
Youth Leadership Program 

Application 

 

 

The Youth Leadership Program is designed to enhance the soft-skills needed for a 

successful career in the business world.  It consists of six weekly two-hour sessions 

in the evenings, and will cover basic math skills, communication skills, interaction 

with customers, motivation, resume building, job interview preparation, career 

exploration, goal-setting, and money management. 

 

In order to qualify for the certificate of completion and inclusion in the 

employment database, you must be present for each of the six sessions, and must 

successfully complete the assignments. 

 

Please print the following information: 

 

___________________  _____________  ____________  ________ 
                  Last Name                              First Name                  Middle Name           Suffix (Sr., Jr., III, etc)

 

 

____________________  _______________  ______   ____________ 
            Mailing Address                                   City                              State                Zip Code

 

 

__________________       ____ /_____ /_______     Yes            No 
        Telephone Number                                     Date of Birth  Presently in school? (Circle one)

 

 

If you are presently attending school, where?________________________
    

      

 Last grade completed? ___________ 

 

Are you presently employed?     Yes         No 
           (Circle one)

 

 

What is your place of employment?______________________________________ 

 

How long have you been employed there? ________________ 

 

What is your job title/assignment? ______________________________________ 

 

Will attending this class for six consecutive Tuesday evenings from 6:30 – 8:30pm 

conflict with your work schedule?     Yes    No 

 

If yes, will your employer allow you to attend this class without adversely 

affecting your employment?  Yes  No 



 

 

In 50 words or less, what do you expect to gain from this training? 

 

 

 

 

 

 

 

Your signature below indicates your understanding that participation in this 

training is voluntary, and that your participation does not guarantee employment 

by any person, business, or firm.  The Eastland Chamber of Commerce, the 

Eastland Community Foundation, the Connellee Hotel, and instructors for this 

course are not responsible for any accidental injury, or for any claims for damages 

of any nature.    I hereby release the above-named entities and/or individuals from 

any and all liability and claims of any type. 

 
Note: If you are under the age of 18, the above waiver must be signed and notarized by a parent or legal guardian. 

 

 

__________________________________  __________________ 
  Signature       Date

 

 

 

 

__________________________________  __________________ 
  Notary Public      Date 

 

You will be notified of your acceptance into the class, and a Chamber 

representative will contact you to inform you of class dates. 


