
 

 
 

2011-2012 Youth in Philanthropy Program Member Application Form 

If you had $2000 to spend on a need for youth in Hamilton County, what would you do?  

 

The Youth in Philanthropy Program is a newly created group in Hamilton County to provide teens with a 

way to become active leaders in their community.  The Board is a joint effort of the Enhance Hamilton 

County Foundation, ISU Extension, Community & Family Resources, and the Community Adolescent 

Pregnancy Prevention (CAPP) Program.  This year-long program empowers and challenges students to 

address, identify, and seek solutions to community needs of youth; while building a sense of social 

responsibility.  Participants are expected to attend meetings and activities on a consistent basis.  The board 

will meet monthly and have other fun activities throughout the year.  

 

Please complete the following information if you are interested in being a Youth in Philanthropy Program 

Member next school year and we will schedule a time for an interview. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applications must be received by September 7, 2011  

Personal Information 
Name____________________________ 

Home Address_____________________ 

City_________________Zip__________ 

Phone Number_____________________ 

E-mail____________________________ 

Age______________________________ 

Birthday (dd/mm/yyyy) ______________ 

Year in School (Fall 2011) _____________ 

School____________________________ 

Sex  M F 

Race _____________________________ 

Name of Parents/Guardians 

 
Please Print 

 

Signatures (required) 

 

Applicant 

_________________________________ 

Parent/Guardian 

 

Date 

Eligibility 
Current 8

th
-11

th
 grade students, whom live or attend school 

in Hamilton County, are eligible to apply.   Interested 

students should: 

 Attend Orientation on September 24, 2011 

 Commit to full participation in all aspects of the 

program (i.e. attend all meetings, participate in all 

activities, be open to new ideas and experiences, 

etc.) 

 Be interested in community growth and 

enhancement. 

Application Checklist 
 Fill out the application form completely. 

 Type or print legibly in ink.  

 Do not use additional pages.  

 Either return to your school office or send to: 

 Email: tlarson@hamiltoncountymhsb.org  

 Mailing Address: Tiffany Larson 

 CAPP Coordinator 

 500 Fairmeadow Dr., Ste A 

 Webster City, IA 50595 

 For more information please call: 

 Catherine Bergman at 515-832-9575  

 Tiffany Larson at 515-832-1791 ext. 204 
 

 

mailto:tlarson@hamiltoncountymhsb.org


 

 
 Organizations & Activities 
 Please list any school, religious, social, athletic or other activities or organizations in which you have 

 participated in. (i.e. youth group, Fuller Hall midget/little league, 4-H, chorus, band, speech, etc.) 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 Work & Volunteer Experience 
 Please provide in the space below a list of any volunteer or work experience that you have previously had  or been 

 involved in. 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

                    

General Information (Please utilize the lines provided below to answer the following questions.) 

How did you find out about our Youth in Philanthropy Program opportunity (please check all that apply)? 

 Teacher   Non Profit/Civic Organization  School Counselor 

 Parent/Guardian Facebook/Twitter/Social Media  Text Message 

 Friend   Newspaper/Magazine   Flyer/Brochure 

 Radio   Other (please specify___________________________) 

Describe yourself by completing the following sentence.  “I am a person who…” 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What do you see are the needs for youth in Hamilton County?  If you had $2,000 to put towards those 

needs, how would you spend it? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


