
2012 United States Senate Youth Program

California Student Application
	Directions: Please type or clearly print all information. The completed application packet containing an original and one copy of the California Student Application, California Qualifying Examination, and an unofficial student transcript must be mailed to the California Department of Education (CDE). The mailing envelope must be postmarked by Friday, September 30, 2011.
Erin Dimmitt, USSYP Coordinator

California Department of Education

1430 N Street, Suite 5602

Sacramento, CA 95814-5901



	Student Information

	Student Name
	
	     
	     
	Home Phone
	   -   -    

	
	Last
	First
	Middle
	Cell Phone
	   -   -    

	Street Address
	     

	City
	     
	Zip Code 
	     

	E-mail address
	     
	

	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Year of High School Graduation
	    
	G.P.A. or Class Rank
	     

	Parent or Guardian’s Name
	     
	Daytime Phone
	   -   -    

	Parent or Guardian’s Name
	     
	Daytime Phone
	   -   -    


	Qualifying Elected or Selected Student Position

	Office and Organization
	     


	School Information

	School Name
	     
	Phone
	   -   -    

	District Name
	     

	Address
	     

	City
	     
	Zip Code
	     
	School Type-Public:
	 FORMCHECKBOX 

	Private:
	 FORMCHECKBOX 

	Parochial:
	 FORMCHECKBOX 


	School Contact Person
	     
	Contact E-mail
	     

	Principal’s Name
	     
	Principal’s E-mail
	     


	Congressional Information

	Congressional Member
	     
	District #
	  

	

	Authorization

	Each of the undersigned has carefully read the accompanying program brochure, including the qualifications and rules, and with full understanding of the terms, consents to the participation of the undersigned student in accordance with the standards, rules, and regulations established by the William Randolph Hearst Foundation for the 50th annual United States Senate Youth Program. Consent is also given to the California Department of Education to obtain and furnish the winning students’ high school photos to the news media.

	Principal’s Signature
	
	Date:
	

	Student’s Signature
	
	Date:
	

	Parent or Guardian’s Signature
	
	Date:
	     


	Directions: Please type or clearly print all information. List your involvement in school activities or organizations, community service, and recognition or awards in the space provided. Use an additional page if necessary.



	School Activity or Organization
	9
	10
	11
	12
	Position/Office

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	
	
	
	
	
	

	Community Service
	9
	10
	11
	12
	Total Hours

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	

	Recognition or Awards
	9
	10
	11
	12
	Description

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Briefly describe your future career goals. (Include the college or university you plan to attend and your life/career plans.)      



California Department of Education


          July 2011

California Department of Education


          July 2011


