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STUDENT APPLICATION				         DUE: MARCH 31, 2021

	Name (Please print clearly):
	
	Date:
	

	Address:
	
	Home Phone:
	
	Cell Phone:
	

	
	
	Birthdate:
	
	Gender:
	

	Email:
	
	GPA:
	
	Class Rank:
	
	out of
	

	School:
	
	Expected Graduation Date:
	



	Father’s Name (or Legal Guardian):
	

	Address:
	
	Home Phone:
	

	
	
	Cell Phone:
	

	Email:
	
	
	



	Mother’s Name (or Legal Guardian):
	

	Address:
	
	Home Phone:
	

	
	
	Cell Phone:
	

	Email:
	
	
	



	[bookmark: _Hlk510721481]Current Extracurricular Activities:
	

	

	

	What are your plans after graduation?
	

	

	



	Do you plan to attend college?
	yes
	/
	no

	If so, what do you plan to study?
	

	What are your career goals?
	

	Have you applied for CCYL before?
	yes
	/
	no



Please attach your resume and a one-page, typed essay on what leadership means to you and why you wish to be selected for this program.

PLEASE SUBMIT YOUR APPLICATION IN PERSON, BY MAIL OR BY EMAIL BY THE ABOVE LISTED DEADLINE.

T: (601) 924-5912  |  F: (601) 925-4009  |  info@clintonchamber.org
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