[image: ]2011 Y CHILD CARE LEADERSHIP(LiT) PROGRAM APPLICATION 
Name (First & Last): 	________________________________
Street Address: 		________________________________
City:  ____ State: ___  Zip Code: _____
Phone Number: 	________________________________
Parents' Name: 		________________________________________________________________
Phone Number:		________________________________________________________________ 

Home: 			________________________________________________________________
Cell Phone: 		________________________________________________________________
Parents' Email Address:________________________________________________________________
LiT's Email Address: 	________________________________________________________________
Date of Birth: 		________________________________		Grade in School Next Fall: ____ 

School Attending: 	________________________________________________________________

How did you hear about the Program?: ____________________________________________________

Have you ever attended the Grant County Child Care Program before?:	___________________ 

Extracurricular Activities:
____________________________________________________________________________________
List any sports, clubs or hobbies you enjoy participating in, including leadership roles.

List any awards, honors, or certificates of achievements that you have received: 
____________________________________________________________________________________
Describe your experience with children and give ages:
____________________________________________________________________________________ 
List any Y Programs you have attended:
____________________________________________________________________________________
List any Y Programs for which you have worked or participated in any leadership/counselor training programs. : 
Please include references/contact.

Describe any jobs, responsibilities, volunteerism, or personal experiences that have contributed to your personal growth.: 
_________________________________________________________________________
Why do you want to be a LiT?: 
_________________________________________________________________________
List the qualities you have that would make you a good LiT.: 
____________________________________________________________________________________


What is something about yourself you would like to improve: 
____________________________________________________________________________________

____________________________________________________________________________________

What do you feel are two important qualities that a person must possess to be a positive influence on children?
____________________________________________________________________________________ 

Age Preference 
What age group do you prefer to work with?  

· K-2 grades 		   3rd – 5th grades 

Thank you for your interest in being an LiT for the YMCA this year. You will be contacted about the camp trainings.
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