
 

 

KPS Youth Leadership is an educational and cultural program designed to nurture and enhance the skills and 
knowledge of the youth from our community. KPS Youth Leadership offers opportunities to interact with 
community leaders and explore issues, concerns and activities of our community. 

Goals:  

• Foster students interest in community and voluntary activities  
• Identify and develop leadership skills. 
• Provide opportunities for youth from different areas to interact  
• Present information about the Indian culture 

Age Requirement: 14-22 (Starting 9th Grade) 

 Information 
 

Full Name: ____________________________________  Grade: __________   Age: _____________ 
 
Address: _________________________________      Birth Date: ____________________________ 
_________________________________________ 
_________________________________________     T-Shirt Size: YL   AS    AM   AL   AXL 
 
Home Phone: _____________________________  Cell Phone: _____________________________ 
 
Email Address: ____________________________________________________________________ 
 
Parents’ Names: ___________________________  Gham: _________________________________ 
 
Mothers Cell: ______________________________  Fathers Cell: ____________________________ 
 

Parents Email Address: ______________________________________________________________ 
 

In answering the following questions, please be sincere and honest with yourself and the membership 
of the club. 

Please indicate involvement in school and other community activities that you have participated in the past two 
years. 

________________________________________________________________________________________
____________________________________________________________________________ 

 

Would you be willing to partake in activities that help serve the community including hospitals, school and other 
organization? 

 

What would you like to see this organization do?  Do you have any ideas for this organization? 

________________________________________________________________________________________ 

I (Parent Name) _____________________________, grant permission for my child _______________ to 
participate in the KPS Youth Leadership program.  

 

Parent Signature: ______________________________  Date: _______________________ 

FORM  


	Information

