FBI NATIONAL ACADEMY ASSOCIATES

2017 YOUTH LEADERSHIP PROGRAM

APPLICATION

APPLICANT






Name: _______________________________________________ (M/F) _____ Age ______ (DOB) ____________

Address: _____________________________ City: ________________________ State: ____ Zip Code: ________

Telephone: Area Code (_____) _____-__________ Cell Phone: (_____) _____-__________ 
Email: ____________________________________________________________________

School: __________________________________ City: _______________________________ State: _____

Employer: ________________________________ City: _______________________________ State: _____

PARENT OR LEGAL GUARDIAN
Name(s) of Parent(s) or Legal Guardian(s):  ____________________________________________________

Address: _____________________________ City: ________________________ State: ____ Zip Code: _______
Telephone: Area Code (_____) _____-_________ Cell Phone: (_____) _____-_________
Employer: __________________________________________________Telephone: (_____) _____-________

E-mail: __________________________________________________________________
Please list any Sports, School Clubs/Activities/Offices, Hobbies, and Special Interests/Talents

	

	

	

	

	

	


What do you expect to gain from attending the Youth Leadership Program?

	

	

	

	

	


Applicant’s Signature: __________________________________________   Date: ___________

Print Name:  __________________________________________________
ATTACH RECENT PHOTO HERE
This MUST be completed by candidate:

Candidate’s Sponsor: 




  Session: 
  Member #: 



PARENTAL CONSENT
I UNDERSTAND MY SON/DAUGHTER WILL BE ATTENDING THE YOUTH LEADERSHIP PROGRAM AND EXCEPT WHILE TRAVELING ON A COMMERCIAL AIRLINE OR CONVEYANCE, WILL BE UNDER THE CONSTANT SUPERVISION OF A MEMBER OF THE FBINAA, Inc. WITH THIS UNDERSTANDING I APPROVE OF HIS/HER PARTICIPATION IN THIS PROGRAM. I FURTHER CERTIFY THAT HE/SHE IS MEDICALLY AND PHYSICALLY FIT TO PARTICIPATE IN ALL PROGRAM REQUIREMENTS. I UNDERSTAND THAT SHOULD MY SON/DAUGHTER LEAVE THE PROGRAM PRIOR TO COMPLETION I AM RESPONSIBLE FOR COSTS INCURRED BY THE SPONSORING FBINAA CHAPTER AT THEIR DISCRETION.
Parental/Guardian Signature: _________________________________________________Date: _____________

Print Name: _______________________________________________________

Emergency Telephone Number: (_____) _____-_________   (FOR IMMEDIATE RESPONSE)
Emergency Contact Name: __________________________________________

List any physical limitations or medical problems of the son/daughter that staff must be aware of:

	

	

	

	

	

	


A Medical Release Form (YLP Form 04) will be required prior to acceptance to the program.

To be completed by Sponsoring FBINAA, Inc. Chapter
Return Completed Application to:

President: _________________________________________

FBINAA Chapter: __________________________________

Street Address: _____________________________________

City: _____________________________________________

State: _________________ Zip Code: ___________________

FBINAA Chapter Submission Deadline: April 14, 2017
Applications received after this date will not be accepted.

2017 YLP – Form 03


