Loulstana Youth L.eaolership lLtrative

Application Form

Name:

Age: Grade: Gender: [ Male [ Female
High School: City:

Home Street Address:

City: Zip:

Cell Number: Home Number:

E-mail Address: @

6 word autobiography:

Here are a few examples: e The sky is never the limit
¢ Run like your hair's on fire

e Learning from past, looking to future
Name of your INITIATIVE:

Type of INITIATIVE: [ non-profit corporation [ fundraiser

[0 student organization [1 community organization [ other:

Which category best describes what or who you are helping or promoting?

[] volunteerism [] thesick [] thedisabled [ animals
] the environment [ seniorcitizens [] substance abuse/violence
[ education [] the homeless/hungry [ the disadvantaged

O bullying/self-image [ acceptance/diversity [] other:




Application + Page?2

Loulsiana Youth L.eaolcrshf;p (fLtiative Applicant’s Name:

Your Leadership Role:

1 | started the INITIATIVE on my own
0 1 started the INITIATIVE with a partner or group
1 1 play a leadership role in an INITIATIVE started by someone else

Is your INITIATIVE ongoing or still in the planning stages?

If your INITIATIVE is ongoing, when was it formed and how many people are involved (include
categories if needed):

If your INITIATIVE is still in the planning stages, when do you expect to launch your INITIATIVE?

If your INITIATIVE was started by someone else, what are you doing to take it to the next level?

INITIATIVE Summary:

On a separate page, please provide a complete summary of your INITIATIVE. Include everything
you think would be important for the membership selection committee to make a decision, e.g.
your goals, significant accomplishments, and your plans for the future. For INITIATIVES still in the
planning stages, please provide as much detail as possible about your plans.
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Information can be typed into this PDF Application using the typewriter tool (Tools/Typewriter)

Please submit your Application by email to: Browns@KidsWannaHelp.com
or by mail to THE INITIATIVE, 816 West 15t Avenue, Covington, LA 70443

Questions? Contact Beverly Brown at Browns@KidsWannaHelp.com or 985-377-4339




