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Application Information
TIME AND LOCATION 

Maryland Leadership Workshops www.mlw.org: Sunday, July 26, 1 p.m. – Saturday, August 1, 11 a.m., Washington College, Chestertown
Youth Leadership Montgomery Sessions:  

Saturday, September 12, Noon- 4:30 p.m. - MANDATORY ATTENDANCE – Location: Lathrop E. Smith Environmental Education Center, 5110 Meadowside Lane, Rockville

Thursday, September 24, 6 – 9 p.m. - VisArts, Rockville
Thursday, October 8, 6 - 9 p.m. - VisArts, Rockville
Thursday, October 15, 6 – 9 p.m. - VisArts, Rockville

Thursday, October 29, 6 - 9 p.m. - VisArts, Rockville

Monday, November 2, 9 a.m. – 3 p.m. MANDATORY ATTENDANCE – Location TBD
Thursday, November 12, 6 – 9 p.m. – VisArts, Rockville

Thursday, November 19, 6:30 - 8 p.m. (GRADUATION) – Location TBD
PROGRAM ATTENDANCE REQUIREMENTS 

Students applying for Youth Leadership Montgomery (YLM) must participate in the entire week-long Maryland Leadership Workshops (MLW) residential experience. Students will not be permitted to arrive at MLW program late or depart early.  For YLM attendance policy, see Statement of Commitment.

TUITION 

Tuition for each participant is $950 and covers all program costs, including room and meals at MLW.  
Full payment, by credit card or check, is due on or before Friday, April 24, 2015.  
All applicants will be notified about being accepted by May 15, 2015.  If you are not accepted, you will receive a full refund of the tuition paid. 
We accept MasterCard, Visa and American Express payments by telephone. Payment plans can be arranged and must be confirmed before the April 24th payment deadline.  Call Carol Ippolito at 301-881-3333 to ask about payment plan. 

FINANCIAL AID

Financial aid is available based on need. The Financial Aid Application Form is included in the application packet.  The form must be submitted with the application, along with a $100 payment that shows the commitment to participate.  This $100 payment will go towards the tuition if accepted in the program.  No financial aid requests will be considered after the deadline.   

REFUND POLICY

· If YOU cancel before May 15, 2015, you will receive a $600 refund.

· No credit or refund is available after May 15, 2015, for any reason.
APPLICATION CHECKLIST

· Completed Application 

· Acquired Recommendation
· Completed Confidential Application for Tuition Assistance , if applicable

· Signed copy of Maryland Leadership Workshops Rules and Expectations
· Tuition Payment of $950 due on or before Friday, April 24, 2015
Completed Applications must be received by 4:30 p.m., on Friday, April 24, 2015
Submit applications by mail or in person to Leadership Montgomery, 5910 Executive Boulevard, Suite 200, Rockville, MD 20852.  Questions? Call 301-881-3333
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2015 APPLICATION


Applicant Information

Name: MACROBUTTON NoMacro [Click here and type Full Name]
Preferred Name (Nickname): MACROBUTTON NoMacro [Click here and type Nickname]
Home Address: MACROBUTTON NoMacro [Click here and type Home Address]
City/State/Zip: MACROBUTTON NoMacro [Click here and type City/State/Zip]
Home Phone Number: MACROBUTTON NoMacro [Click here and type Phone Number]    Student Email MACROBUTTON NoMacro [Click here and type Email]
Parent/Guardian Name: MACROBUTTON NoMacro [Click here and type Parent/Guardian Name]  

Parent Email MACROBUTTON NoMacro [Click here and type Email]
Parent/Guardian Cell or Work Phone: MACROBUTTON NoMacro [Click here and type Parent/Guardian Cell or Work Phone]
Age: MACROBUTTON NoMacro [Click here and type Age] Birth date: MACROBUTTON NoMacro [Click here and type Birthday]  Gender:  ( Male   ( Female

Ethnic Origin (Check all that apply):  ( African American         
( Caucasian 
( Latino/Hispanic

      ( Asian /Pacific Islander 
( Native American
( Other:____________________

School Attending: MACROBUTTON NoMacro [Click here and type School Name]
Grade (Sept. 2015): ________

Type of School (Check one): ( Private
( Public   ( Other ______________

Have you applied previously to Youth Leadership Montgomery? 
 ( no
 ( yes, in 20_____
Have you previously participated in a leadership training program? If yes, which one?

( no, never 
( yes, MACROBUTTON NoMacro [Click here and type Program Name]
Current Activities at School

Please list, in order of importance to you, up to three school activities in which you are involved.  

MACROBUTTON NoMacro [Click here and type Activity/Organization/Position Held/Hours/Week]
MACROBUTTON NoMacro [Click here and type Activity/Organization/Position Held/Hours/Week]
MACROBUTTON NoMacro [Click here and type Activity/Organization/Position Held/Hours/Week]
Current Community Activities

Please list, in order of importance to you, up to three community activities in which you are involved.  

MACROBUTTON NoMacro [Click here and type Activity/Organization/Position Held/Hours/Week]
MACROBUTTON NoMacro [Click here and type Activity/Organization/Position Held/Hours/Week]
MACROBUTTON NoMacro [Click here and type Activity/Organization/Position Held/Hours/Week]
If you haven’t had the opportunity to participate in school or community related activities, why?

( Time
               ( Work               ( Not Interested               ( Financial Reasons               ( Transportation

Are you currently working? ______ If so, where? ________________________________  Hours per week: ______
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Please answer the questions below.  You may use one additional page if needed. 
1. Why are you interested in attending the Youth Leadership Montgomery program?  
2. What skills would you like to gain? 

3. Describe some of your strength and weaknesses.

4. What do you believe you can contribute to the class?  

5. What is one possible area for improvement on which you would like to focus during this program?

6. Who is someone you admire and why?
7. What are some of the most troubling issues/problems that you face as a teenager today? 
8.    What are some local – Montgomery County – issues that you’d like to learn about?
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STATEMENT OF COMMITMENT

If selected, I agree to meet the following attendance requirements:  
Maryland Leadership Workshops www.mlw.org: Sunday, July 26, 1 p.m. – Saturday, August 1, 11 a.m., Washington College, Chestertown
Youth Leadership Montgomery Sessions:  

Saturday, September 12, Noon- 4:30 p.m. - MANDATORY ATTENDANCE – Location: Lathrop E. Smith Environmental Education Center, 5110 Meadowside Lane, Rockville

Thursday, September 24, 6 – 9 p.m. - VisArts, Rockville

Thursday, October 8, 6 - 9 p.m. - VisArts, Rockville
Thursday, October 15, 6 – 9 p.m. - VisArts, Rockville

Thursday, October 29, 6 - 9 p.m. - VisArts, Rockville

Monday, November 2, 9 a.m. – 3 p.m. MANDATORY ATTENDANCE – Location TBD
Thursday, November 12, 6 – 9 p.m. – VisArts, Rockville

Thursday, November 19, 6:30 - 8 p.m. (GRADUATION), Location TBD
If a participant misses for whatever reason more than two sessions, or the equivalent of six hours, he/she will be asked to withdraw from the program and no portion of the tuition shall be refunded.   The times for late arrivals and/or early departures from sessions count and are considered absences.   

______________________________________________________________________________________

applicant’s signature





date

Parent/Guardian Permission 

(This section must be completed and signed by the parent/guardian).

I am aware of the time commitment involved and will make the payment or submit a financial aid application for the entire tuition of $950 by 4:30 p.m. on Friday, April 24.  I permit my child and his/her image to be involved in activities and media events that are designed to promote the benefits of Youth Leadership Montgomery and Maryland Leadership Workshops, Inc., including but not limited to, photographs, videotapes, posting images on the organizations’ websites, newsletters, and press releases. 

_________________________________________



_______________________

Parent/Guardian Signature

Date 

How did you find out about Youth Leadership Montgomery (YLM)?

( at school

( on the web

( from a friend

( school newspaper
From a YLM graduate: (Name):  __________________________


From a LM graduate:   (Name):  __________________________
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RECOMMENDATION
Student’s Name:__________________________________________________________________________

Your Name:_____________________________________________________________________________

Your Address: ___________________________________________________________________________

Your City/State/Zip: _______________________________________________________________________

Your Phone: __________________ Your email address: _________________________________________

Your relationship to student: _______________________________________________________________

Length of time you have known student:  ____________________________________________________

Please respond to the following questions to provide us insight on the above student.  You may attach additional pages if necessary. 
1. Please identify why you believe the above student will benefit from participation in Youth Leadership Montgomery (YLM).
2. Please describe the leadership skills and characteristics that you believe the student possesses, or needs to develop. 

3. Please state how the YLM program community will be enriched by the student’s participation. 

________________________________

_________________________________________

Signature 






Date 

Please return this form by April 24 directly to: Leadership Montgomery, 5910 Executive Boulevard, Su. 200, Rockville, MD  20852, or fax to (301) 881-3799.   

Please notify the above student when you have sent this form. Thank you for your assistance.
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PAYMENT FORM

Please use the following form to submit payment for program registration.

Applicant Name:











___ Enclosed is a check payable to Leadership Montgomery.
___ I wish to pay by credit card (please complete information below).
___ I am applying for Financial Aid (attach Financial Aid Request along with $100 fee).
Card Information
Credit Card:

Visa

  MasterCard
 _____ American Express

Credit Card Number:










Expiration Date: ___/___

Security Code on Back of Card: _______ (3 digits for Visa 






    and MasterCard, 4 digits for American Express)

Credit Card Holder’s Name:









Billing Address: _____________________________________________________________

                         ______________________________________________________________




City



State



Zip

Email address:_______________________________________________________________
Amount to be charged: $
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CONFIDENTIAL APPLICATION FOR TUITION ASSISTANCE

This completed form, along with a $100 payment (which will be applied to the tuition if accepted in the program), must be submitted with the program application to the Leadership Montgomery office no later than 4:30 p.m., on Friday, April 24, 2015.  Applications received after the deadline will not be considered.  Email carol.Ippolito@leadermont.org with questions.

Youth Leadership Montgomery has limited financial assistance funds available and does not provide full scholarships.   Awards are based on the statement of need and amount of funds available.  Every request will receive confidential, thorough, and fair assessment, and every effort will be made to be supportive.  
In the event that the student withdraws from the program for any reason after May 15, the parent(s)/guardian(s) will be responsible to reimburse the entire amount of aid you received and the paid tuition portion will not be refunded.  
_______________________________________________

Applicant Name

Consideration for financial/scholarship assistance will be based on the household income using the chart below.  This chart is by Montgomery County Public Schools to determine eligibility for free or reduced lunch.

YLM requires the submission of a copy of the federal tax return (page 1 only) of the applicant’s parent or guardian. 
NUMBER IN HOUSEHOLD



INCOME





 ANNUAL
Monthly
Weekly

1




$21,590
  1,800

    416
2




  29,101
  2,426
   
    560
3




  36,612
  3,051
 
    705
4




  44,123
  3,677   
    849
5




  51,634
  4,303
  
    993
6




  59,145
  4,929
  
 1,138 

7




  66,656
  5,555

 1,282
8




  74,167
  6,181

 1,427
Each additional family 


Member add


 $ 7,511
     626  
    145
Consideration for assistance will also be given to students with documented extenuating family circumstances/ obligations. Please answer all the questions:

1. Is the annual family income less than or equal to the amounts that appear on the chart above, based on the number of people currently living in your household?    YES   ______  
NO   ______

2. Please list your family monthly income before deductions: _______________________________

3. List the number of family members currently residing in your household: ____________________

4. How much financial assistance are you requesting? ___________________________________
5. Provide below any other information that would be helpful in determining the student’s financial need or explain other extenuating circumstances.  You may attach one additional sheet of explanation, if needed.
___________________________________________________________________________________________________

I verify that the information provided on this application is reported accurately and I understand that in the event my child cancels the registration, or withdraws from the program for any reason after May 15, I will be responsible to reimburse the entire amount of aid he/she received.  
__________________________________                                           _____________________________

   Parent/Guardian Signature                              
       Date
deadline: FRIDAY, APRIL 24, 2015, 4:30 p.m.





For Office Use Only:





Approval Code: ____________________________________





Date Entered: ______________________________________








