         AFR/ANG Teen Leadership Summit
Adult Leader Application
	First Name:


	Middle Name:
	Last Name:

	Address:


	City:
	State:
	Zip:

	Primary Phone No.


	Alternate Phone No.

	Email Address:
	Emergency Contact:
Emergency Phone No:


Work Information
	AFR/ANG Unit:

	Supervisor’s name:
	Supervisor’s email:

	Unit Address
	Supervisor’s phone number:
	

	 City and State:


	Please circle one:

AFR   or   ANG
	


	Do you have experience working with youth?


	If yes, please give details.  Use the back if necessary.


References (Who is familiar with your character as it relates to working with youth.)

	Name of Reference:


	Title:
	Company:
	Phone No:

	How do you know this reference?




	Name of Reference:


	Title:
	Company:
	Phone No:

	How do you know this reference?




	Name of Reference:

	Title:
	Company:
	Phone No:

	How do you know this reference?




Which AFR/ANG Teen Summit do you wish to serve as a volunteer?
______  
Classic Summit, Wahsega 4-H Center, Dahlonega, GA, 17-22 June 2012
______
Adventure Summit, Cheley Camps, Estes Park, CO, 7-12 August 2012
Do you have a teen who has applied to the same camp? ________
If selected to serve as a leader, I understand that:

· my attendance is important at the camp in order maintain adult/youth ratios   
· my attendance is a priority and I will not back out at the last minute. 

· I am required to arrive one day prior to the beginning of camp for a mandatory adult leader meeting

· I am required to stay the entire length of the camp to include departure day at the airport

· I am responsible for reimbursement to HQ AFRC for changes/cancellations to my airline ticket once purchased

____________________________________









                  Adult Signature
