Reggie Jones-Sawyer, Sr.

2023-24 APPLICATION FOR THE 57" ASSEMBLY DISTRICTYOUTH LEADERSHIP PROGRAM

MISSIONSTATEMENT: The Youth Leadership Program will provide participants with an opportunity to learn first-hand
about the legislative process, attend monthly skill development workshops, and to volunteer at community events.

INSTRUCTIONS: Please submit application and essay no later than November 3, 2023 via email to Destyni Freese at destyni.freese@asm.ca.gov

CONTACT INFORMATION

NAME (Last, First, Middle Initial) BIRTHDATE (mm/dd/yyyy) STUDENT PHONE NUMBER (include Area Code)

HOME ADDRESS (Street, City, State, Zip Code)

EMAIL ADDRESS PARENT(S) NAME PARENT(S) CONTACT NUMBER
NAME OF SCHOOL NAME OF PRINCIPAL
SCHOOL ADDRESS (Street, City, State, Zip Code) SCHOOL PHONE NUMBER (include Area Code)
APPLICANT’S GRADE LEVE 2023-2024 D
Dunior Senior GENDER: DVIaIe Female Other

ETHNIC/ L GROUP (Response is optional)

American Indian or Alaskan Native I:'Filipino |:|White, not Hispanic

[JAsian C_JHispanic D Other
Black, not Hispanic Pacific Islander

PERSONAL STATEMENT: Please write a 1-page single-spaced essay that includes all of the following topics.

1. Describe your personal background, academic interests, career goals and why you are interested in participating in the 57t
Assembly District’s Youth Leadership Program. Please provide any additional information about yourself that will assist us in
getting to know you.

SIGNATURES

STUDENT SIGNATURE

1. | certify that the application and written essay is true and correct.

2. | pledge to attend all of the 59t Assembly District’s Youth Leadership Program meetings, activities, and events.

3. | commit to demonstrate professional behavior, integrity, respect, and concern for all participants, staff, and presenters.

Date Signature of Student

PARENT SIGNATURE

1. I understand that my support will be essential in ensuring my son/daughter is a successful participant in the Youth Leadership Program.

2. 1 will ensure that my son/daughter attends all the meetings, activities, and events.

3. 1 will ensure that my son/daughters commit to demonstrate professional behavior, integrity, respect, and concern for all participants, staff, and
presenters.

Date Signature of Parent or Guardian

700 Exposition Park Drive, Los Angeles, CA
90037
Phone: (213) 744-2111 08/2023



	NAME Last First Middle Initial: 
	BIRTHDATE mmddyyyy: 
	STUDENT PHONE NUMBER include Area Code: 
	EMAIL ADDRESS: 
	PARENTS NAME: 
	PARENTS CONTACT NUMBER: 
	NAME OF SCHOOL: 
	NAME OF PRINCIPAL: 
	SCHOOL ADDRESS Street City State Zip Code: 
	SCHOOL PHONE NUMBER include Area Code: 
	APPLICANTS GRADE LEVEL FOR 20232024  Junior  Senior: 
	Other: 
	Other_2: 
	Address: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Date: 
	student signature: 
	Text17: 
	parent signature: 


