
Youth Information Form
To be selected for this opportunity the applicant must successfully complete a two step process:

· Step One:  Please complete this application and submit to Community Health Officer – Youth   

                      Engagement Coordinator, 2340 Dundas St. W, Toronto, ON M6P 4A9 or  
                      e-mail to cokonkwo@toronto.ca. Telephone: 416-338-0806.
· Step Two: Provided you meet the requirements you will be contacted for an interview. 

   This process is necessary to ensure an equitable and meaningful experience.
	Youth Information

	Last Name:
	First Name:

	Birthdate:
	Day
	Month


	Year

	Address:


	Main Intersection:

	Home Telephone #:
	E-mail Address:

	Any allergies or medical information we should be aware of:



	Family Information

	Parent/Guardian Name: 
	Day Time Telephone #


	Parent/Guardian Name:
	Day Time Telephone #



	
	Other # (cell, pager, etc)


	
	Other # (cell, pager, etc)

	Emergency Information

	In case there is an emergency and we are unable to contact anyone at the numbers listed above, please provide the names and numbers of alternate emergency contacts:

	Name:
	Telephone #:

	Availability

	If this information is to change please advise the staff in writing as soon as possible:

	Monday
	Time: from _____ to _____
	Thursday
	Time: from _____ to _____

	Tuesday
	Time: from _____ to _____
	Friday
	Time: from _____ to _____

	Wednesday
	Time: from _____ to _____
	Saturday
	Time: from _____ to _____

	Parent or Guardian to complete if applicant is under the age of 16

Please check (X) "Yes" or "No" in the appropriate box

	I give permission for my child to travel within the city of Toronto independently without Toronto Public Health staff
	Yes (
	No (

	I give permission for my child to participate in Toronto Public Health Youth initiatives
	Yes (
	No (

	I authorize Toronto Public Health to take photos or videos of my child at their programs for publicity and promotion purposes only.
	Yes (
	No (


Applicant’s Signature: _______​​​​​​​​​​​​​​​​​​​​​​​___________________________________
Date: __________________

Parent or Guardian’s Signature: _______​​​​​​​​​​​​​​​​​​​​​​​____________________________
Date: __________________

(if under 16 years of age)
Toronto Public Health Staff Signature: ______________________________
Date: __________________

The personal information on this form is collected under the authority of the Health Protection and Promotion Act, 1990, s. 5. The information is used for the admission of the Chronic Disease Prevention Youth Audience Program.  Questions about this collection can be directed to Community Health Officer – Youth Engagement Coordinator, 2340 Dundas St. W, Toronto, ON M6P 4A9. Telephone: 416-338-0806
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Youth Information Form
1. What leadership qualities do you have now?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What strengths and skills do you bring to this project?
· Effective communication skills

· Program planning

· How to navigate the system/government

· Writing proposals/finding money

· Budgeting 

· Conflict resolution 
· Anti-oppression skills (racism, sexism)
· Motivating leading others

· Design and leading community programs 

· Problem solving
· Other______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What do you hope to get out of this experience?

· Effective communication skills

· Program planning

· How to navigate the system/government

· Writing proposals/finding money

· Budgeting 

· Conflict resolution

· Anti-oppression skills (racism, sexism)
· Motivating leading others

· Design and leading community programs 

· Problem solving
· Other______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The personal information on this form is collected under the authority of the Health Protection and Promotion Act, 1990, s. 5. The information is used for the admission of the Chronic Disease Prevention Youth Audience Program.  Questions about this collection can be directed to Community Health Officer – Youth Engagement Coordinator, 2340 Dundas St. W, 2nd Floor, Toronto, ON M2N 5V7. Telephone: 416-338-0806
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