2019-20 HIGH SCHOOL APPLICATION FORM
WAYNE COUNTY COMMUNITY YOUTH FOUNDATION STUDENT ADVISOR

 (
A completed application form and letter of recommendatio
n
 
must be received by May 17, 2019
.
)
Please print or type

 (
Cell phone required for text communications
)Name:____________________________________________________________________________________
Address:  Street/Box: ________________________________________________________________________
City: __________________________________ State: ________________ Zip Code: ____________________
Phone:  Home: __________________________________ Cell: ______________________________________
E-mail: ___________________________________________________________________________________

Name of High School: _________________________________________________  Class of: _____________ If at Wayne County Schools Career Center, what is your home High School ____________________________
 (
(
If under 18 years of age
)
)Parent(s)/Guardian(s) Name(s):  _______________________________________________________________ 
			             _______________________________________________________________
Person (other than a relative) who will submit a letter of recommendation and relationship to applicant:
_________________________________________________________________________________________

Number of years applicant has known endorsee: __________________________________________________ 

Please indicate what extra/co-curricular activities (school related or other) you have participated in during the past 3 years. List any leadership positions held and awards received:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Describe your personal strengths or skills that you believe are important in determining who receives charitable grant awards: ______________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
What is the most important reason that you are applying to be a student advisor? ________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
From the below list, rank the top 3 areas that interest you the most (1 being the highest) for making grant awards:

1

_____The Arts
_____ Business/Community Development
_____ Conservation/Environment
_____ Culture
_____ Education
_____ Government
_____ Health & Wellness
_____ Human Services
_____ Music
_____ Religion/Mission
_____ Social Change
_____ Sports
_____ Other

By signing below, I acknowledge that being a Wayne County Community Youth Foundation student advisor requires a monthly time commitment (2019-2020 school year) and possible periodic field trips to non-profit organizations within Wayne County, Ohio. 

I also hereby certify that all information in this application is accurate.

_______________________________________
Student’s Signature


If student is under 18 years of age:

_______________________________________       __________________________________________
Parent(s)/Guardian(s) Signature 			       Parent(s)/Guardian(s) Signature 

Return completed application by May 17, 2019 to:

 Wayne County Community Foundation
[bookmark: _GoBack]Attn: Youth Foundation Advisor
517 N. Market Street
Wooster, OH  44691
Email: youthfnd_wccf@sssnet.com


