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Personal 
Sex
Assignment Preference
Mark the appropriate box(es).
Education and Training
Please check all certifications you hold and the expiration dates
Do you speak any language fluently other than English?
General Information
If yes, list the organization and type of work performed.
Have you worked with youth?
Have you ever been arrested for or convicted of a criminal action other than a minor 
 traffic violation?
Do you own a car
Do you have liability insurance?
Do you have a physical condition that may interfere with volunteer activities?
References
List two character references. They must be non-relatives you have known for more than two years who have knowledge of your abilities, experience, and character.
NOTE: Failure to sign this form results in application cancellation.
Mailing address for application:    Oklahoma Developmental Disabilities Council
                                                  2401 NW 23rd Street, Suite 74
                                                  Oklahoma City, OK  73107
 
Email:                                                 YLF@okddc.ok.gov 
 
Fax: (405) 521-4910                          If faxing, please ask those writing references on your                                                    behalf to fax them directly to our office.
 
The statements made in this application are true, complete, and correct. I understand any misrepresentation of information shall be considered sufficient reason for withdrawal of an application for the Oklahoma YLF.  
Thank you for completing this application. Please mail it to the address below postdated no later than March 1st. If you have any questions, contact Jenifer Randle at (405) 521-4984, 1-800-836-4470 or email her at YLF@okddc.ok.gov.
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