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2012-2013 NEW JERSEY APPLICATION FORM


	STUDENT Information

	First Name 
	
	Last Name
	

	Address                        (street, city, zip code)
	

	Home Phone

(include area code)
	
	Student’s Cell 
(include area code)
(include area code)

	

	Student’s Email Address
	
	Age
	
	Sex: M/F
	

	Name of Parent/Guardian #1
	
	Parent/Guardian #1 Business Phone

                           (include area code)
	 

	Name of Parent/Guardian #2
	
	Parent/Guardian #2 Business Phone

                          (include area code)
	

	Are you a permanent resident of the United States? 
	
	Are you a resident of New Jersey? 
	

	STUDENT LEADERSHIP

	Applicant must currently serve in an elected or appointed capacity in a student government, civic or educational organization.  Please identify the position you currently hold:

	a. Student Council (check one)            ( President       ( Vice President       ( Secretary       ( Treasurer      ( Representative

	b. Class Officer     (check one)          ( President       ( Vice President       ( Secretary       ( Treasurer

	c. Student representative to district, regional or state-level civic or educational organization (list organization name and position held)
	                                              

	High School Graduation Year
	
	G.P.A. through
 June 2012    
(on a 4.0 weighted scale)
	

	Applicant must provide one paragraph that describes his/her leadership roles, extra-curricular activities and future plans in the following space. Paragraph should be written using the third-person voice and no longer than 500 characters, including spaces.  DO NOT list items. (Paragraph may be used for media purposes.)

	

	I affirm that I am the sole author of the paragraph above and the attached essay and resume. All information supplied is true and accurate.

	_______________________________________________________

Signature of Student
	______________
Date




	School Information

	School District
	

	High School
	

	School Address              (street, city, zip code)
	

	Principal’s Name               
	Dr.    Mr. Mrs.  Ms.
(circle one)
	

	Phone 
(include area code)
	
	Principal’s Email Address
	


	APPLICATION PACKET CHECKLIST


	Must include ALL of the following to be considered:

	
	2012-2013 New Jersey Application Form (2 pages)

	
	Student Essay (2 pages, double spaced, use Times New Roman, 12 point font with ½” margins; include student name and page number on each page)

	
	Student Resume (1 page, use 12 point font with ½” margins)

	
	Principal’s Letter of Recommendation (use school letterhead with principal’s signature)

	
	Class, Student Council or Organization Advisor’s Letter of Recommendation (use letterhead with advisor’s title and signature)


	I hereby certify that the applicant meets all the conditions on the application requirements pages and is the high school’s sole nominee for the 2012-2013 United States Senate Youth Program.  All application materials identified in the checklist above are complete and accurate.

	_______________________________________________________

Signature of Principal
	______________
Date



ORIGINAL APPLICATION PACKETS MUST BE


RECEIVED BY MAIL NO LATER THAN OCTOBER 12, 2012.


NO FAXED COPIES ACCEPTED – NO EXCEPTIONS ALLOWED 


  


SEND TO:


NEW JERSEY DEPARTMENT OF EDUCATION


OFFICE OF ACADEMIC STANDARDS


100 RIVERVIEW PLAZA, P.O. BOX 500


TRENTON, NJ 08625-0500


ATTN: DALE SCHMID
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