Youth Guided Empowerment Evaluation Consortium (YGEEC) Think Tank Application and 
Referral Form
The Center for the Advancement of Youth Development (CAYD) at the University of Memphis in conjunction with the Emotional Fitness Centers facilitate series of hands on workshops, called Think Tanks that are youth friendly and engaging. A Think Tank is a four-hour workshop in which youth will learn how to use data to produce various types of reports that help them advocate for policy change that promotes community health. They will learn how to lead a discussion with the newest software, analyze data, use secondary data, create research-based reports etc. As a result of partaking in this training opportunity, youth will have an increased capacity to advocate for themselves and community members through the use of research based strategies. They will have gained knowledge of how to ask important questions about how research data is collected, analyzed and used. They will be able to explore topics that concern them and share information with the community members in a variety of creative ways. Participants will be eligible for incentives based on how well and often they participate.
ALL youth must have a signature/recommendation from their recommending agency official as well as parent/guardian signature. Applications have to be completed in full to be considered. Each portion has to have all necessary info thoroughly answered in order for application to be reviewed for acceptance by the review team. 

Please fill out the following application completely and return the completed application to Emotional Fitness Centers, the Healing Word Center at 3885 Tchulahoma Rd. Memphis, TN 38118 or by email at mary.lee@shelbycountytn.gov by January 30, 2015. Space is limited. Please be timely and thorough with your application. Also, please remember that in order to be eligible for the Think Tank you must be between the ages of 14 -19.
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Student Name: _________________________________________________________________________
Last				 First			 	Middle Initial

Address: ______________________________________________________________________________
Street 		              	Apt. # 			City State/ Zip Code

Home Phone Number: ____________________     Alternate Phone Number: _______________________

Email Address or Facebook/Twitter (optional):
_____________________________________________________________________________________

Age: ________ 	Grade: _________ 	School: __________________________________________

Please have a parent or guardian sign here to indicate that he/she is aware of and supports your application for this technology camp and that he/she is willing to arrange for transportation to and from the camp at the specified times. The think tank will be four hours long, running from 10:00 a.m. to 2:00 p.m.

Parent/Guardian Signature: ______________________________________  Date: __________________

Parent Daytime Phone Number: __________________________________________________________

Alternative Phone Number(s): cell _________________________ other __________________________

Parent Email Address (optional): _________________________________________________________


Applicants please respond to the following questions. These questions assess your current computer skills and will be used to adjust the curriculum in order to fit your technology competency level.

1. Do you currently have access to a computer (personal or public)?

			
Yes 			No
2. Do you currently have a Facebook, Twitter, or YouTube account? 

			
Yes 			No

A. If yes, how often do you use these accounts?
	   								
             Daily  	                                        Weekly		            	Every Now and Then

3. Have you ever created a Microsoft Word document?
			
Yes 			No



4. Do you know how to upload pictures or videos?
			
Yes 			No

5. Do you know how to send an email with an attachment?
			
Yes 			No

6. Do you know how to create charts and graphs using Microsoft Office programs?
			
Yes 			No

7. How confident are you in your ability to do the following:

A. Operate Microsoft Word
									
Very Confident 			Moderately Confident		 Not at all Confident

B. Operate Microsoft Publisher
									
Very Confident 			Moderately Confident		 Not at all Confident


C. Operate Microsoft Power Point
									
Very Confident 			Moderately Confident		 Not at all Confident


D. Operate Microsoft Excel
									
Very Confident 			Moderately Confident		 Not at all Confident

APPLICANT: Please complete the upper portion of this form and give it to a person who is familiar with your academic, extra-curricular, volunteer and/or employment record.

Name of Applicant: _____________________________________________________________

Applicant's Signature: ___________________________________________________________

Date: _________________________________________________________________________


Recommendation Form

Recommending official:  ______________________________________________   

									
Strongly Recommend                  Recommend	     Recommend 		Do Not Recommend
                                 W/Reservation

Please report any behavioral conditions that could influence participation or special accommodations that should be made for full engagement:
_____________________________________________________________________________________

_____________________________________________________________________________________

Please complete this form and return it to the address below. If you would like to add a standard letter of reference in addition to completing this form, please feel free to do so. Please circle the best response.

How long and how well have you known the applicant and in what capacity?





In comparison with other youth you have encountered, how do you rate the applicant in the following characteristics?


Critical thinking and analytical skills 					
	
Very Good      	         Average 	  	    Below Average 		Unable to Evaluate

Organizational skills

Very Good      	         Average 	  	    Below Average 		Unable to Evaluate

Interpersonal skills
 
 Very Good      	         Average 	  	    Below Average 		Unable to Evaluate
                
Speaking skills
										
 Very Good      	         Average 	  	    Below Average 		Unable to Evaluate

Writing skills
										
 Very Good      	         Average 	  	    Below Average 		Unable to Evaluate

Emotional stability and maturity
										
Very Good      	         Average 	  	    Below Average 		Unable to Evaluate

Leadership potential	   
			 
Very Good      	         Average 	  	    Below Average 		Unable to Evaluate

Motivation
			 
Very Good      	         Average 	  	    Below Average 		Unable to Evaluate
		         

Please describe qualifications, traits, or accomplishments you feel are significant in demonstrating the applicant's ability to complete the YGEEC Program.







What do you consider to be the applicant's areas of needed improvement?







Please add any additional comments you may wish to make here or on a separate sheet of paper.







Referee's Name (typed or printed)__________________________________________________

Signature______________________________________________________________________

Title/Organization ______________________________________________________________

Date _________________________________________________________________________

Email Address__________________________________________________________________

Telephone Number______________________________________________________________

Return this form, and recommendation letter if applicable, to:

Emotional Fitness Centers, The Healing Center 
3885 Tchulahoma Rd.
Memphis, TN 38118 
901-370-HOPE (4673)
Email applications/letters to: mary.lee@shelbycountytn.gov
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