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Koreatown Youth & Community Center

Youth Drug Abuse Prevention Program (YDAPP)
Leadership Program Application

Thank you for your interest in Youth Drug Abuse Prevention Program (YDAPP)!

Please include the following along with this application:

1) Extracurricular Activities Form (attached)

Please describe any past or current extracurricular activities you’ve been involved with (sports, clubs, music lessons, etc)
2) Short answer questions form (attached)
Please type or write out answers to these short answer questions to the best of your ability. These answers will be a contributing factor to determine your membership 
3) Parent Consent/Support Form (attached)

It is important that your parents are aware of your commitments and involvement in YDAPP.  Parents must read and sign the attached consent/support form. 

This application, form can be submitted directly to the KYCC office to Angela Jeong or sent through mail postmarked by to:

Angela Jeong

Koreatown Youth & Community Center

680 S. Wilton Place

Los Angeles, CA 90005

All documents must be complete and submitted by July 10, 2015 @ 11:59pm  in order to be considered for participation.  Once your application has been received, you will be contacted for an interview. 

If you have any questions about YDAPP or KYCC, please feel free to contact: 

Angela Jeong (213) 365-7400 Ext. 5119 or ajeong@kyccla.org
Please note that we will have MANDATORY training sessions on the following dates:
Monday, August 3, 2015 @ 10:00 – 1:00 Student Orientation 

Thursday, August 13, 2015 @ 7:30 – 8:30 Parent Conference

Koreatown Youth and Community Center
680 S. Wilton Place, Los Angeles, CA 90005

Personal Information

	Last Name:
	First Name: 


	Date of Birth: 

	Street Address:

	City:
	Zip Code:

	Home Number:
	Cell Number:
	Email Address:
	Language(s):

	School/Employment:
	Grade Level/Job Title: 


Household Information

	Mother/Guardian’s Name:
	Father/Guardian’s Name:

	Address: (if different from your address)


	Address: (if different from your address)

	Cell Number: 
	Primary Language:
	Cell Number:
	Primary Language:

	
	Secondary Language:
	
	Secondary Language:


Emergency Contact Information

	Name: 
	Relationship:

	Address:


	Home Phone:

	
	Cell Phone: 


Extracurricular Activities Form
Please list any past or current extracurricular activities in which you have been involved from middle school through high school.  Activities can include sports, school clubs, music lessons, afterschool programs, or any other out of school structured programs.  If you have more than 5 programs, please only list the ones in which you were most active.
1. Club/Activity Name: _____________________________________________________
Start date (month/yr): __________________
End date (month/yr): __________________


Position (if any): __________________________________________________________
2. Club/Activity Name: _____________________________________________________

Start date (month/yr): __________________
End date  (month/yr): __________________


Position (if any): __________________________________________________________

3. Club/Activity Name: _____________________________________________________

Start date (month/yr): __________________
End date  (month/yr): __________________


Position (if any): __________________________________________________________

4. Club/Activity Name: _____________________________________________________

Start date (month/yr) : __________________
End date  (month/yr) : __________________


Position (if any): __________________________________________________________

5. Write your current availability in the year 2015-2016

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	


Short Answer Questions

1. Please describe yourself. (personality, working style, how do you deal with stress, hobbies, etc)

2. Why do you want to join YDAPP?

3. What specific skill sets do you have? (Art, public speaking, leadership, etc.)

4. If you can learn any new practical skills from YDAPP, what would it be?

5. How many times do you use social media per day? If so, what do you use?
6. What are some of your weaknesses that you would like to work on?

7. What is your opinion about legalization of marijuana?

8. Please share your experience in leading a project. 

9. What makes you happy?

10. Why do you believe we should choose you as a member of YDAPP? What sets you apart from other applicants?
Liability Release Form

I understand that from time-to-time, KYCC, its affiliates, KYCC’s Youth Drug Abuse Prevention Program (YDAPP) or any of its affiliates may wish to publish examples of the youth’s projects, photographs of the youth, and other work/images in the website, and/or brochures.  

I understand that KYCC’s Drug Abuse Prevention Program has a Facebook page (www.facebook.com/YDAPP) linked to KYCC’s main Facebook page, Instagram, Youtube channel, and twitter account, managed by the lead staff on a daily basis.  I understand that the lead staff will update photographs and/or videos of activities, events, etc. onto these social media outlets and KYCC main website to be made available for students and the public to view.  I understand that this page may contain photographs and/or videos of YDAPP members as well.  I further understand that students may “tag” themselves or each other on these photographs and/or videos to be made viewable on their personal Facebook pages.  I hereby give my consent for my child’s photograph and any audio/visual medium to be taken, duplicated, and disseminated to the public for KYCC’s use.  I understand that the photographs and audio/visual materials are the sole properties of KYCC and that it holds the right to use it to the discretion of agency staff.

Furthermore, I give my consent for my child to ride in the agency’s commercial vehicle or a privately owned vehicle operated by staff, volunteers, interns, or fellow students for any events pertaining to the program on and off duty hours that require transportation for the duration of the program/event.  
Lastly, I hereby grant permission for my child to use all of the program equipment and participate in all activities of the center.  I hereby grant permission for my child to leave the premises under the supervision of a staff member for various activities.  I hereby give permission to seek emergency medical attention for my child if unable to contact me.  The undersigned agrees that KYCC’s Youth Drug Abuse Prevention Program (YDAPP) and its designated leaders and directors are not legally or financially liable for any claim arising from any consent given in good faith in connection with such diagnosis or advised treatment.  This authorization and consent to treatment of said minor is given to KYCC’s Youth Drug Abuse Prevention Program (YDAPP) in conjunction with any authorized program event.

By signing below, I certify that I am the parent and/or legal guardian of the child named below, and that I have read and understood the terms stated herein.
















Child’s Name


Parent/Guardian’s Name


Relationship to Child















Parent/Guardian’s Signature





Today’s Date

Parent/Guardian Consent and Support Form

I understand that the internship my child is applying for requires them to spend time outside of school working on community projects during the evenings and weekends.  I am satisfied with my child’s grades and I give full support and consent for my child to apply for KYCC’s youth leadership program

I do release and hold harmless KYCC, Board of Directors, and employees for any and all loss, damage, and/or injuries related to my son/daughter’s participation in YDAPP meetings, community events, and field trips.  

Forma de Consentimiento Y Apoyo para  Padres/Guardianes

Comprendo que el puesto de interno que mi hija/o solicita requiere que pase tiempo fuera después de escuela trabajando en proyectos contribuyendo a la  comunidad durante las tardes y fines de semana. Estoy satisfecha/o con los grados de mi hija/o la/o apoyo y doy el consentimiento para que mi hija/o aplique al programa de liderazgo de juventud en KYCC.  

Doy mi consentimiento y entiendo que KYCC,  Junta Directiva, y empleados no son responsables de cualquier y toda pérdida, daños y / o lesiones relacionadas con la participación de mi hijo en juntas de YDAPP, eventos comunitarios, y excursiones.
부모님/보호자님 동의서
본인은 자녀가 신청하는 인턴쉽기간동안  커뮤니티 프로젝트가 저녁시간 혹은 주말에 진행될 수 있음을 동의합니다. 또한 자녀의 학교성적에 만족하며 더불어 KYCC 청소년 리더쉽 프로그램에 지원하는 것을 허락합니다. 
본인은 자녀가 YDAPP의 커뮤니티미팅, 행사와, 견학에 참여하는 동안 물질적인, 혹은 신체적인 피해를 입을시,  KYCC, KYCC 이사회, 그리고  KYCC직원에게 책임을 묻지 않음을 동의합니다. 
Parent Name/Nombre de Padre/부모님/보호자님 성명: ___________________________________

Parent Signature/Firma de Padre/부모님/보호자님 서명: __________________________________ 

Date/Fecha/날짜: _______________  
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____ I can participate in the parent conference on Thursday, August 13, 2015 @ 7:30pm – 8:30pm 
____ Puedo participar en la conferencia con los padres en Jueves, 13 de agosto 2015 @ 7:30pm – 8:30pm
__​__ 본인은 목요일, 8월 13일 7:30pm – 8:30pm  부모 회의 에 참여할 수 있습니다
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