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application for 
Advancing Youth Development 

30-hour YOUTH WORKER Training 
August 1-4, 2011; 8am-4pm each day
	name
	     
	date
	     

	organization
	     

	title
	     

	work address
	     

	phone #
	     
	fax #
	     

	cell phone #
	     

	email address
	     

	where do you prefer to be contacted?  FORMDROPDOWN 


	name of supervisor
	     
	phone #
	     


	supervisor’s title
	     

	lunch will be provided. please list any dietary restrictions:      


	academic background
	Mark all that are applicable & note degree:

	undergrad degree
	     

	graduate degree
	     

	certification(s)
	     


Application continues on next page…

	1. how long have you been a paid youth worker?
	     

	2. how many hours per week are you currently paid to work with 10–24 year-old youth?
	     

	3. what are your roles and responsibilities at your current position?
 
     

	4. describe your previous positions working with youth (paid or volunteer):
 
     


	5. describe your approach to working with youth: 

     


	6. why do you want to take this training?
 
     



	Please submit this application by Friday, July 15, 2011 to:



	Kathleen Whalen
Partnership for Youth Development
4240 Canal Street, New Orleans, LA 70119
kwhalen@nolayouth.org
Phone 504.304.9591 ext 36
contact kathleen directly to return by fax. 



