




2009 Seguin Youth Leadership Academy Calendar
Friday, March 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Application deadline

Early April . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Application Review/Youth Leader Selection

Thursda y, April 30  . . . . . . . . . . . . . . . . . . . . . . . . . . Youth Leader/Parent Orientation
7 - 8:30 p.m.  . . . . . . . . . . . . . . . . . . . . . . . . . . . Texas Lutheran University Tschoepe Hall 

Saturday-Friday, July 18-24  .. . . . . . . . . . . . . . . . Seguin Youth Leadership Academy
 1:30-2:30 p.m., Saturday, July 18  . . . . . . . . Check-in – Texas Lutheran University Tschoepe Hall

Thursday, Nov. 19 . . . . . . . . . . . . . . . . . . . . . . . . . . Seguin Youth Leadership Academy Apprentice Event
6:30 p .m.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Reception
7 p.m.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Presentation and Graduation – GBRA River Annex 

Academy Activities
Team-Building

Leadership Skill Development

Lar ge and Small Group Discussions

Problem-Solving Challenges

Community Site Visits

Hands-on Project Management

Mentorships and Networking

Games, Movies, and Recreation

OBJECTIVES

To identify students who have demonstrated leadership qualities or displayed a potential toward 
leadership

To select a class which represents a diverse group of students including gender, ethnicity, and 
geographic areas

To present in-depth programs to acquaint participants with community needs, opportunities, 
challenges, and resources, and to encourage interaction with community leaders

To understand the responsibilities of a leader and to develop skills in ethical decision-making

To foster opportunities for teamwork and collaborative problem solving

www.seguinchamber.com

Memories for a lifetime!
Community Project



About you

Name ____________________________________________________________________________________

School____________________________________________________   Grade ________________________

Home Address ____________________________________________________________________________

Sex (M/F)_____________  Ethnicity_______________________  Home Phone __________________________

Cell Phone________________________________  E-mail address ____________________________________

Name of Parents/Guardians __________________________________________________________________

Parents’/Guardians’ Home Phone (Father)______________________  (Mother) __________________________

Parents’/Guardians’ Work Phone  (Father)_____________________  (Mother) ____________________________

1. Brie�y describe yourself.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Describe yourself using the scale:
1=Outstanding       2=Above Average         3=Average 4=Below Average 5=Unsatisfactory 

APPLICATION  

dellac eb ot referp uoy emaN elddiM tsriF tsaL

piZ etatS ytiC teertS

Character    1  2  3  4  5

Concern for others   1  2  3  4  5

Responsibility    1  2  3  4  5

Leadership    1  2  3  4  5

Curiosity    1  2  3  4  5

Initiative    1  2  3  4  5

Persistence & Drive   1  2  3  4  5

Ability to work with others  1  2  3  4  5

Oral communication skills  1  2  3  4  5

Written communication skills 1  2  3  4  5

Problem-solving skills  1  2  3  4  5

Interest in community a�airs  1  2  3  4  5 



2. What are your educational and/or career goals?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3. In your opinion, what are the three most important characteristics of a leader? Why?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

4. What do you hope to gain from your participation in this program?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

5. What leadership role(s) would you hope to have in the future?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

6. What two things concern you most about life in your community? Why?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Work Experience
Are you currently employed or will be employed during the dates of the program? ______________________

If so, where? _____________________________________   How many hours per week? __________________

Will your work schedule and the leadership program schedule con�ict? ________________________________

What is your employer’s or supervisor’s name? ____________________________________________________

Extracurricular Activities/Organizations
Please list extracurricular activities in which you have participated in high school and organizations 
to which you belong.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



Community Organizations/Activities
Please list community, volunteer and other activities and any honors/awards received.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Leadership Experience
List any leadership experience you have had to date.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Program Consent
I understand and accept the requirements for Seguin Youth Leadership Academy.  I will attend all activities.

Applicant Printed Name:______________________________________________________________________

Applicant Signature:______________________________________________  Date: ______________________

Parent Printed Name: ________________________________________________________________________

Parent Signature:_________________________________________________ Date: ______________________

School Approval
All applicants must have the approval of their school counselor and principal/assistant principal. The 
application will not be considered complete without their signatures below.

_______________________________________ meets the academic criteria of the leadership academy,
upholds school behavior standards, and has good school attendance.  I approve the application of this student
for participation in the Seguin Youth Leadership Academy. 

Counselor Printed Name: ____________________________________________________________________

Counselor Signature: _____________________________________________  Date: ______________________

Principal/Asst Principal Printed Name: __________________________________________________________

Principal/Asst Principal Signature:____________________________________ Date: ______________________

Applications and references must be received no later than 5 p.m., Friday, March 27, 2009, at the Seguin Area
Chamber of Commerce, 116 N. Camp St., Seguin, TX 78155.



Applicant must distribute a reference form to 

one high school teacher; 

one high school counselor or high school principal/assistant principal; and

one person other than school personnel not related to the applicant.

Applicant

Name ____________________________________________________________________________________

Reference
The student named above is an applicant for Seguin Youth Leadership Academy sponsored by the 
Chamber of Commerce; Texas AgriLife Extension Service, Guadalupe County; and Guadalupe-Blanco
River Authority.  We  are aware of the time necessary to prepare this assessment and gratefully 
acknowledge your help.

Printed Name of Reference: __________________________________________________________________

Position/Title: ______________________________________________________________________________

School/Firm/Organization: ____________________________________________________________________

Mailing Address: ____________________________________________________________________________

General Information
How long and in what capacity have you known the applicant? _____________________________________

______________________________________________________________________________________

______________________________________________________________________________________

What do you consider the applicant’s primary talents and strengths?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Have you observed any problems with applicant’s attendance, behavior, or reliability? If yes, please explain.

______________________________________________________________________________________

Please comment on the applicant’s relationship with his or her peers.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

CONFIDENTIAL REFERENCE FORM

Street City State Zip

See back



Please use the scale below to compare the applicant with other sophomores and juniors in high school
that you have known. Circle 1 - 5. If unable to answer, circle N/A.

1=Outstanding    2=Above Average    3=Average    4=Below Average    5=Unsatisfactory

Character    1 2 3 4 5 N/A

Concern for others   1 2 3 4 5 N/A

Responsibility    1 2 3 4 5 N/A

Leadership    1 2 3 4 5 N/A

Curiosity    1 2 3 4 5 N/A

Initiative    1 2 3 4 5 N/A

Persistence & Drive   1 2 3 4 5 N/A

Ability to work with others  1 2 3 4 5 N/A

Oral communication skills  1 2 3 4 5 N/A

Written communication skills  1 2 3 4 5 N/A

Problem-solving skills   1 2 3 4 5 N/A

Interest in community a�airs  1  2 3 4 5 N/A 

Optional Comments:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Signature of Reference:

_____________________________________________________ Date: ______________________________

Please return to Seguin Youth Leadership Academy, Seguin Area Chamber of Commerce, 427 N. Austin St.,
Seguin, TX 78155 no later than 5 p.m. Frida   y, March 27, 2009.

EVALUATION




