
TEEN LEADERSHIP ROCKLAND 2008-09 
Confidential Application

This application and letters of reference must be received by Cornell Cooperative Extension, 10 Patriot
Hills Drive, Stony Point, NY 10980 by 5:00PM Thursday, October 2, 2008. THERE WILL BE 
NO EXCEPTIONS.
Personal Information:
Name (Last, First, MI., nickname) ______________________________________________________________
Address, Town, Zip  _________________________________________________________________________
Home Phone Number ___________________________ E-mail address ________________________________

School Information:
School Name__________________________________ School Phone Number __________________________
Street Address ______________________________________________________________________________
City/Town  ____________________________________ State _____________ Zip Code __________________

ORGANIZATIONS/ACTIVITIES:
On a separate sheet, please list in order of importance, community, religious, social, athletic and other 
organizations in which you have been a member, (include Dates and Roles).
EXPERIENCE:
What type of work experience (paid or volunteer) have you had? Please describe. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

What skills do you hope to strengthen or gain from this program which will help you be a better leader in your
community and your school? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

What do you feel you have to contribute to this program? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



ESSAY: 
On a separate sheet of paper, in approximately 250 words, please describe an experience in which you used your
leadership skills to resolve a problem or deal with an issue. The committee is especially interested in what you
learned from this experience and how you feel about the way you handled it. 

REFERENCES: 
Two letters of reference are required in support of your application. One should be from within your school; the
other should be unrelated to school. These letters must be included with your application. No references may
be from family members. NO APPLICATIONS WILL BE CONSIDERED WITHOUT THESE LETTERS.

ATTENDANCE: 
Participants are expected to attend ALL sessions of your application. If you or your parents/guardian are unable
to make this commitment, it is not in your best interest to apply. Attendance is monitored and absenteeism 
will result in notification to your parent/guardian and social studies chair and may result in dismissal from 
the program.

October 28 Orientation
November 11 Introduction to Leadership
December 9 Media Literacy / Cultural Sensitivity
January 13 Public Speaking
February 10 Presenting Yourself in Public
March 10 Understanding the Justice System
March 24 Leadership in County Government
April 14 Leadership and Group Dynamics
May 12 Graduation

COST: A program fee of $100 will be required upon acceptance to this program.

Applicants will be informed by mail after October 20, 2008 as to the status of their application. 

PLEASE LIST SOMEONE TO CONTACT IN THE EVENT OF AN EMERGENCY:
Name  _______________________________________________________________
Phone Number ________________________________________________________

Signature required: I have read these dates and confirm that I will be able to attend all sessions. 

SIGNATURES: Applicant Parent/Guardian

PRINT NAME: Applicant Parent/Guardian

For additional information, 
contact: James Young 
(845) 429-7085 x101
JY259@cornell.edu

or
Ann Marie Palefsky 
(845) 429-7085 x119


