
Principal’s Statement of Assurance for United States Senate Youth Program 
Every principal of a public/non-public high school in New Jersey is invited to nominate one junior 
or senior who meets the eligibility requirements to submit an application to become one of New 
Jersey’s two representatives to the United States Senate Youth Program (USSYP). 

Student Information 

Student’s Name: 

Principal’s Information 

Principal’s Name: 

Email: 

School District Name: 

School Name: 

Street Address: 

City/Town: State: Zip Code: 

mailto:ussyp@doe.nj.gov
https://www.nj.gov/education/standards/socst/ussyp.shtml


Statement of Assurance 

By selecting, "I agree" below, I am confirming that 

(Full name of student) 

• has met all the eligibility requirements including currently serving in an elected or appointed 
capacity in a student government, civic or educational organization (through at least March 
2025), such as:

o student body president, vice-president, secretary, treasurer or representative;

o class president, vice-president, secretary, or treasurer, or;

o student representative to an elected or appointed local, district, regional, or state-level 
civic or educational organization approved by the program officer1 (e.g., elected officer 
of National Honor Society, Key Club, Interact, appointed student representative to 
Board of Education).

• is the school’s sole nominee for the 2024-2025 United State Senate Youth Program

I agree

I disagree

Name: 

Signature (digital signature is acceptable): 

Date: 

1 Email Ashley Woolsey-Greene, program officer at ashley.woolsey-greene@doe.nj.gov for approval of any 
leadership positions not explicitly stated 

https://www.nj.gov/education/standards/socst/ussyp.shtml
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