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YOUTH LEADERSHIP DEVELOPMENT PROGRAM




                                                           �                                                                          


YOUTH LEADERSHIP DEVELOPMENT PROGRAM (YLDP)


APPLICATION for 2011-12





Name of the Student: _________________________________________ Gender: □ Male □ Female


Home Address: ________________________________________________________________________


Phone (cell) :	__________________   E-mail: _______________________________   


School Name: ____________________________________    Class (Junior/Senior) _____________ ____


Principal’s Name: __________________________ E-mail: ________________________


Mother’s Name: ______________________  Phone (cell): _______________ E-mail __________________


Father’s Name: _______________________  Phone (cell): _______________ E-mail __________________





Nominated by:  □ Self	□ Parents 	□ Edu. Institution	 □ Sponsor     □ Organization


Specify:   ________________________________________





How did you hear about YLDP? _____________________________________________________


What did you hear about YLDP? _____________________________________________________





Leadership positions held (School/External) : _________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


Interests:  _________________________________________________________________________________


Hobbies:  _________________________________________________________________________


Art & Culture:      __________________________________________________________________ 


Sports:  ___________________________________________________________________________________


Community Service activities: _______________________________________________________


____________________________________________________________________________________________


Passion in life: _____________________________________________________________________


I aspire to become _________________________________________________________________________





Why you are interested in joining YLDP?  (Write in 50-80 words)


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





How do you foresee your role as a future leader?  (Write in 50-80 words)


____________________________________________________________________________________________


____________________________________________________________________________________________








Please attach your photograph with the application. Registration fee $ 250 after selection.


Note: Students can apply for financial assistance (need basis). Contact Sushma Bhan(281-492-7575) or Nimmi Vale (832-563-9696) for details.


Mailing Address: YLDP – ICC, P.O.Box 572773, Houston, TX 77257


I hereby agree with the program requirements and apply for the 2011-12 YLDP batch.


______________ (Student Signature) __________ (Parent Signature for a minor)
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