
 

2011 2011 2011 2011 ----    2011  2011  2011  2011      

Teen Lead ApplicationTeen Lead ApplicationTeen Lead ApplicationTeen Lead Application    
2010-2011 Sophomores and Juniors are eligible for Teen Lead. To apply, fill out the  
application, answer the questions listed below and include a letter of recommendation. 
Please return completed applications to the Lodi Youth Commission, 125 Hutchins Street 
Square, Lodi, CA, 95242. Applications must be postmarked by May 17 2009May 17 2009May 17 2009May 17 2009. If you have 
questions please call the Lodi Youth Commission at (209)333-6800 x2424. 
 

Name ________________________________________________________________________Name ________________________________________________________________________Name ________________________________________________________________________Name ________________________________________________________________________    

High School __________________________High School __________________________High School __________________________High School __________________________    Grade (2009Grade (2009Grade (2009Grade (2009----2010) ___________________2010) ___________________2010) ___________________2010) ___________________    

Mailing Address _______________________________________________________________Mailing Address _______________________________________________________________Mailing Address _______________________________________________________________Mailing Address _______________________________________________________________    

City ____________________________City ____________________________City ____________________________City ____________________________    State __________State __________State __________State __________        Zip __________________Zip __________________Zip __________________Zip __________________    

Home Phone _______________________Home Phone _______________________Home Phone _______________________Home Phone _______________________    Cell Phone ________________________________Cell Phone ________________________________Cell Phone ________________________________Cell Phone ________________________________    

EEEE----mail ________________________________________________________________________mail ________________________________________________________________________mail ________________________________________________________________________mail ________________________________________________________________________    

Please answer the following questions on an additional 8 1/2 x 11 sheet (s) of paper, typewritten. Please answer the following questions on an additional 8 1/2 x 11 sheet (s) of paper, typewritten. Please answer the following questions on an additional 8 1/2 x 11 sheet (s) of paper, typewritten. Please answer the following questions on an additional 8 1/2 x 11 sheet (s) of paper, typewritten.     
 

1. What do you expect to gain from this program? 

2. After completing this program how will you put the knowledge you gained to use in the greater 

Lodi Area? 

3. What school and community activities are you involved in? 

4. This program requires approximately 5 hours per month. Will you be able to give Teen Lead 

100%? 

5. The Teen Lead program requires you to complete 20-25 hours of community service during the  

      10-month program. How will you complete this requirement? 

6.  What else would you like us to know about you? Use this space to include anything else you want               

to tell us about yourself.  

 

Letter of Recommendation:Letter of Recommendation:Letter of Recommendation:Letter of Recommendation:    
    

Include one letter of recommendation from a non-family member who has known you for two or more 
years.  
 

Student’s Signature _________________________________________ Date ___________________ 

Parent/Guardian’s Signature _________________________________ Date ___________________ 


