Youth Leadership Team Application

Be part of a team of youth who will work to make real change in Rochester!

The SOAR Youth Leadership Team will worlk to reduce the rates of STIs and HIV/AIDS and
unplanned pregnancies among youth in the City of Rochester. As part of the team you will have
the opportunity to build leadership skills, help plan teen events, go through trainings, advise
adult committees, advocate for youth rights and services and have FUN!

WHY APPLY HOW TO APPLY

Benefits of being part of the SOAR Youth Complete the attached application
Leadership Team - Include a copy of your resume
- Leadership skill development - Include a short essay describing why you
- Service learning/community service want to be part of the SOAR Youth
opportunities Leadership Team ;
Event planning opportunities Return completed application to the address |
Community advocacy below by: il

Septemberi14, 2012
MEETINGS

School Year 2012-2013

Every Wednesday & Friday

Starting September 26, 2012

City of Rochester, Bureau of Youth Services
Sibley Building

2"’ Floor, Suite B5

3:00 PM - 5:00 PM

CONTACT INFORMATION

For questions or more information contact:

City of Rochester, Bureau of Youth Services City of Rochester, Bureau of Youth Services
Melanie Bloodworth Tremain Harris

585-428-6329 585-428-6360
bloodwom®@cityofrochester.gov harrist@cityofrochester.gov

Metro Council for Teen Potential
Alicia Evans

585-325-9130 ext. 217
legraydynamic@gmail.com

&b Thomas S. Richards, Mayor [——

VAV City of Rochester, NY c P Metro Council
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Youth Leadership Team Application

Name:

Address:

Phone #:

School:

Parent/Guardian Name:

Phone #:

I consent to my child participating in the SOAR Youth Leadership
Team. I give consent for my child to ride the bus, as well as receive transportation from
MCTP Youth Development Staff & the City of Rochester Bureau of Youth Services staff. I also
consent for pictures and audio of my child to be taken. Additionally, | consent for my child to
participate in a video public service announcement projects.

Parent/Guardian Signature

Return Information

Applications are due by September 14, 201 2. riease return completed

applications with attached resume and essay to:

City of Rochester, Bureau of Youth Services
Attention: Tremain Harris

25 Franklin Street, 2" Floor, Suite B5
Rochester, NY 14604

or

Fax to: 585-428-6395




