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SCHOLARSHIP
APPLICATION FORM



PART I:  Student Must Complete All of Parts I & II & III

Instructions: To be eligible for the CT YLP Youth Leadership Scholarship you must be a past delegate of the Connecticut Youth Leadership Forum (YLF) and planning to attending a college, university or vocational training program in Fall 2025. You must complete this application and return it to John Gentile (address below) no later than May 1, 2025.

Student’s Name: _________________________________________________________________       

Address: _______________________________ 	  Home Phone: (      )___________________

City/State: ___________________________________________	ZIP CODE: ________________

High School Name: ______________________      Email __________________________________
										(please print clearly)
Name and Address of Local News Paper: ______________________________________________________________________________

 List College(s) or Post Secondary Program(s) to which you have Applied or Been Accepted: ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Intended Major Program of Study: 

________________________________________________________________________________

In responding to the following items, use additional sheets as needed and include any additional material such as:  transcripts, resumes and other information to support your application.

High School Activities:
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


Community Activities/Work Experience:


________________________________________________________________________________

________________________________________________________________________________

Awards/Honors/Other Recognitions:


________________________________________________________________________________

 How Do You Feel This Scholarship Will Assist You in Your Career?

__________________________________________________________________________________________

__________________________________________________________________________________________

PART II:  ESSAY (please answer both questions on a separate page)

1. Write a short essay (1-2 pages) that describes what you learned at YLF, how this has influenced your future goals and how furthering your education will help you reach those goals.  
2. Briefly describe the Charting the LifeCourse Plan you developed at YLF. Also, describe the Community Activity in which you participated for the Forum and how  you benefitted from it. 


PART III:  Letters of Recommendations

Please attach two letters of recommendation that describe your demonstrated leadership skills or your leadership potential.  One letter must be from a high school representative and one must be from a community representative outside your school.

List the name, position/title and telephone number of your two recommendations.

1. ___________________________________________________________________________
      Name								Position/Title

__________________________________________________________________________
     Organization							Telephone Number (with area code)

2. ___________________________________________________________________________
      Name								Position/Title

    ___________________________________________________________________________
     Organization							Telephone Number (with area code)


I authorize use of any information in this application and/or my photograph, image, voice or words in connection with any activities and/or publicity for CT YLP and/or the Youth Leadership Forum (YLF).  I also authorize CT YLP to release the name and/or nature of my disability for purposes of articles highlighting me and/or the scholarship award.

_______________________________________________		____________________________________
Student’s Signature 						Date

__________________________________________		_____________________			
Parent/Guardian’s Signature  				           Date       
   



MAIL TO:				John Gentile	
					23 Rose Lane
Danbury, CT 06811
jmgsr1550@aol.com 
914-260-8375					
	

DEADLINE:				May 1, 2025
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