Youth/Elders Hand & Hand Application
Each youth must fill out an application

Youth Information: (Must be received no later than March 26, 2005)

Youth Name: ____________________________________DOB__________AGE_____

Address________________________________________________________________

What project will you do:__________________________________________________

Name of Vendor: ________________________________________________________

             $15.00/per yth               Meijers**   Target** K-mart** BenFranklin**

Will there be other youth helping with this project?___Y___N Who?_____________

Elder Information:

Name:_______________________________DOB_________AGE_________________

Address________________________________________________________________

Phone___________________ Current Background check____Y___N____ DateCompleted__________

Background check consent form must be completed by March 26, 2005. You can not start the project with out the back approved.

Parent Information and Consent

At the end of the year, the program will request each youth to display their project on display at the Medicine Lodge.  (Project must be a project that can de displayed) Each youth will receive a GKC Gift Card. 

Parent Name:_________________________________________Phone:___________________________

Parent’s Signature:_________________________________________Date:________________________

Youth Signature:___________________________________________Date:_______________________

Elders Signature:___________________________________________Date:_______________________

Date Application Received:_______________________ Date Paper work completed_______________

Background Check completed:_________ Starting Date:______________________________________

Po number____________________________________

