2008 State YMCA Conference on National Affairs
Alumni Association Scholarship Application

Due May 16, 2008

Send completed application to:
Alumni Scholarship Application, State Youth In Government Office
P.O. Box 65, Quincy, Michigan 49082

Part 1- Contact Information

Name: Age:

First MI Last
Address: MI

Street City Zip

Home Phone: ( ) - Cell Phone ( ) -
Date of Birth: E-mail address:
High School: Grade (circle): 9 10 11 12
High School Address:
City: State: Zip:

Part 2- Family Information

Parent (s) or Guardian (s) Names:

(If different than applicant)
Address: MI
Street City Zip

Home Phone: ( ) - Alternate Phone: ( ) -

Father’s Employment

Occupation Employer

Mother’s Employment

Occupation Employer

Number of siblings:

Older than you Younger than you

Number of dependents your parent(s)/guardian(s) can claim on their 2007 tax return:
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Part 3- YMCA/Delegation Information

Name of YMCA or School Delegation:

Name of Delegation Advisor/Sponsor:

Address: MI

Street City Zip

Day time Contact Phone: ( ) - Evening Phone: ( )

Director/Sponsor E-mail:

This will be my year attending CONA

Part 4- Financial Information

Total Family Income (adjusted gross family income from 2007 tax return)
Please check the appropriate box below:

Below $20,000 $50,000 to $60,000
$20,000 to $30,000 $60,000 to $70,000
$30,000 to $40,000 Above $70,000
$40,000 to $50,000

Please list any extraordinary expenses or income difficulties (example: loss of employment) your

family may be incurring:

How much money will your YMCA/School be able to supplement?

Part 5- Candidate Questions

In no more than 2 pages please respond to the following questions: (please attach typed

answers)

1) What efforts will you make, or have you already made, to raise money for this
conference? Include any school sponsored fundraising and/or scholarship opportunities.

2) Why do you want to participate in CONA?
3) If you have previously been to CONA, why do you want to return?

4) Please include any other information you feel would help the scholarship committee in

making their decision.
5) What other extracurricular activities do you participate in?
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Part 6- Letter of Recommendation

Please provide one letter of recommendation from your advisor/sponsor.

Letters should be mailed separate from your application to: Alumni Scholarship Application,
State Youth In Government Office, P.O. Box 65, Quincy, Michigan 49082, received no later
than Friday, May 16, 2008.

Part 7- Signatures

All fields of this form must be completed, and a letter of recommendation received, for the
scholarship committee to review your application.

By signing below, I acknowledge that the information in this application is complete and
correct to the best of my knowledge.

In the event that I cancel my participation in CONA 2008, I will relinquish claim to the
award.

Signature of Applicant Date

Signature of Parent/Legal Guardian Date

Signature of Advisor/Sponsor Date
- End of Application-
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