Youth Leadership Forum (YLF) for High School 

Students with Disabilities 

Western Washington University
Bellingham, Washington

July 25 – July 31, 2015 (volunteer dates)

Application for YLF Volunteer Counseling Staff
Due Date – June 1, 2015
This application can be filled out by tabbing to each section.  (If the application is not complete, you will not be considered.)
Name:       
Position Desired (see descriptions):      
Mailing Address:        
City, State & Zip Code:       
Email Address:       
Work Phone:       
Home Phone:       
Cell Number:       
Are you 19 or older by June 15, 2015? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Do you have previous YLF experience? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Are you still receiving services from your high school?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

Are you in a transition program with DVR?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If so, please provide:


DVR Counselor’s Name:      

DVR Counselor’s Phone:      
**If you are a college student & will have a different address/phone number during the summer, please provide. 
Phone number      
Email address:      
**Qualifications for Position Desired (see attached descriptions)
(All questions must be answered for you to be considered.)
1. Education/Training:       
2. Do you have previous experience as a counselor at YLF?      
If so, describe your experience and how it impacted you.      
3. Have you attended the YLF as a student?       
If so, what year?      
4. Other work experience/volunteer experience, camps, school activities where you were considered to be a leader where/when:       
5. Is any of your other experience working with youth or others with disabilities? Please explain.       
**Do you need an accommodation to volunteer at the 2015 YLF?
6. Do you have a disability, please specify.      
7. List special housing needs:      
8. List any other needs/services you would require on site to participate fully as a volunteer      
9. Please explain (in 100 words or less) why you would like to volunteer at the 2015 YLF and what would you bring to this position.      
10. Do you have Technical/Computer/Audio-Visual experience, explain type?       
11. Do you have a current First Aid/CPR Certification?  (This is not a requirement, but is encouraged.) 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
12. Have you ever been convicted of a crime (excluding minor traffic offenses)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If yes, please provide information.)      
Please provide two references (personal, professional, teacher, etc.), list below.
Name:        
Relationship:       
Email:       
Phone:       
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Name:       

Relationship:       
Email:       
Phone:       
I have read, understand and agree to follow the requirements of the volunteer position for which I am applying.  I also understand the commitment to the delegates and will participate fully for the entire session as stated.  I agree to remain on campus (unless otherwise discussed with YLF Staff) and available to participate for the entire Youth Leadership Forum.

You will be contacted regarding your selection by June 12, 2015.

     
     
Signature 
Date

Please return the Volunteer Application and the “Waiver and Authorization to Release Information” Form by June 1, 2015.  Both documents can be emailed with an electronic signature, sent by US Mail or faxed.

Debbie Himes

GCDE/Youth Leadership Forum

PO Box 9046

Olympia, WA  98507-9046

Email: dhimes@esd.wa.gov
Fax: (360) 586-4600
If you need more information or have questions, 
contact Debbie Himes at (360) 902-9362
T-Shirt Size 

X-Small
 FORMCHECKBOX 

Small
 FORMCHECKBOX 

Medium
 FORMCHECKBOX 

Large
 FORMCHECKBOX 

X-Large
 FORMCHECKBOX 

XX-Large
 FORMCHECKBOX 

XXX-Large
 FORMCHECKBOX 

Please fill out the WAIVER and AUTHORIZATION to RELEASE INFORMATION and email to Debbie dhimes@esd.wa.gov.
WAIVER AND AUTHORIZATION TO RELEASE INFORMATION

To Whom It May Concern:

I authorize the Governor’s Committee on Disability Issues and Employment (GCDE) to furnish the Washington State Patrol with any and all information that you have concerning me, my work, my reputation and recommendations, my military service records, etc.  Information of a confidential or privileged nature may be included.  This information will be used by the GCDE to determine my qualifications and fitness to be a volunteer for the Washington State Youth Leadership Forum.  I understand my rights under Title 5 United States Code, section 552A, the Privacy Act of 1974, and waive these rights with the understanding that information furnished will be used by the Washington State Patrol in conjunction with volunteer procedures.

I hereby release you, your organization, and others from any liability or damage which may result from furnishing the information requested.  

A photocopy of this authorization shall be valid as the original.

TO BE COMPLETED BY THE APPLICANT:  (Please print out form and fill out.)

     
     
     
Last Name
First Name
MI
     
Other names you have used or have been known by, including prior marriages or nicknames.
     
Street Address
     
     
     
City
State
Zip Code
Social Security Number:         Date of Birth:      
     
     
Signature
Date
**This document will be destroyed once the information is inputted.
