
Participant Contact Information 

         Name preferred  

Name _____________________________________________   for name tag _____________________ 

     Last                                    First                   MI 

 

Mailing Address ______________________________________________________________________ 

   Street #    City  Zip Code 

 

Cell Phone _____________________ Applicant Email ____________________ ____________________ 

 

Parent/Guardian _______________________________________Cell Phone ______________________ 

 

Parent/Guardian Email _________________________________________________________________ 

 

High School Name _____________________________ High School GPA __________________________ 

 

Gender: __ Female  __ Male __ Other 

 

Race/Ethnicity: __ American Indian __Asian  __ African American __Prefer not to answer 

  __ Hispanic  __White __ Other: _________ 

 

Application Questions 

1. Why are you applying for Leadership Westmoreland Youth Academy?   

 

2. What are your aspirations after high school 

 

3. What do you consider to be one of your strengths and one of your weaknesses?      

 

4.  Should financial assistance become available, would you like contacted for consideration? __ Y  __N 

 

_____________________________   ______________________________ 

Applicant’s Signature     Date 

 

_____________________________   ______________________________ 

Parent or Guardian’s Signature    Date 

 

How did you learn about Leadership Westmoreland Youth Academy?  

 

 

 

If someone shared program information with you, please provide the following information: 

 

_________________________________  ______________________  ____________________________ 

Name       Title            Email Address 

 

 

LEADERSHIP WESTMORELAND YOUTH ACADEMY 

Class OF 2024 APPLICATION 

Applications and $175 program fee are due April 29, 2024. 

No refunds after April 29, 2024. 

Acceptance notification will occur on or before May 10, 2024 
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