Young Native Scholars

Presents

INTERTRIBAL YOUTH

Through Academics, Leadership, Adventure, Culture & Wellness

Nor Cal Educational Adventure: July 10— 17; July 17-24", 2008
Application for: Youth 7"-12" grades & Chaperones

Name Phone #

Mailing Address: City St Zip

Email: Website: Tribal Affiliation (s):

Agee. ~ DOB / [/ 0 Male o Female Social Security # (required):

Please Circle date of the Trip you choose: July 10-17 July 17-24
School: City: Grade:

Current Overall GPA: ~~ School Reference: Phone #:

Fall 2008 Class Schedule (10" -12" Grades only):

W —
O N

Extra Curricular Activities (Clubs/Athletics/Cultural/Community sports, etc.):

Volunteer Service:

Work Experience:

¥  What are you interested in (required)?
1. Please circle two categories from the following list:

(1 Environment/Ecology (1 Political Science
1 Culture 1 Legal

(1 Health/Exercise Science 1 Language

1 Education [1  Performing Arts

2. Look Native Wellness up on the internet or at the library, identify at least one issue relating to each of the
categories you have chosen that you would be interested in learning more about. Bring the interest with you.

3. How important is Education and Wellness in your life? Briefly Explain:
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~"_INTERTRIBAL YOUTH

Through Academics, Leadership, Adventure, Culture & Wellness

Nor Cal Application (Continued)

Student/Participant’s Name: How Did You Learn About YNS?:

Parent/Guardian Information:

Name(s): Occupation:

Address: City: State: Zip:
Home Phone: Cell Phone: Msg:

Emergency Contact: Relationship:

Address: Phone Number (s):

Does your child student require any special accommodations or have any special medical conditions? (Disabled access,

medication, diet, asthma etc.)? oYes o No If yes, please describe:

Allergies:

Applications must be completed legibly and be accompanied by Form of recommendation.

Priority Application Deadline June 13th, 2008 — Submit Early!
Late Registration Deadline July 1st, 2008
Small Group Size. Participants will be chosen as we receive your application.

Purdue University Indigenous Earth Science Program provides 50% subsidized support to this program. A shared
cost of $800 is the cost to student/family for this Program.

Fee Due: $800 for Priority Registration by July 3. $1000 for Applications received after June 13, 2008.

All lodging, meals, instructors, logistics, outfitting and in-program transportation included.

$100 Registration Fee is due with Application by June 13. Remaining balance is due by July 3rd. Please see
Nor Cal FAQ sheet for detailed information on registration.

Student/Participant Signature: Date:

Parent/Guardian Signature: Date:

Please return completed application before June 13, 2008 (Priority Deadline) to:

YNS-TribalYouth FAX: (760) 301-0992 or
Nor CAL Registration (619) 429-6361
ATTN: J. Hanson, Program Coordinator
809 Capehart Ct. Ste 1 Email: TribalRelations@gmail.com

Ridgecrest, CA 93555
Questions? Please call or email:
Joanie Hanson, Program Coordinator, (760) 301-0992
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INTERTRIBAL YOUTH

Through Academics, Leadership, Adventure, Culture & Wellness

NorCal Educational Wellness Tour: Recommendation Form

Student’s Name

To the Student. Parent of Applicant:

Recommendations may be obtained from persons such as teachers, counselors, clergy/ministers, community leaders,
coaches, employers, etc. This form helps us get to know you better when we review your application. Thanks for
Applying!

To the Recommending Person: Thank you for assisting,

Name: Position:
Organization: Phone #:
Address: City: State: Zip:

** | f your relationship with the student applicant does not all ow you to make an evaluation of any item please indicate N/A. **

1. HOW LONG HAVE YOU KNOWN THE STUDENT APLLICANT? YEARS MONTHS

2. BASED UPON YOUR KNOWLEDGE OF THE STUDENT APPLICANT, RATE HIS/HER ACADEMIC
SKILLS AND POTENTIAL TO SUCCEED.

Outstanding Above Average Average Needs Improvement

1. Self image

. Leadership ability

. Intellectual curiosity

. Willingness to be challenged

. Potential for growth

. Appreciation for diversity of people

. Positive Role Model

2
3
4
5
6. Social Interpersonal Skills
7
8
3

. Based on the above information and my relationship with this student, I:

O STRONGLY RECOMMEND 0O RECOMMEND WITH RESERVATIONS
O RECOMMEND O DO NOT RECOMMEND
to participate in the Young Native Scholars program.
NAME OF STUDENT
SIGNATURE: DATE:

** Recommender: Please return this form to the Student Applicant: OR*Student: Submit this form with your application or
fax to: Joanie Hanson, Program Coordinator: 760-301-0992
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