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Child Care Leader in Training (LiT) Application
Personal Recommendation Form
GRANT COUNTY FAMILY YMCA – 123 Sutter Way, Marion, IN 46952
Tel: (765) 664-0544, Fax: (765) 664-0548 www.grancountyymca.org
The applicant listed below is applying to be member of the Leader in Training (LiT) program at the Grant County.  The LiT program has been established to help develop the leadership skills of youth in our community. The program will increase the awareness of personal responsibility and character development. It will also instill an understanding of commitment and the need for positive relationships with peers and adults as it correlates to teamwork. Please take a few moments and let us know about the applicant. Thank you 

LiT Applicant Name_________________________________________________________________

How long have you known applicant? __________________________________________________ 

How do you know the applicant?
__________________________________________________________________________________________________________________________________________________________________________________________________________________ 

What are the applicant’s strengths? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What makes the applicant a good fit for the LiT Program? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What other information would you like us to know about the applicant? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Person Submitting Recommendation: ________________________________ 
Signature ________________________________________

Telephone Number_____________________________

Email ___________________________@____________​​​___
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