
1. Applicant Information

Last Name First Name M I

Street Address

C i t y / To w n S t a t e / Z i p

Email Address Date of Birth

2. Parent/Guardian Information

Last Name First Name

Home Phone Work Phone Email Address 

3. Emergency Contact Person

Last Name First Name M I

Home Phone Work Phone

Relationship to Child Email Address

4. School Information

School Name

Street Address

C i t y / To w n S t a t e / Z i p

Phone F a x Email Address

5 . Name of current Teacher or Counselor who will complete Section IV of this form (optional)

Last Name First Name

Work phone Email Address 

6. My child is available for an interview. Indicate best times and days

M_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _T_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _W_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _T h_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _F_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S u n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

7. My child will be able to get to the program on time everyday

c Ye s c N o C o m m e n t s_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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URBAN TECH YOUTH LEADERSHIP ACADEMY
PA RT I C I PANT APPLICATION FORM

For staff use only (provide return information or attach sticker here.)

Staff Contact O r g a n i z a t i o n

Mailing Address C i t y / S t a t e / Z i p

Fa x P h o n e

Ap ril 18, 2 0 0 2

* * R E M I N D E R:
✓ Please check to make sure 

that all info rmation is complete
✓ All fo rms are signed 
✓ Please return to the local site

address on the left.

Section I Applicant, parent, emergency contact and school information



1. Answer one of the following questions (in 150 words or less)

What is your career goal and how is computer technology used in this career?

o r

What is the last movie, TV show, or book that made you excited about computers and telecommunica-
tions technology?

2. Sign

A p p l i c a n t ’s Signature       Date Parent/Guardian Signature       Date

1.Please enclose a copy of the Candidate’s most recent school report card
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URBAN TECH YOUTH LEADERSHIP ACADEMY
PA RT I C I PANT APPLICATION FORM

for staff use only (provide return information or attach sticker here)

staff contact o r g a n i z a t i o n

mailing address c i t y / s t a t e / z i p

fa x p h o n e

Ap ril 18, 2 0 0 2

* * R E M I N D E R:
✓ Please check to make sure 

that all info rmation is complete
✓ All fo rms are signed 
✓ Please return to the local site

address on the left.

Section II Short essay written by  program candidate

Section III Copy of the candidate’s latest report card



1. A current teacher or school counselor must fill out this form 

This information will  not influence your chances of being accepted in the program.  It is used for plan-
ning purposes. All information is confidential and for the exclusive use of authorized program staff.

2. Student Information

S t u d e n t ’s Name S t u d e n t ’s Grade

3. How long and in what capacity have you known this student?

4. Check one or more boxes that best describe the student’s abilities and 
relationship with his/her classmates

Please check the word that most closely reflects the student’s abilit ies.

EX = Excellent  G = Good,  NI = Needs Improvement,  P = Poor

E X G N I P C o m m e n t s

1 Ability to Analyze a Problem

2 Common Sense

3 Writing Skil ls

4 D e p e n d a b l e

5 Sense of Responsibi lity

6 S e l f - M o t i v a t i o n

7 P e r s e v e r a n c e

8 Oral Communication Skills

9 Computer Skills

1 0 C u r i o s i t y

1 1 C o o p e r a t i o n

1 2 A d a p t a b l e

1 3 I n d e p e n d e n c e

1 4 S e n s i t i v i t y

5. Teacher/Counselor Information

Teacher/Couselor Name Ti t l e

S c h o o l P h o n e

S i g n a t u r e D a t e Email Address
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URBAN TECH YOUTH LEADERSHIP ACADEMY
PA RT I C I PANT APPLICATION FORM

For staff use only (provide return information or attach sticker here.)

Staff Contact O r g a n i z a t i o n

Mailing Address C i t y / S t a t e / Z i p

Fa x P h o n e

Ap ril 18, 2 0 0 2

* * R E M I N D E R:
✓ Please check to make sure 

that all info rmation is complete
✓ All fo rms are signed 
✓ Please return to the local site

address on the left.

Section IV Teacher/counselor's assessment of candidate’s skills and abilities


