2022-2023 HIGH SCHOOL APPLICATION FORM
WAYNE COUNTY COMMUNITY
YOUTH FOUNDATION ADVISOR

A completed application form and letter of recommendation must be received by April 1, 2022.

Name:

Address:

Cell Phone: (required for text communications)
E-mail:

High School: Graduation Year:

If at Wayne County Schools Career Center, what is your home High School

Parent/Guardian: Phone:

Parent/Guardian: Phone:

Name of person (other than a relative) who will submit a letter of recommendation:

Describe your participation in school, church, community or other club activities (what are you

involved in?) and list any leadership positions held and awards received:




What are some of your talents and abilities that you feel you could contribute as a youth foundation

advisor:

Why would you like to be a youth foundation advisor?

From the below list, rank the top 3 areas that interest you the most:

____ TheArts __ Human Services
Business/Community Development __ Music
Conservation/Environment _____ Religion/Mission
Culture _______ Social Change
Education _____ Sports
Government ______ Other

Health & Wellness

By signing below, | acknowledge that being a Wayne County Community Youth Foundation
advisor requires a monthly time commitment (2022-2023 school year) and visits to non-profit
organizations within Wayne County, Ohio.

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

Student’s Signature:

Return completed application by April 1, 2022 to:

Wayne County Community Foundation
Attn: Youth Foundation Advisor
517 N. Market Street
Wooster OH 44691
Email: youth@wccfoh.org
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