
 
 

Youth Leadership Committee Membership Application 
 

Being a member of the Youth Leadership Committee is a great way to earn your community service hours and 
make a difference in our community. Geared towards Grade 11 and Grade 12 students, this opportunity will 
increase your leadership skills and strengthen your teamwork abilities, while gaining important volunteer 
experience. As a member of the Youth Leadership Committee you will find your experience challenging and 
motivating, promoting youth engagement in your school, among your peers, and in our community. See the 
attached position description for responsibilities and time requirements. 

 
Tell us about yourself! 

1. Name:  

2. Address:                            

3. Phone:                                                                         Other:  

4. Email: 

5. Grade:                                                                          Age: 

6. High School: 

 
 

7. How did you find out about the Youth Leadership Committee? 
            
           my school      a      flyer                a friend              United Way website             social media      
 
           other: ________________________________ 

We’d like to know just a little bit more about you! Please answer the following questions below: 
 

1. Why do you feel you would make a good Youth Leadership Committee member? What strengths will you bring 
to the team? 

 

 



 
 
2. What community service/volunteer projects have you participated in, if any?  

 

 

3. Please tell us about any other extracurricular activities you are currently involved in (sports, music, clubs, etc.)? 

 

 

Parent/Guardian Consent & Additional Information 
 
I give permission for my son/daughter to participate in the Youth Leadership Committee. I understand that as an 
ambassador of the Youth Leadership Committee my son/daughter may be asked to attend events and activities on 
behalf of the Youth Leadership Committee. 
 
I hereby give my consent that any and all photographs taken of him/her may be used as part of United Way 
KFL&A’s printed or web materials. I hereby waive any right or interest that I might have in the images. 
 

Date:  

Name of applicant (please print) 

Applicant’s signature 

 

Signature of parent/guardian (if applicant is under the age of 18) 

Submit completed applications by mail, fax, or email to: 
United Way serving KFL&A  
ATTN: Youth Leadership 
417 Bagot Street 
Kingston, ON  K7K 3C1 
 
Fax: 613-542-1379 
Email: uway@unitedwaykfla.ca  
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