
 
Leaders In Training 

Application Form 

Name:______________________________________________________   Card #:_______ 
                                        (First, Middle, Last) 
Age:______ Gender:______ Ethnicity:____________________ Date of Birth:__________ 
 
Adress:____________________________________________________________________ 

Street    City Zip 
Email:___________________________________ Phone #:__________________________ 
 
School:__________________________ Grade:____ Expected Graduation Date:________ 
 
Emergency Contact:_________________________________________________________ 

      Name Relation  Phone # 
 
I am Interested in helping younger children with: (check all that apply) 

____ Tutoring ____ Computers ____ Reading Aloud ____ Drama 

____Arts/ Crafts ____ Dance ____ Cooking ____ Games 

____ Photography ____ Tournaments ____ Exercise ____ Singing 

____ Sports __ College Outreach Other:______________________________ 

 
Hobbies/ Extracurricular Activities/ Sports: 
____________________________________________________________________________
________________________________________________________________________ 
 
Previous Work/ Volunteer Experience: 
____________________________________________________________________________
________________________________________________________________________ 
 
I would like to participate the following dates: 
____Mon.  ___Tues.  ____Wed.  ___Thurs.   ____Fri.     From___________ to ___________ 
 
References: (teachers, counselors, employers, church employers, BGC staff, etc.) 
Name:______________________________ Phone:______________ Relation:___________ 
Name:______________________________ Phone:______________ Relation:___________ 
 
T-Shirt:  (circle one)    Youth      S       M       L     XL 

    Adult      S       M  L     XL 



 
Leaders In Training 

Application Form 

I am skilled in the following areas:_______________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
Why are you interested in the Leaders In Training Program? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________ 
 
I, hereby give my permission for my son. daughter to participate in the selection process for the 
Leaders In Training Program. I understand that there is an application, questionnaire, and 
interview process for selection into the program. 
 
I also understand that this is an exciting program offered by Boys and Girls Clubs that will give 
me son or daughter to participate in the volunteers work experience program. Weekly 
recreational activities and trips, and understand that sensitive issues (i.e. parenting, diversity, 
etc.) may become a part of the discussion groups as adolescents teenagers often ask questions 
about such issues.  
 
I agree to support them in their effort to achieve in the Leaders In Training Program, and willing 
to participate in events when needed, throughout the program. I will support my son or daughter 
as “Leaders In Training” (L.I.T.) for the Boys and Girls Club.  
 
Parent/ Guardian Signature:__________________________________ Date:_____________ 
 
L.I.T. Candidate Signature:___________________________________ Date:_____________ 
 
Comments: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
__________________________________________________________________ 


