Air Force Reserve Teen Leadership Council Application
Please complete all sections of the application using a computer.  Click directly into the [Type text] box             and begin typing.  Applications should be complete in order to be fully considered.      

	SECTION 1:  BASIC APPLICANT INFORMATION



	Last Name: [Type text] 
	First Name: [Type text]

	Address: [Type text]

	City: [Type text]
	State: [Type text]
	Zip Code: [Type text]

	Home Phone: [Type text]
	Alternate Phone: [Type text]

	Applicant E-mail: [Type text]

	Parent/Guardian E-mail: [Type text]

	Gender: [Type text]  ADDRESSBLOCK   \* MERGEFORMAT 
	Date of Birth: [Type text]


	SECTION 2: SPONSOR INFORMATION



	Name: [Type text]
	Rank: [Type text]

	Unit: [Type text]

	Unit Address: [Type text] 

	City: [Type text]
	State: [Type text]
	Zip Code: [Type text]

	Date of Last Deployment (if applicable): [Type text]


	SECTION 3:  SCHOOL INFORMATION



	Please fax/e-mail an official copy of your most recent report card.  

	School Name: [Type text]

	Address: [Type text]
	

	City: [Type text]
	State: [Type text]
	Zip Code: [Type text]

	Phone: [Type text]
	Grade (Fall 2011): [Type text]


	SECTION 4:  LETTER OF RECOMMENDATION 



	Please have one person (non-family member) write a letter of recommendation that addresses your strengths and abilities to serve on the Teen Leadership Council (TLC).  Examples include teachers, coaches, organization leaders, employers, etc.  The letter should be submitted with the application.  Also, please provide the writer’s contact information.    



	Name: [Type text]

	Affiliation with Applicant: [Type text]
	

	Phone: [Type text]
	E-mail: [Type text]


	SECTION 5:  SHORT RESPONSES

	Using the space below, please answer the following short response questions.   

	1. What are the greatest challenges facing AFR teens today? 
[Type text]


	2. As a member of the AFR Teen Leadership Council, what three things could you do to improve the life of an AFR teen?
[Type text]


	3. If you had the opportunity to meet AFR leadership, what would you tell them about your life as an AFR teen?

[Type text]


	4. How will your parents/guardians support you as an AFR Teen Leadership Council Member?

[Type text]



SECTION 6:  PERSONAL ESSAY
Please compose an essay that answers the following questions.  Essays should be a minimum of 500 words; there is no maximum word count.  Attach additional pages if necessary.
· Describe why you would like to be selected as a member of the TLC.  What strengths 
do you possess, and do you hope to gain from this experience? 

· Describe any leadership experiences, including any AFR activities.  How did these 
experiences impact you as a leader?

· What will you personally bring to the TLC that makes you stand out among others?

· What is your vision for the AFR Teen Leadership Council?  

	[Type text]



Air Force Reserve Teen Leadership Council

Application Check-List & Signature Page 

Application Check-List: Please ensure that your application is complete before submitting it to AFRC.  
Incomplete applications will not be considered.

	 FORMCHECKBOX 

	Application with All Sections Completed

	 FORMCHECKBOX 

	Official Report Card

	 FORMCHECKBOX 

	Letter of Recommendation 

	 FORMCHECKBOX 

	Signature Page


Signatures:  All signatures are required prior to submission of application.  

Applicant: I hereby attest that all information contained in the application form and attached 
documentation is truthful, accurate, and complete.  I have read and understand the responsibilities 
and expectations of an AFR Teen Leadership Council member. 

	_______________________________________________________
	_____________________

	Signature of Applicant 
	Date


Parent/Legal Guardian: I fully support my teen’s application for member of the AFR Teen Leadership 
Council.  If selected, I understand the commitment and responsibilities my teen is expected to fulfill.  

	_______________________________________________________
	_____________________

	Signature of Parent/Legal Guardian
	Date


For HQ AFRC/A1S use only:
______________________________________________________

Date Received/Initials
