
Seattle Young People’Seattle Young People’Seattle Young People’Seattle Young People’s Project Presentss Project Presentss Project Presentss Project Presents…………    
2008 Training For Youth Trainers2008 Training For Youth Trainers2008 Training For Youth Trainers2008 Training For Youth Trainers    

 
APPLICATIONAPPLICATIONAPPLICATIONAPPLICATION    
Please send or email your applicationPlease send or email your applicationPlease send or email your applicationPlease send or email your application to SYPP to SYPP to SYPP to SYPP by Monday,  by Monday,  by Monday,  by Monday, February 11February 11February 11February 11thththth....    
    
Name:_____________________________________________________ Age:___________ 
School & grade:________________________________________________ 
Phone Number:_____________________________  
Email ________________________________________________________ 
Put a check next to the best ways to contact you?  � Email �Phone  
Mailing Address:_________________________________________ City:______________ Zip:________ 
    
Please answer the following questions:Please answer the following questions:Please answer the following questions:Please answer the following questions:    

1. What interests you about this Training for Youth Trainers? 

 

 

3. Have you facilitated a workshop or meeting before?  What kinds of things? 

 

 

4. Are you sure that you can commit to the the full 2 1/2 days of this training? 

 

5.  Do you have any dietary restrictions that we should know about in ordering food for the training? 
 
 
PARENT or GUAPARENT or GUAPARENT or GUAPARENT or GUARDIAN PERMISSIONRDIAN PERMISSIONRDIAN PERMISSIONRDIAN PERMISSION    
    
I hereby allow my child, _____________________________, to attend SYPP’s Training for Youth Trainers from Friday, 
February 22-February 24th, 2007. I understand that the program is from 4-8:30pm on Friday the 22nd, and from 10-5pm on 
Saturday the 23rd and Sunday the 24th.  SYPP staff and youth coordinators will be present at all times during the 
program. 
 
Parent/Guardian Signature:_________________________________________________________ 
 
Name (print):__________________________________ Contact # __________________________ 
 

Email your application to: Email your application to: Email your application to: Email your application to: jeremy@sypp.org        
Or mail to: Or mail to: Or mail to: Or mail to: Seattle Young People’s ProjectSeattle Young People’s ProjectSeattle Young People’s ProjectSeattle Young People’s Project, , , , Attn: Attn: Attn: Attn: T4TT4TT4TT4T, 2820 East Cherry Street, 2820 East Cherry Street, 2820 East Cherry Street, 2820 East Cherry Street, , , , Seattle, Seattle, Seattle, Seattle, WA 98122WA 98122WA 98122WA 98122    

*****Applicants wil*****Applicants wil*****Applicants wil*****Applicants will be notified on Februaryl be notified on Februaryl be notified on Februaryl be notified on February 15. Thank you & peace! 15. Thank you & peace! 15. Thank you & peace! 15. Thank you & peace!********************    


