We The Youth
participation application

PLEASE PRINT LEGIBLY
Participants
Name
Name of School
Grade
Address
City Zip

Please provide all of the following if available & CIRCLE the best way
to get in touch with you.

Home Phone

Cellphone Text Y/N

Email

Tell us why you would like to become an active
member of We The Youth:

Past and Current Community Involvement:

School Involvement:

CIRCLE T-shirt size Small MED LARGE XL XXL
(These are adult sizes).

Parent/Guardian

Name

Address

City Zip

Daytime Phone #
Cell Phone #
Email Address

Emergency
Contact
Phone

Return to;
Your School Counselor or
Debbie Mildenburger, WTY Director
6321 North Scifers Road Scottsburg, IN 47170
812-786-2016 Cell or 812 -752-2278 Home
Or
Yvonne Maxey, WTY Assistant Director
198 W. Joseph St. Salem, IN 47167
812-620-0282 Cell



(Over)
Statement of Agreement

We The Youth Honor Code
The We The Youth program provides a unique opportunity for
individuals from diverse backgrounds to come together in
pursuit of growth as servant leaders. They do this within a
supportive community built on respect, responsibility,
and trust.
We would like to know that both parent and applicant have read
this honor code, please make sure each of you initial beside the
Jollowing.
In order to help create such a community:
I promise to uphold academic and personal integrity, to
respect the ideas and property of others, and to ensure that
those around me do the same; and

A | p | 2. Strive to do the best academic work possible.
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2. Respect individuals of different races, cultures,
religions, genders, sexual orientations, ages,
disabilities, and national origins.

3. Behave in a friendly, cooperative, safe and

responsible manner toward all persons in

whatever place we may be.

Take responsibility of my own work and actions.

Cooperate with adult supervision.

Observe rules for physical safety and all other rules

for WTY conduct.

7. Tunderstand that my actions will shape future
Servant Leaders, and that my membership in the
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community depends on my honoring this code.
Please attach a letter of recommendation from
someone you consider a community leader who will
recommend you for this program.
Signature of
Applicant
Date
Signature of
Parent/Guardian
Date
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