
"YOUTH MAKING A DIFFERENCE" APPLICATION

Holly Rooks 
sccf@sccfks.org 

Office: 620.672.792 
Cell: 620.825.6348 

 
114 West 5th 

P.O. Box 8624 
Pratt, KS 67124

PLEASE TYPE

Name:

Address:

Home Phone: Cell Phone:

Email:

 T-Shirt Size:

Age:Birthday:

Grade in School (2020-2021):

Parents/Guardians Name:

Email: Cell Phone:

For the following questions please feel free to use additional sheet if needed.

1. What are your grades in school?

2. List School 
Activities:

3. List 
Community 
Activities:



5. Do you have the time to commit 
to a volunteer youth program?

4. Why do 
you want to 
join YMAD?

6. Describe your 
personality traits?

7. I believe I 
would be a good 
member in the 
program because...

8. Please list three references (other than family members). Include their name, addresses, phone #'s, and email:

Name:

Email:

Cell Phone:

Address:

Address: Email:

Cell Phone:Name:

Address: Email:

Cell Phone:Name:

Reference 3:

Reference 2:

Reference 1:

Please mail completed application to: SCCF P.O. Box 8624 Pratt, KS 67124
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