2020 UNITED STATES SENATE YOUTH PROGRAM
		APPLICATION FORM
ALL INFORMATION IS REQUIRED TO BE FILLED OUT - PLEASE PRINT OR TYPE CLEARLY

STUDENT’S NAME____________________________________________________________________________
			(First)			(Middle)			(Last)	          (Nickname)

HOME ADDRESS______________________________________________________________________________
			(Street)				(City)		(State)		(Zip)
	     
HOME PHONE #________________ CELL PHONE #_________________AGE______MALE____FEMALE____

EMAIL ADDRESS ____________________________________________________________________________

NAME OF HIGH SCHOOL______________________________PRINICIPAL_____________________________

**REQUIRED** PRINCIPAL’S SIGNATURE: _____________________________________________________

ADDRESS OF SCHOOL________________________________________CITY____________________________

STATE____________ZIP CODE_______________SCHOOL PHONE #__________________________

PRINCIPAL’S EMAIL ADDRESS ______________________________________________

NAME OF PERSON WHO WILL ADMINISTER QUALIFYING EXAM_________________________________
**REQUIRED** (This is the person who the qualifying exam will be mailed back to)

PARENTS’/GUARDIANS’NAMES_______________________________________________________________

CELL PHONE #__________________________ EMAIL ADDRESS_____________________________________

[bookmark: _GoBack]IS STUDENT A RESIDENT IN THE STATE WHERE SCHOOL IS LOCATED? YES_____NO______

IS STUDENT A LEGAL PERMANENT RESIDENT OF THE UNITED STATES? YES ____NO____

IF SELECTED STUDENTS WILL BE REQUIRD TO PROVIDE PROOF OF U.S. CITIZENSHIP OR LEGAL PERMANENT RESIDENCE TO PARTICIPATE IN THE U.S. SENATE YOUTH PROGRAM. 

GRADE IN SCHOOL:		JUNIOR_______		SENIOR_______

**REQUIRED**ELECTED/APPOINTED LEADERSHIP POSITION FOR 2019-2020 ACADEMIC YEAR 
___________________________________________________

STUDENT’S HIGH SCHOOL SCHOLASTIC RECORD (RANK & G.P.A) _______________________________

EXTRACURRICULAR ACTIVITIES: _____________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

COMMUNITY INVOLVEMENT: ________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

FUTURE PLANS: _____________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________________________
**REQUIRED**ATTACH ONE (1) LETTER OF RECOMMENDATION.

APPLICATIONS MUST BE POSTMARKED NO LATER THAN 
September 20, 2019 TO:              Mark Gageby, Program Coordinator
                      Department of Education
          800 Governor’s Drive, Pierre, SD 57501
       PH (605) 773-3727      FAX (605) 773-6139

