Youth Advisory Board: Summer 2017
	   APPLICATION DUE DATE: May 25, 2017
							
Name: __________________________________________ Birth Date: ____/____/____ 
Home Phone #: _______________________ Cell Phone #:_______________________
Home Address:__________________________________________________________
City:_______________________________ State:_________ Zip:__________________
Email Address: __________________________________________________________
Parent(s)/Guardian(s): ____________________________________________________
What school will you attend next year? ____________________ Grade next year? ____ 
Please type your answers to the following questions on a separate piece of paper.

1.What are volunteer/work experiences or extracurricular activities that you have been involved in that may contribute to your success as a board member?

2.What personal strengths/skills will you contribute to the success of the LUCY Youth Advisory Board?

3.If you could change three things at the LUCY Center, what would they be and why? Please list some ideas on how to change each of these things?

4.If you were given the opportunity to coordinate a community project for the LUCY Youth Advisory Board to accomplish, what would it be and why?

Which sub-committee are you most interested in? 
◻ LUCY Littles (Middle school)       
◻ LUCY Leaders (High School) 


**The LUCY Youth Advisory Board will meet weekly beginning in June through September at the LUCY Center. Expectations are that you will attend all meetings, unless sick, away or working. Additionally, members are asked to participate in all planned programs, trips and service projects throughout the summer. Board members will also assist Youth Program Coordinator in tasks within the center, as well as recruiting new youth and reminding current youth of upcoming events.**

If selected, will you be able to honor the above commitments required to 
serve?      ◻Yes		◻No

Student Signature:	_________________________________	Date: ______________
Parent Signature:	_________________________________	Date: ______________


CONFIDENTIAL REFERENCE FORM
2016-2017 LUCY YOUTH ADVISORY BOARD
Please have a teacher, coach, or community leader who knows you well (who is not related to you) complete this form.
Deadline: May 25, 2017                                         THANK YOU FOR YOUR TIME!

[bookmark: _gjdgxs]Slide this completed form into an envelope and sign your signature across the seal. Mail to: St. Joseph Pro Cathedral, Attn: Tanesha McQueen, 2907 Federal St., Camden, NJ 08105 OR Fax to: (856)964-0044 OR Email answers to tmcqueen@lucyoutreach.org
Name of applicant: ___________________________ School:_____________________
Your name:_____________________________________________________________
How long have you known the applicant?_____________________________________
In what capacity have you known the applicant? ______________________________________________________________________

Please share a story of the youth, which demonstrates his/her leadership potential. ______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Please evaluate the applicant by marking the appropriate box.
									Never   Sometimes  Often     Always     Don’t Know
 Demonstrates age-appropriate maturity			[ ]	[ ]	[ ]	[ ]	[ ]
 Demonstrates follow-through							[ ]		[ ]		[ ]		[ ]	[ ]
 Is dependable and reliable							[ ]		[ ]		[ ]		[ ]	[ ]
Possesses a strong record of attendance
 and being on time									[ ]		[ ]		[ ]		[ ]	[ ]
Is accepting of diverse populations			 			[ ]		[ ]		[ ]		[ ]	[ ]
Willingly takes the role of leader or 
follower as needed									[ ]		[ ]		[ ]		[ ]	[ ]
 Possesses a positive attitude 							[ ]		[ ]		[ ]		[ ]	[ ]
 Demonstrates self-motivation 							[ ]		[ ]		[ ]		[ ]	[ ]
 Is creative and innovative 							[ ]		[ ]		[ ]		[ ]	[ ]

What is your overall recommendation (choose one)?
[ ] 	I recommend the applicant without reservation as an excellent candidate for the LUCY Youth Advisory Board. 
[ ] 	I recommend the applicant as a good candidate for the LUCY Youth Advisory Board. 
[ ] 	I have some reservations, but believe the applicant has a chance for success. 
[ ] 	I do not recommend the applicant for the LUCY Youth Advisory Board at this time.
Signature: ______________________________________  Date: __________________
Phone: __________________________ Email: ________________________________
