AKUGBE ASSOCIATION D/FW INC.
P.O. Box 167703

Irving, Texas 75016
   
 AKUGBE YOUTH LEADERSHIP MENTOR COUNCIL (COLLEGE/UNIVERSITY STUDENT)
   _____ AKUGBE YOUTH LEADERSHIP COUNCIL (MIDDLE/ HIGH SCHOOL STUDENT)
Membership Application Form

APPLICANT’S INFORMATION:




DATE:__________________
Name: 












 
Address:  












City: 




   State: 


Zip: 



       
Home Phone: 



  

  Cell: 




______
Age: 

            

Male: 


  
Female: 


  
Parent Names                                     


      


    


  




Father




      Mother

SCHOOL INFORMATION:
School Name: 












Address:  











 
City: 




   
State: 
 


Zip: 


 
Grade or College Classification_____________________________________________________          
EXTRACURRICULAR  ACTIVITY: List School or Civic Organizations Experience
AKUGBE YOUTH LEADERSHIP MENTOR COUNCIL POSITIONS (COLLEGE/UNIVERSITY STU)____
AKUGBE YOUTH LEADERSHIP COUNCIL POSITIONS (HIGH SCHOOL STUDENT)________________
I am interested in these two positions (Optional and don’t complete if not interested):
President 
  Vice President 
 Secretary 
   Treasurer 
     Social Secretary 


Assistant Secretary 

 Assistant Treasurer 
 
 
PARENT CERTIFICATION:  I approve my child’s membership in the youth council. I shall support his/her participation in youth meetings and volunteer assignments.
Signatures 




 
   









   Parent




          Applicant
