
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Please enclose the following materials to 

complete the application. Rolling admission 
accepted on first come basis. Program begins 

Tuesday, January 23, 2007.  
 
Application Checklist: 
 

� Completed application (including Narrative) 

� Copy of Report Card 

� THREE (3) Reference Forms 

� Signed Parent Permission Form 
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         Teen Leadership Application 
        2007 

Personal Information:   
 
Name: ______________________________________________________________________             
              First     Middle     Last 
 
School:_________________________________ Grade in school:  ________  Age: _________ 
 
Home Address: _______________________________________________________________  
 
Phone: ________________  Cell Phone: _____________  Email: _______________________    
 
Parents/Guardians: _________________________  Emergency Telephone: _______________ 
 
How did you hear about our Teen Leadership Program? _______________________________ 
 
NARRATIVE: Please complete the following questions on a separate sheet of paper.  
 

1. Why do you want to be a Teen Leader?  What are some qualities you possess that 
would make you successful?  

2. In your own words, describe the ideal Teen Leader.  
3. What school/community or work activities are you involved in?  
4. How does the Teen Leadership Program fit your personal goals?  
5. How do you think you will benefit from being a Teen Leader?  
6. Why do you think you should be selected to participate in the Teen Leadership 

Program?  
7. How do you think your involvement will impact the future of our community?  
 

References 
 

Please list 3 references.  One reference must be from your principal, counselor or teacher. The 
other two adults listed below must know you well (other than a parent or relative), such as 
coach, employer, community leader, etc. 
 
__________________________________     ________________________________________ 
Principal, Counselor or Teacher’s Name    Telephone/Email address 
 
_____________________________________   ____________________________________________ 
Name and Relationship to Applicant     Telephone/Email address 
 
______________________________________   ____________________________________________ 
Name and Relationship to Applicant     Telephone/Email address 
 
 
 

Rolling admission accepted and the program will start on January 23, 2007.  



 
                                   Life Choices  
  Teen Leadership Program  
              Reference Form  

 
 
Name (please print) _____________________________________ has applied for the position 
of Teen Leadership for the Greater Bridgeport Adolescent Pregnancy Program, Inc. (GBAPP)’s 
Life Choices Project. This position will involve learning to become a Leader for others and the 
community.  Applicants should be between the ages of 15-18, excellent role models, possess 
leadership skills, are comfortable interacting with GBAPP Life Choice’s staff, and work 
effectively with others.  Applicants should also have a minimum GPA of 2.8 in order to 
participate in the program. A copy of student’s report card along with the reference form must be 
attached to the application.  
 
 

1. How long have you known the applicant and in what capacity?  
 
 
 

2. Do you believe the applicant would be an effective leader who will be able to facilitate 
discussion, be flexible and motivating, and handle conflict?  Please describe.  

 
 
 
 
 

3. Do you believe the applicant would be an appropriate role model?  
 
 
 
 
 
 

4. In your opinion, will the applicant interact well with staff, and other youth involved in the 
program?  

 
 
 
 

 
5. What is your recommendation of how well suited this applicant is to the Teen Leadership 

Program?  
 

______ highly recommend  
______ recommend  
______ recommend with reservations  
______ cannot recommend at this time.  



Life Choices 
Teen Leadership Program 

Reference Form  
(page 2) 

 
 
If you recommend with reservations, please list those reservations.  
 
 
 
 
 
 
 
 
Recommender’s Signature __________________________________   Date ______________ 
 
 
Recommender’s Name (Please Print) ______________________________________________ 
 
 
Position ________________________________________   Phone ______________________ 
 
Email _______________________________________________________ 
 
 
 
     Thank you for your assistance!  
 
 

Program starts on January 23rd  
 

Reference Form must be attached to application.  
 

Complete Application Packets may be mailed or hand delivered to: 
 

GBAPP/ Life Choices Project 
Attn: Candida Paul 

156-158 Mill Hill Avenue 
Bridgeport, CT 06610 

 
 



                                               
            Teen Leadership Parent Permission Form 
                                           2007 

 
 
 
I, ________________________________, parent or guardian of  _____________________ 
 
______________________,  do hereby give my permission for my child to participate in  
 
the Teen Leadership Program sponsored by GBAPP Life Choices Project.  
 
I understand my child will be responsible for reporting to program on certain 
days and have obligations to fulfill in this program in order to be a successful 
Teen Leader. If for any reason, my child is unable to fulfill their obligations in this 
program I will make contact with Program Coordinator at that time.   

 
 
_______________________________________  __________________________ 
Signature of Parent or Guardian     Date of Signature 
 
_______________________________________ 
Phone Number 
 
_______________________________________   
Emergency Contact 
 
_______________________________________ 
Phone Number 
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