for the 2017-2018 school year, must be a resident of Stone County, must have a minimum of a 2.5 cumulative grade point average, and a recommendation from a school official (teacher, counselor, or principal) or if a home-school student the recommendation should come from a non-relative who can vouch for the student’s character and qualities. 
Name: ______________________________________________________GPA:_______

School (circle one):       MV           Timbo       Rural Special            Homeschool

Grade you will enter in fall 2017 (circle one):         8th grade                 9th grade

T-shirt size:   Circle one:  Men’s   Women’s   Youth        
                      Circle one:  S     M     L     XL      2XL     3XL
The student should complete the following. Attach additional sheets as needed.   If you are selected for the interview process, be prepared to discuss your responses. 
List clubs, activities, hobbies, community service and other special interests:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

In what extracurricular activities might you be involved during the 17-18 school year?
(for example-sports teams, quiz bowl, BETA club, theater, etc)  
_______________________________________________________________________

_______________________________________________________________________

Whom do you look up to or admire?  Why?____________________________________

_______________________________________________________________________

_______________________________________________________________________

Describe one personal goal you want accomplished by age 21.______________________

_______________________________________________________________________

_______________________________________________________________________

What do you think are your best qualities and strengths?__________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Describe in essay form why you want to be a member of the Stone County Youth Leadership Team and why you feel that training in leadership will benefit you personally: ._______________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Return your completed application to Ozarka College, Mountain View, by July 15, 2017.
Stone County Youth Leadership Program
2017 – 2018 Registration/Permissions/Contacts Form

Student Name:___________________________________________________________

Mailing Address:_________________________________________________________

Home phone #: __________________    Cell phone # ___________________________ 
Email address: __________________________________________________________   

May Stone County Youth Leadership use your image on printed and online promotional material such as brochures, newspaper, or Facebook?       _____YES       _____NO

What is the best way to reach you?  Email               Text              Phone/voice mail

Student Signature: ________________________________________________________
***********************************************************************
Parent(s) Name(s):


Mailing Address:


Cell Phone: _____________________    Work Phone: ____________________________

Email address ____________________________________________________________

What is the best way to reach you?  Email               Text              Phone/voice mail
Other Emergency Contact name and phone #:


My child, _________________________________has my permission to participate in the Stone County Youth Leadership Program.  I understand that he/she agrees to comply with attendance, conduct, and dress requirements. Absences and/or conduct or dress deemed inappropriate by sponsors may result in immediate dismissal from the program.  I hereby release all officials and event sponsors from any responsibility while my child is participating in the activity.
May Stone County Youth Leadership use your child’s image on printed and online promotional material such as brochures, newspapers, or Facebook? ___YES    ___  NO

Students selected for the interview process may be contacted after July 15 to schedule an interview date and time.  I understand that a parent will also be expected to participate in the interview process. 

________________________________________             _________________________

Parent/Guardian Signature                                                                  Date

    (Required)
FORMS MUST BE RETURNED BY July 15, 2017.

Stone County Youth Leadership Program

Contract for Participants

(NOTE: This form will be SIGNED at the August Orientation meeting, however please read it, and initial each statement prior to submitting your application.  Thank you!)

I, _________________________, do hereby agree to the following requirements as a member of the Stone County Youth Leadership Program.

(Please initial each statement below, signifying that you have read and understand these conditions of participation.)

______I understand that leadership involves commitment. I will make attendance a priority for all sessions unless restricted by personal illness or unavoidable extenuating circumstances. 
______ I understand absences from Youth Leadership meetings affect the whole group.

______ I understand that Youth Leadership events will not be re-scheduled except when cancellations occur due to severe weather.
______I understand that in the event of any absence, I will lose eligibility for the scholarship consideration, and will not receive a certificate of completion.  If absences are excessive, I may be dismissed from the program.
______I will arrive on time and stay until each session is concluded, my evaluation is       completed, and I am dismissed.

______I will participate when called upon, realizing I can only grow as a leader when I learn to be willing to participate.

______I understand that communication is critical to being a good leader, and it is my responsibility to read communications from Stone County Youth Leadership regarding event dates, times, and places.  I will confirm that I am receiving emails and/or texts.  

______I will conduct myself in a respectable and honorable manner during all sessions realizing I represent not only myself, but my family and school community.

______I will not be eligible to participate in the program in the event I am suspended or expelled from regular school activities during the course of the program.

______I understand and accept the right of the Advisory Committee of the Stone County Youth Leadership Program to address any unforeseen circumstance that might develop regarding participation in this program.

__________________________________      ___________________________________
Participant Signature



  Board Member witness
__________________________________
Parent /Guardian Signature (Required)

__________________________________
Date

PROFESSIONAL RECOMMENDATION 

FOR PARTICIPATION IN STONE COUNTY YOUTH LEADERSHIP

(To be completed by a non-family member who is a current or former teacher, or a school counselor, or a school principal who is aware of your qualities and character, OR if home-schooled, by a professional who is not a family member and who is aware of your qualities and character.)

Name of individual providing a reference ______________________________________
Contact information for individual providing a reference __________________________ 

Name of SCYL applicant ___________________________________________________

Reference’s relationship to the applicant: ______________________________________________________
The Stone County Youth Leadership Program exists to provide 9th and 10th grade students with instruction and experiences that will help them understand and develop leadership traits and skills, and begin to take on leadership roles to benefit their communities now and in the future.
What qualities and character traits have you observed in the applicant that would earn your recommendation for participation in the Stone County Youth Leadership program?
___________________________________________________________________________________________________________________________________________________________________________________________________________

_____  I recommend the applicant for participation in Stone County Youth Leadership
                                                         Signed ___________________________________
THANK YOU FOR YOUR TIME IN PROVIDING THIS RECOMMENDATION!

FORMS MUST BE RETURNED BY  July 15, 2017
Return to:  
 
Ozarka College, Mountain View


Lindsay Wilson  (� HYPERLINK "mailto:lhgalloway@ozarka.edu" �lhgalloway@ozarka.edu�) 


or Kay Adkins (� HYPERLINK "mailto:kadkins@ozarka.edu" �kadkins@ozarka.edu� )




















