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14TH ANNUAL YOUTH LEADERSHIP FORUM

FOR STUDENTS WITH DISABILITIES

June 3-7, 2012
Northern State University, Aberdeen, SD
DEADLINE FOR POSTMARK ON MAILED APPLICATION: December 23, 2011
· 40 student delegates will be selected statewide.
· All expenses are paid for selected delegates, including travel, all meals, and lodging.
· Fun is assured!
**************************************************************************

APPLICATION FORM (Making A Copy of this Application is Suggested)
· Students must complete ALL information in this application.

· Please type or print clearly.

· Mail the application to this address –“YLF”, 221 S. Central Ave.  Pierre, SD 57501

· Please see Page 4 for additional application instructions.

  _______________________________________________         Male _____     Female _____
     Student’s Last Name               First Name                Middle
   
   __________________________________________________________________________
     Home Address


City



State

                    Zip

  ________________________________         _______________________________
     Name of High School                                            Name student prefers to be called
  (______)_________________________       (_____)_______________________
     Home Telephone Number

                      Student’s Cell Number
  _____________________               ___________________________________________
    Grade Level on Dec. 31, 2011       E-Mail Address
 _________________________________________________________________________
   School Mailing Address    

  
         City
    
        State
          Zip






 ________________________________            (________)___________________________
       Spec Ed teacher/Case Manager Name
        School Telephone Number

 Birthdate:  ______________________               Graduation Date Expected:  _____________
Please describe your disability - This information will assist in assuring that we include delegates with diverse disabilities:

Primary Disability (medical diagnosis): ______________________________________________
Onset of Disability (date): _______________________________________________________________
Check all additional information that applies:

Developmental Disability____                                  Learning Disability ____

ADD/ADHD _____




          Reading ______



TBI _____







Math  _____
Autism Spectrum ____





Written Expression _____

Autism ____

Asperger’s ____




 Deaf/Hard of Hearing _____

PDD-NOS _____





I use lip reading _____

Multiple Disabilities ____




I use an interpreter _____
Emotional Disturbance ____

                       Blind/Visual Impairment _____

Orthopedic/Neuromuscular Disability ____


I read with Braille   _____

      I use a wheelchair ____




I read with Large Print   _____

      I cannot walk long distances  _____

      I cannot walk up/down stairs without assistance  _____

Information on Vocational Rehabilitation and Service to the Blind & Visually Impaired:

        If you are currently a consumer of the South Dakota Division of Rehabilitation Services (VR) or Service to the Blind and Visually Impaired (SBVI), please list your 

        Counselor’s Name
 ______________________________
Letters of Recommendation:
       Please attach two letters of recommendation which describe your demonstrated leadership skills or your leadership potential. * 
· One letter must be from a high school representative.
· One letter must be from a community representative outside of your school.

       List name, position/title, organization and telephone number of the two people who wrote these letters.
__________________________________________________________________________________________
       Name





Title

________________________________________________________(________)___________
      Organization





                               Telephone Number

__________________________________________________________________________________________
       Name





Title

_______________________________________________________(________)___________
       Organization





                              Telephone Number

* Include both letters with your application.
School and Community Involvement

You may attach your resume or briefly list your involvement with your school and community below.  This may include any offices you held, club memberships, after-school activities or work experiences.  List the length of involvement, the grade level you were in at the time of participation and the name of an adult you worked with.

       Name of




        Dates
       Activity

Adult Contact
       (From When to When)
         Grade Level
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

       ____________________________________________________________________________________
Required Essay

Please choose two of the topics below.  Type or record your responses to the two topics on separate paper and attach to your completed application packet.  If you have difficulty writing, you may have someone type your responses for you.
· Explain why you feel you are qualified to be a delegate to this forum, and why you want to attend.  
· Tell us about two people who have positively influenced your life as a leader and why.  (Families, teachers, counselors, friends, public officials or celebrities are appropriate examples.)

· Describe two important experiences you have had as a young person with a disability.

· Describe your plans for after high school graduation.  (Please be specific about your examples.)
   Please use the checklist below to make sure your application is complete.  All questions must be answered and requested letters and information included.

	Required Items
	Enclosed

	1.  Application Form (5 Pages)       
	

	2.  Two letters of recommendation  
	

	3.  Essay (response to 2 topics)
	

	4.  Rule/Guideline Agreement Form
	



Additional Information: 
· All applicants will be interviewed in January-February. Transition liaisons will call the student or school to schedule an appropriate time.
· All applications are reviewed by a selection committee, and students will receive written notice in March of whether they are accepted or not.
· If selected, students will need to fill out additional forms, and additional information will be provided.
· All appropriate expenses will be paid for by YLF; including travel, lodging, food, interpreters, and/or personal assistants as needed.
Thank you for completing this application.  Please mail it to the address below by December 23, 2011.  If you have any questions, please contact Dan Rounds at:





Youth Leadership Forum





Black Hills Special Services






221 S. Central Ave.





Pierre, SD 57501





1-800-224-5336 (Toll Free)
Rules and Guidelines for Student Delegates

Students are selected to attend this forum because of their leadership skills and potential.  Consequently, students are expected to demonstrate their leadership ability.  They must:

1.  Be punctual, beginning with transportation pick-up point in their communities.  (Delegates who miss their scheduled transportation will have to provide their own transportation.)       


2.  Be at designated places and attend all sessions.
3.  Maintain a respectful attitude toward peers, team leaders, and YLF staff.  

4.  Respect the facilities (maintaining the condition of dorm rooms and all other areas).

Participants will have to pay for property damage and loss of room keys.
5.   Use of facilities are restricted to scheduled and supervised periods of time.

6.  When not in assigned groups, males and females may visit in open commons areas. 
     No co-ed visitation is allowed in the dorm rooms.
7.   Be in your room each night for lights out at 11:00 p.m.


8.  Smoking and possession or use of illegal drugs or alcohol is strictly prohibited.
(Prescription or other approved medications require verification.)

9.  All other campus residence halls and facilities are off limits.  It is recommended that stereos,   radios and electronic games not be brought to the forum.  If you bring a cell phone, we will ask you to turn it off during the daily activities.
10. Attend the entire forum - no arriving late or leaving early.

11. No violence, verbal, or physical aggression will be tolerated.

12. If you drive yourself, we will ask you to turn in your keys when you check-in, and we will return them upon check-out.

Any violations of these rules will result in the student being sent home immediately at the parent/guardian’s expense.  Your application to the Youth Leadership Forum indicates your acceptance of these rules and guidelines.

_____________________________________________                  _____________________

Student’s Signature                                                                             Date

_____________________________________________                  _____________________

Parent/Guardian’s Signature                                                              Date
YOUTH LEADERSHIP FORUM


Coordinated by Transition Services Liaison Project


221 South Central Avenue


Pierre, SD 57501


1-800-224-5336
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