Youth Leadership Training Program (YLTP) Application
Applicant Information
	Name:
	DOB: 

	Gender ID & Pronouns:                   
	Grade:

	Address:

	City:
	Prov:
	Postal Code:

	Youth Email:
	Parent e-mail:

	Home Phone:
	Youth Cell Phone:

	Parish, Previous Parish (include city), or N/A:



Answer the following questions: 
1) Why would you like to enter YLTP and what do you hope to gain from it? 
2) What does leadership mean to you? 
3) What groups and/or activities have you been involved with in your community, school, and or church? 
4) How did you hear about YLTP? Have your priest, a teacher, mentor, or other, provide a personal reference who is not an immediate family member answer the five questions listed below. 
[bookmark: _Hlk157520514][bookmark: _Hlk157520066]Please forward your application directly to Hannah Keller: hannah.keller@niagaraanglican.ca
_____________________________________________________________________________________
Youth Advisor Reference
	Name:
	Phone number: 

	Relationship to applicant?

	How long have you known the youth?



Questions:
1) In what ways has the applicant engaged with community, school, or church activities? 
2) What is your assessment of the applicant’s openness to, and potential for growth as a person and as a leader? 
3) What opportunities do you foresee for the applicant to use their leadership skills in a parish, school, or community setting during the next three years?
4) Are you prepared to support the applicant, to assist in the evaluation process, and to offer opportunities for them to develop leadership skills? 
Please forward your reference directly to Hannah Keller: hannah.keller@niagaraanglican.ca
