
Rotary Distric t 5 1 0 0  Y ou th  L e ad e rsh ip  A w ard s 
M e n u c h a Re tre at C e n te r,  C orb e tt,  O re g on  
J u l y 1 2  -1 8 ,  2 0 0 8  
Application Due Date: May 1, 2008,  
1st com e 1st s er v e af ter  th is  d ate 
 

AP P L I C AT I O N  (must be betw een  1 9  to  2 8 y ea r s o l d  o n  J ul y  1 2 th ,  2 0 0 8) 
 
Name____________________________________________________Nickname____________________ Date of Birth________________ 
        
G ender:   M  /  F    P hone:   Home (    ) ________________________   __________ W ork  (    ) ______________________________________ 
 
Home A ddres s : ______________________________________________________________________________________________________ 
 
E-mail  A ddres s : ____________________________________________________________________________________T-s hirt s iz e: ________ 
 
Name of s chool  or bu s ines s : __________________________________________________________________________________________ 
 
Y ear in s chool  and maj or;  and/ or j ob titl e: ____________________________________________________________________________ 
 
Do y ou  hav e s p ecial  medical  conditions / al l erg ies / diet ( v eg etarian) ?   I f s o,  p l eas e des cribe:   
 
_____________________________________________________________________________________________________________________ 
 
L is t tw o references  w ho can des cribe y ou  and y ou r l eaders hip  abil ities :  
 
1 .  Name: _________________________________________  P hone:  W ork________________________ Home_____________________ 
 

A ddres s :  ______________________________________________________________ R el ations hip :  ____________________________ 
 
2 .  Name: _________________________________________  P hone:  W ork________________________ Home_____________________ 
 

A ddres s :  ______________________________________________________________ R el ations hip :  ____________________________ 
 
 
 
On a separate sheet, please answer the following questions: 
1 .  Define l eaders hip  and y ou r l eaders hip  abil ities  and des ires .   Be as  s p ecific as  p os s ibl e.  
2 .  Des cribe s chool / w ork activ ities  in w hich y ou  are inv ol v ed and any  aw ards  y ou  may  hav e receiv ed.  
3 .  Des cribe other activ ities  w ith w hich y ou  are inv ol v ed ( s ocial ,  civ ic,  rel ig iou s ,  etc.  and note y ou r l eaders hip  rol es .  
 
 
 
FOR THE SPONSORING ROTARY CLUB: 
 
Name of cl u b and cl u b contact:  ____________________________________________________________________________________ 
 
A ddres s :  ______________________________________________________ C ity / S tate/ Z ip  _______________________________________ 
 
Email : _______________________________________________ P hone:  W ork________________________ Home_____________________ 
 
C l u b interv iew  w il l  be hel d:   
 
_____________________________________________________________________________________________________________________ 
 
When your club has selected its candidate, please send this application form, the completed health form, your 
candidate’ s essay on leadership, and your payment of $ 550. 00 to the address below .   I f your club is sending  more 
than one application, please rank  them for us.   We w ill do our best to include ev eryone.  
 

BRIDGET NIPP 
RY L A  

1 1 3 6 8  S W  BU L L  M O U NTA IN RO A D # 3 1 7  
TIGA RD,  O R 9 7 2 2 4  

 
PLEASE RETURN NO LATER THAN M AY 1 ,  2 0 0 8.   YOUR PROM PTNESS IS APPRECIATED .  



Rotary Distric t 5 1 0 0  Y ou th  L e ad e rsh ip  A w ard s 
M e n u c h a Re tre at C e n te r,  C orb e tt,  O re g on  
J u l y 1 2  -1 8 ,  2 0 0 8  
Application Due Date: May 1, 2008,  
1st com e 1st s er v e af ter  th is  d ate 

 
 

P E R S O N A L  H E A L T H  A N D  M E D I C A L  F O R M  
(must be betw een  1 9  to  2 8 y ea r s o l d  o n  J ul y  7th,  2 0 0 8) 

 

N a m e   _________________________________________ A g e ______ G e n d e r ( M / F ) _______ 

A d d r e s s  ________________________________________________________________________ 

             ________________________________________________________________________ 

H e a l t h / A c c i d e n t  I n s u r a n c e  C o m p a n y ________________________________________________ 

P o l i c y  N u m b e r _______________________________________________________________________ 

 

I N  AN  E ME R G E N C Y , N O T I F Y  ( pleas e includ e at leas t one f am ily m em b er ) : 

N a m e _____________________________________________ R e l a t i o n s h i p _____________________ 

H o m e  P h o n e  ______________________________________ W o r k  P h o n e _____________________ 

N a m e _____________________________________________ R e l a t i o n s h i p _____________________ 

H o m e  P h o n e  ______________________________________ W o r k  P h o n e _____________________ 

P l e a s e  l i s t  a n y  h e a l t h -r e l a t e d  c o n d i t i o n s  w e  s h o u l d  b e  a w a r e  o f .  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please return the completed form and your application information to your sponsoring 
R otary C lub  named on the front.  

 


