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YOUTH PHILANTRHOPY BOARD APPLICATION FORM
Name:____________________________________________________________​​_________________


Street Address: ________________________________City/State/Zip__________________________
Mobile Phone:______________________________ Home Phone:_____________________________
High School: ____________________________ Email: ___________________​​​​​​​__________________
1) Why are you interested in this program?

2)  How long have you lived in Hall County?
3) If you have previously volunteered in your community or elsewhere please give examples including school-sponsored activities, work camps, fundraisers, etc.
4) Please describe any experience you have had with public speaking.
5) Please list the sports and extra-curricular activities you will sign up for this year.
6) Please list the sports and extra-curricular activities you were involved in last year.
7) Did/do you serve as the captain or co-captain of a team, leader of a student organization or club, or hold a title with any volunteer organization?  If so, please describe.

8) If you have a part-time job after school, please indicate your work schedule.
9) Program sessions are held September through May and from 8 a.m. to 10 a.m. at the Tom Dinsdale Automotive Community Room. Please see dates below. Would this schedule present any conflict for you?  If so, please describe.
September 24, 2019 from 8:00 a.m. – 10:00 a.m.

October 15, 2019 from 8:00 a.m. – 10:00 a.m.

November 11, 2019 from 8:00 a.m. – 10:00 a.m.

December 17, 2019 from 8:00 a.m. – 10:00 a.m.

January 21, 2019 from 8:00 a.m. – 10:00 a.m.

February 18, 2019 from 8:00 a.m. – 10:00 a.m.

March 17, 2019 from 8:00 a.m. – 10:00 a.m.

April 21, 2019 from 8:00 a.m. – 10:00 a.m.

10) Please answer the following question in 300 words or less:

What is it about our community that makes it important to you?
Acknowledgment:  I promise that if I am accepted into this program, I will make every effort to participate in each monthly session and all scheduled activities in both my junior and senior years.

Signature of Student: ______________________________________________________ Date: ______________
Acknowledgment: I hereby grant permission for my child to participate in this program if accepted.

Signature of Parent/Guardian: _______________________________________________ Date: ______________
         Email:__________________________________________
APPLICATION DUE BY SEPTEMBER 3RD. PLEASE EMAIL APRICE@GICF.ORG WITH ANY QUESTIONS.
