International Youth Leadership Institute

Travel is the best education – Ibn Batutta

FELLOWS APPLICATION
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INTERNATIONAL YOUTH LEADERSHIP INSTITUTE

P.O. BOX 657, VILLAGE STATION, NEW YORK, NY 10014
iyli_2000@yahoo.com
www.iyli.org
International Youth Leadership Institute

Fellowship Requirements

Student Eligibility Requirements

· Student, currently enrolled in 9th – 12th grade, attends three seminars before their application can be considered. 

· Student completes application including:

· Personal Information

· Recommendation from a teacher, counselor or community representative

· Essay:  Write a 50-100 word essay on a community issue that affects you.

· Most Recent Report Card

· Parent/Guardian Consent

· Student is interviewed by a panel of IYLI community members made up of current fellows, parents staff and IYLI alumni

The Fellows Commitment

· Fellow attends every seminar and IYLI event and arrives on time

· Fellow must contact IYLI staff at least 5 days prior (or as early as possible) to an IYLI seminar or event if s/he is unable to attend 

· Fellow must conduct themselves as leaders in their schools and communities

Mail completed application to:

P.O. Box 657

Village Station

New York, NY 10014

or


Bring application to the next seminar


For further information call 718.246.2620 or send inquiries to iyli_2000@yahoo.com
Applications can be submitted anytime during a student’s involvement, e.g. during the first seminar s/he attends or any seminar thereafter.

APPLICATION

1. APPLICANT INFORMATION

______________________________________________________________________________________________________

Last Name

First Name

Middle Initial

(Male/Female)
              Date of Birth

______________________________________________________________________________________________________

Address (Number and Street Name)





Apartment #

______________________________________________________________________________________________________

City





State




Zip Code

______________________________________________________________________________________________________

(Area Code)Preferred Telephone Number

(Area Code) Alternate Telephone Number

E-Mail Address



______________________________________________________________________________________________________

School Name









Social Security Number

_____________________________________________________________________________________________________

City





State




Zip Code

Nationality _____________________________  If you are not a U.S.citizen, please explain. _____________________________

2. RECOMMENDATION  (Students must be recommended by a teacher, guidance counselor or staff member of an organization in which the student has been a participant.)

To the Recommender: Please describe in what capacity you know the student, how long, and the basis for your recommendation.  Use additional page(s) as needed.

I recommend   _________​​​​​​_____________________​​​​​​​​​​​​​​​​​​​​​​​______________________for participation in the Summer Fellowship Program. 

_______________________________________________        ____________________________________________________

Name (print)





Signature

______________________________________________________________________________________________________

Title


Affiliation


Preferred Telephone Number


     Email




3. STUDENT ESSAY:  On a separate sheet of paper, write a 50 - 100 word essay on a community issue that affects you.

4. PLEASE ATTACH YOUR MOST RECENT REPORT CARD OR TRANSCRIPT

PARENT/GUARDIAN INFORMATION

I, the parent/guardian of the student whose name appears below, give my permission for him/her to apply for participation in the International Youth Leadership Institute.  I understand that the program requires attendance twice per month on Saturdays in addition to 3-5 hours per week of community service at a New York City organization.
______________________________________________________________________________________________________

Last Name

First Name

Middle Initial




        Relationship

______________________________________________________________________________________________________

Address (Number and Street Name)if different from student





Apartment #

______________________________________________________________________________________________________

City





State




Zip Code

______________________________________________________________________________________________________

(Area Code)Preferred Telephone Number

(Area Code)Alternate Telephone Number

E-Mail Address


PARENT/GUARDIAN SIGNATURE:  __________________________________________________     Date___________​​_







