
NEIGHBORHOOD LEADERSHIP PROGRAMS 
STRENGTHENING LEADERSHIP ACROSS SAINT PAUL NEIGHBORHOODS 

 
YOUTH LEADERSHIP INITIATIVE 

 
~ Application ~  

(Due by 5:00 pm on Wednesday, September 19, 2007) 
 
 
Participant Information 

Name   Male ____ Female ___   

Address   

City    State      Zip    

Home Phone _________________________   Cell Phone    

Participant E-Mail ___________________________  Age _________ Date of Birth _______________ 

School _________________________________________________  Grade _________ In Fall of 2007 

Optional Information 

Ethnic Background __________________________________________________________________   

Communities you are a part of(racial, geographical, cultural) _________________________________ 

Language(s) Spoken:  English_____ Hmong_____ Somali ______ Spanish_____ Russian_____ 

Other: _______________ (write in the language).  Primary Language __________________________   
 

Parent/Legal Guardian Information 

Adult 1 Name __________________________________________ Relationship to Youth ___________ 

Daytime Phone  ______________________________________   Cell _____ Home_____ Work _____ 

Evening Phone  _______________________________________  Cell _____ Home_____ Work _____ 

Adult E-mail ____________________________ Primary Language Spoken ______________________ 

I need a translator for English: Yes _______ No_________ 
 

Adult 2 Name __________________________________________ Relationship to Youth ___________ 

Daytime Phone  ______________________________________   Cell _____ Home_____ Work _____ 

Evening Phone  _______________________________________  Cell _____ Home_____ Work _____ 

Adult E-mail ____________________________ Primary Language Spoken ______________________ 

I need a translator for English: Yes _______ No_________ 
 
I would like my child to participate in the YLI program: _______________________  ___________ 
           Parent Signature Required                  Date 

 

Youth, please complete side two. 



 

Youth, please answer the following five questions.  

1. Why are you interested in participating in YLI?  

 
 

 

 
 
2. How have you been involved in your school or community?  
 
 
 
 
 
 
 
3. What are two strengths that you bring when participating in your school or community?  

 
 
 
 
 
 
 
 

4. What are two things you want to work on to be successful in a leadership program? 
 
 
 
 
 
 
 
 
 
5. What issues or concerns would you like to address in your community/neighborhood? 
 
 
 
 
 
 
I would like to participate in the YLI Program: ____________________________________               ________________ 

                                                                                              Youth Signature                                                  Date 
 
 

Application to be faxed or mailed to:  PattiJo Verdeja, Youth Leadership Initiative, 919 Lafond, St. Paul, MN 55104 ~ 
Fax 651-642-2088 ~ Questions, please contact PattiJo at 651-642-4057 or e-mail pjm1@wilder.org. 


