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Film Youth Voices Application 

Incomplete applications will not be accepted.
Part 1: Personal Information
Personal/ Contact Information:
First and Last Name: ___________________________________________
Date of Birth: __________________                                       Age: _________    Gender: _____________
Place of Birth: __________________                                     Ethnicity: ____________________________
Cell Phone: _______________________                                Home Phone: ________________________
E-mail: ______________________________________________

Address (Street, City, Zip Code): __________________________________________________________
Parents/Guardian Name: __________________________________Phone:_________________________

Emergency Contact Name: ________________________________Phone: ________________________
Emergency Contact Relationship: ________________________________________________
Educational Information:
School Attending: ________________________________________________Grade Level: __________

Clubs/Organizations: ​___________________________________________________________________

Additional Information:
Community Service Involvement: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interests/Hobbies:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Dietary Needs: __________________________________________________________________________________________________________________________________________________________________________

Any Allergies: __________________________________________________________________________________________________________________________________________________________________________

Workshop Dates: (These dates are commitments you are making to participant in these workshops)
Feb. 21, 28

March 6, 13, 20, 27 

April 3, 10, 17, 24 

May 1, 8, 15, 22, 29

June 5, 12

Student Signature                                                                       


Date

_______________________________________________


___________________

Parent Signature







Date

_______________________________________________


___________________
Part 2: Questionnaire 
Please provide answers to all three questions below. Add additional sheets if necessary.

1. What is a word that best describes who you are and why?

2. How would other people describe you?
3. If you could be like any community leader or historical figure who would it be and why?

4. What does the word ‘commitment’ mean to you?

5. Give me an example of something you have committed yourself to over a period of time.

6. Are you willing to commit to the project and attending the film workshop sessions once a week for 15 weeks, every Tuesday from 4-6pm?

7. Why do you want to be a part of this project? 
Please deliver the completed application & questionnaire to:

Jacobs Center for Neighborhood Innovation (Third Floor)
404 Euclid Avenue, San Diego, CA 92114 
For more information please contact Joseph Aongo, The Youth Movement Intern at (619) 527-6161 ext. 272 or 273

Last day of submission for the application is Monday, January 30th 2012
