
STUDENT APPLICATION 

DEMOGRAPHICS 

Student Name__________________________

Student Address ____________________________

Student Phone Number __________________

Student email _____________________________

School __________________________ Grade Level_______________

Race _______________
Please select applicable:
o 6th to 8th
o Freshmen to Senior High School

Affiliation to an Organization _____________________________________

PROGRAM 

What are some areas of your interests 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please list three programs/events you believe your peers need or would benefit from and 

why:_________________________________________________________________________________

____________________________________________________________________________________ 
_

_____________________________________________________________________________________



_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please describe any relevant education, employment experience, volunteer experience, training, special 

skills or interests (you may submit a 

resume):______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please Describe why you want to be part of the Leadership Program (In a paragraph or two): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What do you hope to gain/learn from the Leadership Program? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



REFERENCES 

Please list the name and phone number of two non-family personal references: 

PERSON ONE 

Name: _________________________ Phone: __________________________ 

Email: _________________________________________________________________

Relationship: ___________________________________________________________   

PERSON TWO 

Name: _________________________ Phone: __________________________  

Email: _________________________________________________________________ 

Relationship: ____________________________________________________________ 

Please complete the application and email to:

annie.banuet@pdop.org

Questions or concerns, contact 
Annie Banuet, Youth Engagement Supervisor 
708-725-2719



Signature: _________________________________________________________ 

Date: ___________________________________  

It is the policy of Park District of Oak Park to provide equal opportunities without regard to race, 

color, religion, national origin, gender, sexual preference, age, disability or any other legally protected 

basis.   
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