Name: Age: Grade:

Mailing Address:

Youth EXCEL Application Form
EXCEL: Experience in Community Enterprise and Leadership

Home Phone #: Cell Phone #: E-Mail:

School Name: T-Shirt Size: (circle) S M L XL XXL

T-Shirt Color: (circle) Orange Pink Purple Gold

School Organizations/ Activities/Community Organizations:

Are you now or have you recently been involved in a community or school service project?

yes no If yes:

What are some of the issues that you think are problems in your school and community?

Why do you want to participate in the Youth EXCEL program?

I

f selected for participation, I understand that:
The purpose of Youth EXCEL is to help me learn about myself, my peers, and my community;
The completion of this form does not guarantee my acceptance as a participant;
I must attend the first session and not miss more than one session to graduate from the program;
I understand that each member of the group must commit to consistent attendance to insure that we
gain maximum benefit from this program.
I agree to arrange transportation for myself to and from each program session.
I will show respect for class instructors/facilities and observe the established agenda. I agree to use
appropriate and courteous behavior.

Applicant’s Signature Parent/Guardian Signature

Please return application and class fee ($85.00) by Friday September 18, 2009.
No Refunds if accepted! Make checks payable to University Extension. Mail to: University
of Missouri Extension, c/o Youth EXCEL, P.O. Box 1405, Camdenton, MO 65020. A
confirmation letter will be sent once application and fee is received.

% UNIVERSITY OF MISSOURI
B Extension
University of Missouri Extension does not discriminate on the basis of race, color, national origin, sex, religion, age disability or status as a Vietham-era
veteran in employment programs.




