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DeKalb County Community Foundation
Youth Engaged in Philanthropy (YEP) Application
Date of Application:      
First name:
     




Last name:     
Nickname:
     




Parent(s) Names:     
Street Address:     




City, Zip:     
Email:     
Home telephone:     








Cell phone:       





Age:     
School:     





Grade:     
1.  Typically, what is the best way to contact you? (Check One)

 FORMCHECKBOX 
Home Phone
  FORMCHECKBOX 
 Mobile Phone    
 FORMCHECKBOX 
E-mail
 FORMCHECKBOX 
Letter
 FORMCHECKBOX 
Fax
 
 FORMCHECKBOX 
Other
2.  What is the best time and day to reach you?
     
3. Please list all of the extracurricular activities you are currently involved in.  Please include all sports, religious groups, service organizations, theatre, and any other activities outside of school you participate in. 
     
4.  What youth related problems exist in your community?

     
5.  We have monthly meetings that usually run from two to three hours.  Considering your other commitments, would you be able to commit time Youth Engaged in Philanthropy?
     
6.  Why are you interested in joining Youth Engaged in Philanthropy?
     
7.  Do you have a job?  If so what is it?
     
Applicant Signature: ________________________

Parent Signature: __________________________

Please return application to: 
Deanna Cada

Program Manager

DeKalb County Community Foundation

2600 DeKalb Avenue

Sycamore Illinois  60178

deanna@dekalbccf.org
Fax: 815-748-5873
Questions may be directed to Deanna Cada by phone at 815-748-5383









