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Deadline: Applications must be postmarked by March 1st.
Audio and video applications are accepted when all information is included.
You may call to dictate your answers and we will complete the form with you.
Personal Information
Sex 
Secondary Contact
School Information
Disability Information 
Disability (medical diagnosis): 
Check all that apply:
Providing race and ethnicity information is voluntary and for informational and statistical purposes only. Your choice to answer or not answer does not affect decisions.
Race or ethnic background:
List School Classes
List the school classes in which you are currently enrolled
School Activities
Briefly list your involvement with your school including any offices you held, club memberships, or after-school activities.
Activity
Grade level
Adult contact
Dates involved
Types of involvement
Community and Volunteer Activities
Activity
Adult contact
Dates involved
Work Experience - Paid or Non-paid
Jobs
Were you paid
Adult Contact
Dates involved
Interests
Letters of Recommendation
ATTACH at least two letters of recommendation describing either your demonstrated leadership skills or leadership potential. One letter must be from a school representative and one must be from a community representative outside your school and is not a relative.
 
IMPORTANT: The letters of recommendation must be provided to you in sealed envelopes and mailed with the application materials.
 
List the name, position or title, and telephone number of the people who are recommending you 
for this forum.
 
 
Briefly describe interests and hobbies you pursue in your free time.
Essay
Demonstrate your readiness to participate in this leadership forum by writing an essay addressing:  
qualifications. Explain why you feel you are qualified to be a delegate to this forum and why you want to attend;
positive influences. In terms of leadership, tell us about two people who have positively influenced your life such as family, teachers, counselors, friends, public officials, or celebrities; and
experiences as a person with a disability. Describe two important experiences you had as a young person with a disability and what you learned from those experiences. Be specific in your descriptions as they relate to your disability.
Write your responses on separate sheets of paper and attach them to your application packet. Your responses must be double-spaced, typewritten, or printed in black ink, and must not exceed three pages.
Additional Information
Signatures
When the applicant is under 18 years of age or has a legal guardian.
 
Please keep this page for your records.
 
1.
To be eligible for the Oklahoma YLF, a student must:
have a disability, as defined by the Americans with Disabilities Act;
be in 10th or 11th grade as of December 15th or if students are in non graded programs they must be returning to high school for at least one year;
have demonstrated leadership potential in the school and community; and
reside in Oklahoma. 
Applicants must complete all sections of this application and return the form by the specified deadline. Late or incomplete applications are not reviewed.
2.
Application instructions and delegate selection information.
All applications are reviewed initially for compliance with application procedures. Following a selection process, semi-finalists are contacted by telephone to arrange a personal interview. A panel coordinated by the YLF Steering Committee conducts the interview. Interviews take place between March and April.
3.
Finalists are notified by letter if they are selected to attend the forum. Letters are mailed by the end of April. Up to twenty-five delegates and four alternate delegates are selected to attend. Alternate delegates are students who are on stand-by to attend the YLF.
4.
After being selected, delegates are asked to complete a confirmation form and provide additional information to the YLF Steering Committee.
5.
Expenses are paid by the Oklahoma Developmental Disabilities Council (ODDC), including lodging, transportation, food, materials, interpreters for students who are deaf, and personal care assistants.
6.
Incomplete applications are not considered.  Use this checklist to make certain this application packet is complete and includes:
Thank you for completing this application. Please mail it to the address below postdated no later than March 1st.  
If you have questions, contact Jenifer Randle at (405) 521-4984 or 1-800-836-4470, or email YLF@okddc.ok.gov. 
 
Mailing address for application:
Oklahoma Developmental Disabilities Council 2401 NW 23rd Street, Suite 74 Oklahoma City, OK  73107
If faxing, please ask those writing references on your behalf to fax them directly to our office.
Fax: (405) 521-4910
10.0.0.0.20110715.1.847530
2/28/2012
WCMU
OKDHS
1.0.0
Form 24YL001E
11/08/2012
Application for Oklahoma Youth Leadership Forum (YLF)
	currentPage: 
	pageCount: 
	Enter last name: 
	Enter first name: 
	Enter nickname: 
	Enter date of birth in mm/dd/yyyy format or select date from calendar: 
	Enter age: 
	Select for male: 
	Select for female: 
	Enter mailing address, if different: 
	Enter city: 
	Select a state from the drop down list.: 
	Enter the ZIP code: 
	Enter school's phone number including area code: 
	Enter cell number with area code: 
	Enter email address: 
	Select for yes: 
	Select for no: 
	Enter email address: 
	Enter email address: 
	Enter relationship to student: 
	Enter school's name: 
	Enter present grade or equivalent: 
	Enter school mailing address: 
	Date of signature: 
	Enter diagnosis: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	ck_hardhearing: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	Enter description: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	If you agree with the following statement; Select for yes: 
	ck_other: 
	Enter description: 
	ck_asian: 
	ck_black: 
	ck_hispanic: 
	ck_white: 
	Add additional line: 
	Add additional line: 
	Enter first name and last initial: 
	Enter first name and last initial: 
	Enter tribal affiliation: 
	Enter race: 
	Enter dates involved: 
	Enter first name and last initial: 
	Select for no: 
	Enter dates involved: 
	Enter position or title: 
	Enter organization: 
	Enter phone number including area code: 
	Enter comments: 
	Select other and describe : 
	Signature : 



