 Youth Guided Empowerment Evaluation Camp (YGEEC) 
Think Tank Member Application


 The Center for the Advancement of Youth Development is excited to offer youth a chance to learn about how to use different forms of data and research to advocate for children and family mental health changes.  Participants will learn to apply skills to design local evaluation projects and using System of Care (SOC) data to produce reports for the community.  
 If your application is accepted, you will take part in a range of opportunities. As a member of YGEEC Think Tanks and Workshops, you will have access to dedicated professionals in the field, ample resources, and the support of project personnel as you fulfill your duties as an YGEEC participant.  
YGEEC commitments are as follows:
·  Participate in the two upcoming YGEEC refresher Think Tanks on Sept 10 and Nov 17 which will feature guest researchers from around the country and from different community based programs in Memphis and Shelby County. 
· Commit to two hours of Community service with a partners agency of JCFN or mini grant recipient of JCFN with guidance and support of CAYD staff
· Commit to two public presentations( resource fair, conferences, symposium, meetings, etc) with assistance and support of CAYD staff 
· Participate in regular Evaluation Workgroup meetings or activities
· Participate in one of the two Pathways to Care: Community Mapping Work Sessions
The YGEEC process is designed to engage youth in SOC empowerment evaluation process and to build the capacity of community partners. We have developed a series of hands on workshops and activities that are youth friendly and engaging.  Youth will learn how to lead a discussion with the newest software, collect and analyze data, use secondary data, create research based reports etc. As a result of partaking in this training opportunity, youth will have an increased capacity to advocate for themselves and community members through the use of research based strategies. They will have accrued knowledge of how to ask conduct research on topics of their concern and also be able to disseminate information to community members in a variety of creative ways. 



Youth will also have the opportunity to work to acquire the different levels of membership and incentives if they complete the various tasks associated with membership: 
Empowerment Research Assistant
Empowerment Evaluation Team Leader
Empowerment Evaluation Leader 

Please fill out the following application completely and return to be considered for membership. Return completed applications to CAYD located at 4050 South Park Loop Bldg 29, Memphis TN 38152, by email to nikmyanagmail.com or fax the materials at (901)678-1751. Space is limited. Please be timely and thorough with your application. Also, please remember that in order to be eligible you must be in grades (9-12) or between the ages of 14-18.






























Student Name: _______________________________________________________________________________________
Last				 First			 	Middle Initial

Address: ____________________________________________________________________________________________
Street 			              Apt.# 			City State/ Zip Code

Home Phone Number: _________________                         Alternate Phone Number: _________________

Email Address or Myspace/ Facebook (optional):
____________________________________________________________________________

Age: ______ Grade: ______ School: _____________________________






Parent/Guardian Signature: ________________________________  Date: ________________________

Parent Daytime Phone Number:__________________________________________________

Alternative Phone Number(s): cell _________________ other _________________________

Parent Email Address (optional): _________________________________________________

Please respond to the following question. These questions assess your current computer skills and will be used to adjust the curriculum in order to fit your technology competency level.

1. Do you currently have access to a computer (personal or public)?

			
Yes 			No
2. Do you currently have a Facebook, Myspace, or YouTube account? 
			
Yes 			No

A. If  yes, how often do you use these accounts?

						
       Daily  	                               Weekly		            	Every Now and Then

3. Have you ever created a Microsoft Word document?
			
Yes 			No

4. Do you know how to upload pictures or video?
			
Yes 			No

5. Do you know how to send an email with an attachment?
			
Yes			No

6. Do you know how to create charts and graphs using Microsoft Office programs?
			
Yes 			No

7. How confident are you in your ability to do the following:

A. Operate Microsoft Word
						
Very Confident 			Moderately Confident		 Not at all Confident


B. Operate Microsoft Publisher
						
Very Confident 			Moderately Confident		 Not at all Confident


C. Operate Microsoft Power Point
						
Very Confident 			Moderately Confident		 Not at all Confident


D. Operate Microsoft Excel
						
Very Confident 			Moderately Confident		 Not at all Confident


E. Use PASW Statistics/SPSS
						
Very Confident 			Moderately Confident		 Not at all Confident





Recommendation Form

APPLICANT: Please complete the upper portion of this form and give it to a person who is familiar with your academic, extra-curricular, volunteer and/or employment record.

Name of Applicant: _______________________________________

Applicant's Signature:____________________________________________________

Date_________________________________________________________________



REFEREE: Please complete this form and return it to the address below. If you prefer to provide a standard letter of reference rather than responding to the questions below, please feel free to do so.

How long and how well have you known the applicant and in what capacity?







In comparison with other youth you have encountered, how do you rate the applicant in the following characteristics?


Critical thinking and analytical skills 						
											 
Very Good      	         Average 	  	    Below Average 		Unable to Evaluate

Organizational skills
										 
Very Good      	         Average 	  	    Below Average 		Unable to Evaluate

Interpersonal skills
 	      										 
 Very Good      	         Average 	  	    Below Average 		Unable to Evaluate
                
Speaking skills
										 
 Very Good      	         Average 	  	    Below Average 		Unable to Evaluate

Writing skills
										 
 Very Good      	         Average 	  	    Below Average 		Unable to Evaluate
			

Emotional stability and maturity
										 
Very Good      	         Average 	  	    Below Average 		Unable to Evaluate

	       
Leadership potential	   
										 
Very Good      	         Average 	  	    Below Average 		Unable to Evaluate


Motivation
										 
Very Good      	         Average 	  	    Below Average 		Unable to Evaluate
			         
Please describe qualifications, traits, or accomplishments you feel are significant in demonstrating the applicant's ability to complete the Empowerment Evaluation program.












What do you consider to be the applicant's areas of needed improvement?













Please indicate the confidence with which you would or would not recommend the applicant for admission to the Empowerment Evaluation Boot Camp. 

									 
Strongly Recommend                  Recommend	 Recommend 		Do Not Recommend
                            w/Reservation


Please add any additional comments you may wish to make here or on a separate sheet of paper.









Referee's Name (typed or printed)__________________________________________________

Signature______________________________________________________________________

Title/Organization _______________________________________________________________

Date _________________________________________________________________________

Email Address__________________________________________________________________

Telephone Number______________________________________________________________

Return this form, and recommendation letter if applicable, to:
The Center for the Advancement of Youth Development, 4050 South Park Loop, Memphis, TN 38152 
Email letters to:cpetrsn2@memphis.edu
Fax letters to: 901-678-1751
