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APPLICATION FOR TEEN LEADER

My Future-My Choice
Name ___________________________________________________________
LAST




FIRST

    

MIDDLE


School



 Student ID#                             Grade: 9  10   11  12
Current Address     

STREET




APT. #

CITY



STATE


ZIP CODE

Home Phone #


  
           Cell #

E-Mail address                                                                                                            
Date of birth


   

  Age

  Gender:  F

  M


Name of person who referred you

Name of school counselor

Parent/guardian(s) name

Address (if different from above)

Applicant signature

(Complete questions on back)


For MFMC staff only
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1.
Why do you want to be involved in the My Future- My Choice Program?
2.
List any experiences you have working with young teens/children.

3.
List any school or community activities you are involved in. 

When do you do these activities?

How much time per week do you spend doing these activities?

4.
Do you have a job?   Yes        No           # of hours worked per week

Time of day you work 
                   





    




Date Rcvd                               





Interview Date                           Interviewed By                  





Accepted              Declined            
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