
YouthMapper Application
Community YouthMapping Project 

Washtenaw County, Michigan 
Please note: you must live in Washtenaw County to apply. Upon acceptance to participate, 
youth and parent/guardian must complete a more detailed information/enrollment form.

Please mail completed application and all additional materials to: 
Ypsilanti Youth Empowered to Act, EMU Student Center Room 240-O, 

Eastern Michigan University, Ypsilanti MI 48197

Applications Due May 18, 2007

Please type or print all requested information.

General Information

Name: ________________________________________________________________________
Last      First   Middle initial

Address: ______________________________________________________________________

 City: _____________________________________ Zip code: _____________________

Telephone: (home) _____________________________ (cell/alternate)_____________________

E-mail: _______________________________________ Age (as of June 2007): _____________

School: ______________________________________ Grade in school: ___________________  

Letters of Recommendation

*You must also include two letters of recommendation from people who know you well, but 
who are not relatives (for example, your school counselor, teacher, coach, minister, community 
activist, supervisor or other caring adult in your life).

Required Signatures

Youth applicant signature: ____________________________________ Date: ____________

Parent/Legal guardian signature:  ______________________________ Date: ___________



More about you
Please answer the following questions honestly and as thoroughly as possible.

(Attach up to one additional page if more space is needed. Label clearly.)

1.  Please list any activities, organizations, community service and/or leadership positions in 
which you are currently involved. If you had any leadership roles in the past, please provide 
those as well.

2.  What are your strengths? What areas do you feel you could improve and how would you 
begin to improve them?

3.  List any computer skills or experience you possess.

4.  What are your plans for summer (vacation, camps, summer school, etc.)?

5.  Do you have access to transportation, to and from Eastern Michigan University, Student 
Center? 

6.  Do you have any special needs or health concerns?



Volunteer/Service/Work Experience (optional)

Organization/Company name: _________________________ Position held: _______________

Supervisor:  ________________________________________ Phone: _____________________

Dates of employment: from _______________ to _______________

Responsibilities/Duties: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Organization/Company name: _________________________ Position held: _______________

Supervisor:  ________________________________________ Phone: ____________________

Dates of employment: from _______________ to _______________

Responsibilities/Duties: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

References

1) ___________________________________________________________________________
Name Relationship/Position Phone

2) ___________________________________________________________________________
Name Relationship/Position Phone


