
 

 
 

APPLICATION FORM 
Cooperative Youth Leadership Camp 

 

 

I/We hereby give ________________________________ permission to submit his/her name as a candidate 

for selection to participate in the Cooperative Youth Leadership Camp, coordinated through Kansas Electric 

Cooperatives, Inc., and if selected, give him/her permission to travel as required. 
 
Signature of Parents/Guardians _______________________________________________        Date ___________________ 

 
 

Contact Information 
 
Applicant’s Name (first, middle, last)_____________________________________________________________ 

 
Address____________________________________________________________________________________ 

 
Home Phone _____________________________________Cell Phone__________________________________ 

 
City, State, Zip ______________________________________________________________________________ 

 
E-mail Address __________________________________ Date of Birth ____________________Age__________ 

 
Name (s) of parent/legal guardian _______________________________________________________________ 

 
Email(s) of parent/legal guardian _______________________________________________________________ 

 
Phone number(s) for parent/legal guardian _______________________________________________________ 

 
School Attended _______________________________________________ Year in School ________________ 
 

 

List activities you have participated in at your school and any special honors 

you have received, such as class officer, plays, music, athletics, etc. 
 
Activities Years Remarks/Honors 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 



List extra curricular activities you have participated in, such as FFA, 4-H, 

FHA, church, community, etc. 
 

Activities Years Remarks/Honors 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

List any hobbies, talents, special interests 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

 

What are your future plans? 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

 

Anything else you’d like to tell us about yourself? 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
 
 

 

Signature of Applicant ________________________________________________________ Date ___________________ 
 

 

Thank you for your interest. Please return this completed form to your electric cooperative. 


