[image: image1.jpg]


[image: image2.jpg]


Korean American Youth Foundation



163-07 Depot Road, Suite B1, Flushing, NY 11358 
Tel: 718-888-1174, Fax: 718-888-7909
http://www.thekayf.org

WAFL (We Are Future Leaders) APPLICATION


Applicant Information
Name _________________________________________________ Grade _________________       Male    Female 
Date of Birth _________ /__________ /__________     Email _______________________________________________

Cell Phone ______________________________________     Home Phone ____________________________________
Street Address _____________________________________________________________________________________
City ____________________________________________     State _______________     Zip _____________________
School Name ______________________________________________________________________________________
Teacher/Guidance Counselor Name ________________________________________________________

Teacher/Guidance Office Phone ___________________________     Email_________________________

*If you have been referred to WAFL by your friend or family, please provide their contact information. 
Name ____________________________________________________________________________________________

Date of Birth _________ /__________ /__________     Grade ___________________       Male  Female 
Is he/she a member of WAFL from previous terms? ____YES_____ /____ NO______
Emergency Contact

Parent/Guardian 1 Name _______________________________Relationship _______________________________  
Current Address ___________________________________________________________________________________

City _________________________________________     State _______________     Zip ________________________

Home Phone ____________________________________    Office Phone _____________________________________
Cell Phone ______________________________________     Email __________________________________________
Parent/Guardian 2 Name _______________________________Relationship ______________________________ Home Phone ____________________________________    Office Phone _____________________________________
Cell Phone ______________________________________     Email _________________________________________​​​
KAYF Photography & Information Release Form
I, _________________________________________, voluntarily give permission to Korean American Youth Foundation
(Please circle relationship: mother, father, grandparent, guardian, *other)

and representatives of the press to use interviews with and/or information about my child and video footage and 
photographs of my child, __________________________, for informational, fundraising





                                (Please print name of child)

and/or advertising purposes to describe the work of the agency without compensation.  Examples of such informational 
materials would include, but would not be limited to, television, newspaper or magazine articles, electronic media, 
website, internet, video or brochures.  In giving consent, I hereby release Korean American Youth Foundation, its 
Directors, employees, agents, and volunteers from liability for any violation of any personal or proprietary right I may 
have in connection with the above use of the photographs and videos.  

Release for Persons under the age of 18

Print Name of Child ____________________________________________________________________

Print Name of Parent / Guardian __________________________________________________________

Signature of Parent / Guardian ____________________________________________________________

SHORT ESSAYS
1. Please describe a significant leadership role you have played within the context of your community and/or high school in which you demonstrated initiative and responded to a difficult issue.  Explain how that experience qualifies you for this fellowship and what you hope to gain from your Fellowship. (500 words max)

2. What impact do you want to have in your community over the next several years?  How will your participation in the We Are Future Leaders Program help you achieve your vision? (1000 words max)
3. You have described your broader vision of change for your community above.  In support of your vision, you are asked to undertake a more concrete "Community Change Project" that will be completed by the follow-up session in March 2015.  This project serves as a focal point for application of the leadership and change strategies that you will be exploring during your program.  Please describe your project, including desired results and any possible challenges that you hope this program will support you in addressing.  (1000 words max)
4. The KAYF-WAFL Program is intense and requires a time commitment, how will you be able to make the KAYF-WAFL a priority? Please list all other extracurricular involvements.
Camp Application 
	◆ Student  Name : __________________________   D.O.B : ___________________   Gender :   M   /   F  
Health Insurance Company : _______________________    Policy #:​​​​​​​​​​​​​​​​​​​____________________________                                            

	◆ Parent/Guardian   Name : _________________________    Korean Name : _______________________

     Address: ____________________________________________________________________________
     Home Phone : __________________________________    Cell Phone : _________________________

	MEDICAL INFORMATION

By signing this form I certify the good health of the participant and that they are capable of participating in such an experience. I also approve that in the event I cannot be reached in an emergency, I authorize the KAYF staff or volunteers to render first aid. I further give permission to the physician selected by the KAYF to hospitalize secure proper treatment for and order injection, anesthesia or surgery for the said participant. I understand that in signing this form I agree to release the KAYF for the accident or injury.

Please list all your child’s allergies and/ or medical conditions/ limitation : ______________________________________________________________________________________
Does your child need to take any prescription medications? Or tropical Ointments? Please explain :

Parent/Guardian Signature : ________________________________   Date :  _______/________/_______

	TERMS AND CONDITIONS

Personal Property

KAYF is not responsible for lost, stolen or damaged personal articles. For this reason, participants are encouraged not to bring cell phones, portable entertainment devices, or video games to the KAYF camp.

Image use

Permission is also given to use video or photographs that may be used in the future for promotion of the KAYF programs.

Injury

If the individual has prior injuries and injuries him or her-self while participation in activities or falls ill to natural sickness or diseases, KAYF and its staff cannot be held liable. If a problem were to occur during a session, the individual’s medical care will be handled through his or her insurance policy. If the individual does not have insurance, then KAYF and its staff cannot be deemed liable for injuries or damages.


By signing this contract I hereby agree to the terms and conditions as noted above.
Signature : __________________________________________________    Date : _______/________/________

We Are Future Leaders 

CODE OF CONDUCT
1. RESPECT



-Disrespectful and abusive language will not be permitted (no profanity, slurs, or putdowns).


-Do not damage or deface KAYF/WAFL facilities or property.


-Disrespect for authority will not be tolerated.


-Fighting and threatening physical abuse will not be tolerated.

2. APPEARANCE


-Clothing shall be within the bounds of decency and in good taste and appropriate for occasion or event.


-No gambling, tobacco, alcohol, drugs, knives, firearms, fireworks or weapons allowed 
         (ZERO tolerance, automatic expulsion from the program).

3. PARTICIPATION

-Be on time and ready to participate.


-If ill, notify WAFL coordinator in advance of scheduled activity.


-Be a positive team member for your group.
CONSEQUENCES
All WAFL members will police themselves and report to WAFL coordinator promptly, and the following steps will be followed should anyone violate the rules stated above (except ZERO tolerance items which results in automatic expulsion from the program).

1st Infraction: Discuss the inappropriate behavior with a WAFL coordinator and clarify the rule.  Issue warning, if appropriate, and note student file with infraction and warning.

2nd Infraction: Discuss the inappropriate behavior with WAFL coordinator and parents and clarify the rule.  Issue warning, if appropriate, and note student file with infraction and warning.

3rd Infraction: Discuss the inappropriate behavior with WAFL coordinator and KAYF steering committee members and consider expulsion from program and notify parents.

Rules and Regulations
1. All participants MUST treat other students, coordinators and KAYF staff with respect. There will be absolutely NO profanity. No physical or verbal violence is allowed. Two (2) or more warnings during the course of the program will disqualify the individual from the program.

2. All participants MUST be a good team member: if divided into different groups, the participants MUST stay with the designated group and follow the directions of its team leader, coordinators and KAYF staff.

3. ALWAYS be on time: two instances of unexcused tardiness will count as one (1) unexcused absence.

4. Students will be dismissed from the program immediately after TWO unexcused absences. Unexcused absence will be defined as an absence that was not authorized by the program coordinator(s). Absence due to a medical condition or illness must be evidence by a doctor’s note.

5. Use or possession of alcohol, illegal drugs, and/or weapons is absolutely forbidden at all times. A violation of this rule will result in immediate dismissal and necessary police action.
      Violation of any of the above rules would give a right to the KAYF and the programs coordinators to
      dismiss the student without any notice or hearing. These rules are subject to change unilaterally at the
      discretion of the KAYF. Students will be notified if there are any changes in the future.

I, ___________________________________, have read the WAFL Code of Conduct Rules and Regulations written     above and I fully understand the consequences of violating the rules. I promise to abide by the rules and regulations
     of KAYF at all times. 
     Signature : _____________________________________________     Date : ______/______/_______
APPLICATION GUIDELINE

This application must be emailed to thekayf@gmail.com with 
“WAFL ADMISSION” in the subject line by August 8, 2014.
Your transcript must be mailed to KAYF (Korean American Youth Foundation) by August 10th .
KAYF
163-07 Depot Road, Suite B1
Flushing, NY 11358
Any questions or inquires should be directed to 

thekayf@gmail.com with “WAFL ADMISSION QUESTION” in the subject line 

or by phone at 718-888-1174
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