FEN-WSRK

Aatia v\ L .
Spring 2009 Application

4-H Teen-Works is a program of the WSU Vancouver/WSU Extension Center for Youth Workforce Preparation
(CYWP).

Name Date

Age Date of Birth Grade LM [JF
Address Town Zip

School Parent(s) name

Home phone Student cell phone

Student email Parent email

Please check any CYWP programs you have participated in:
[] 4-H Connections [ ] PaCE Summer Academy[ | Do the Math[_] 4-H Teen-Works
Do you have a computer available to use in your home? [] Yes [ ] No

Indicate your track choice(s) by entering a 1, 2, 3, and/or 4 in the appropriate boxes:

I:I TRACK 1: Exploring Digital Animation. You will learn to
o Use Lightwave animation program and tools

o Use polygons, edges and points to create original creations and characters. Apply surfacing, texturing

and rendering techniques to objects.
o Move objects in time and space to create animations.
o Grades 7"-12"

Tuesdays, 4:30-6:00pm (Heritage High School)

O
I:I TRACK 2: Exploring Adobe Photoshop

o Learn the basics of Photoshop in a WSU Vancouver computer classroom.
Explore your own creativity

Grades 712"

Tuesdays, 4:30-6:00pm (WSU Vancouver)

o O O

I:l TRACK 3: Exploring Robotics

o Learn skills and gain experience in robotic design, simple computer programming, and collaborative
problem solving—all while playing with LEGOS

o Grades 6" - 8'

Tuesdays, 4:30-6:00pm (WSU Vancouver)

I:I TRACK 4: Exploring the Power of the Wind

o Work with members of a team to design, create, build, and test wind powered devices.
o Explore wind as a potential energy source in their community.

o Grades 6"-8" (students will be part of a national 4-H pilot project)

o Mondays, 4:30-6:00pm (WSU Vancouver)

o

Return applications as soon as possible to secure track preference. Track registration is limited. Registration is not

complete until all signed forms and fees are received at the WSU Vancouver Center for Youth Workforce Preparation.

Send to: Center for Youth Workforce Preparation, WSU Vancouver, 14204 NE Salmon Creek Avenue, Vancouver, WA
98686. The cost is $10 per student per track. Please make checks payable to WSU. VISA payments are accepted by

calling Maureen Craig at 360-546-9222 between 9-3 Monday through Thursday.

The Family Orientation meeting will be March 31, from 4:30 to 5:30 pm in room 129 of the Administration Bldg at WSU

Vancouver.
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PLEASE ANSWER THE FOLLOWING:

1. What are your hobbies or interests?

N

. What do you consider your greatest accomplishment and why was this important to you?

w

. Describe your experience relative to the track(s) you are applying for:

N

. What can you offer the program and fellow members?

($)]

. What do you want to learn in 4-H Teen-Works?

»

. How will this experience help you reach your personal goals?

~

. Will you be able to use this experience to benefit your community?

(0]

. Is there anything else you would like to share?
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Medical History

Name Date

Age Date of Birth Grade LM OF
Address Town Zip

School Parent(s) name

Home phone Student cell phone

Student email Parent emalil

Allergies

Are you allergic to any medications, e.g. aspirin, penicillin? [ ] Yes [_] No If yes, please list
medication and your reaction to it

Do you have any other allergies, e.g., hay fever, insect bites, bee stings, certain foods?
[ 1Yes[ ] No Please describe and be specific

Current Medical Condition
Are you currently under a physician’s care? [_] Yes [_] No If yes, list condition, doctor’'s name,
addresses and telephone number.

Are you currently taking any medications? [ ] Yes [] No

In Case of Emergency Contact
In the event of an emergency 4-H Teen-Works staff must be able to contact you or a designated
emergency contact. We require two contacts:

Parent/Guardian Name Work Phone
Home Phone Cell Phone
Emergency Contact Name Work Phone
Home Phone Cell Phone

Parent Consent:

As legal parent/guardian of the above named teen, | hereby give my consent for said teen to participate in
programs and activities sponsored by the WSU Vancouver 4-H Teen-Works Program. | understand this is a
Teen Workforce Preparation Program and will include both small group and large group activities. | further
understand classroom, field trips, and other activities will be conducted. My teen is in good health and is
capable of participating in this program.

Parent/Guardian Signature Date

Teen Signature Date
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MEMORANDUM OF UNDERSTANDING

Enrolling with the CYWP 4-H Teen-Works Program means working as a member of several teams
and the community. This can be a tough job unless everyone is willing to pull their share of the load
and accept responsibility for their own actions. In order to assure a successful experience, 4-H Teen-
Works has adopted a few basic expectations for members to follow and support. Just like in school,
college, and work.

Please read these expectations and consider them carefully. If you are certain you can accept them,
please sign this form and return it with your application, medical history, and enrollment forms. This
form must also be signed by your parent or legal guardian in order for you to complete your 4-H
Teen-Works enroliment.

The following will be considered grounds for dismissal.

Possession or use of drugs or alcohol.

Possession or use of tobacco if underage.

If of legal age, possession and/or use tobacco during 4-H Teen-Works programs and activities.
Possession, or use, of weapons, firearms or fireworks.

Excessive absence from scheduled meetings, training and group activities.

Fighting, threats of violence, verbal abuse or bullying.

Stealing, vandalism, or damage to property.

Sexual harassment or racism.

Uncooperative attitude.

O O O O O O O O O

| am fully aware of the above regulations and understand they are in effect throughout the entire 4-H
Teen-Works Program. | understand that violation of this agreement will be considered grounds for
dismissal.

Participant

Signature Printed Name Date

Parent or Legal Guardian

Signature Printed Name Date

Return your completed application with signatures to:
CENTER FOR YOUTH WORKFORCE PREPARATION
Washington State University Vancouver
14204 NE Salmon Creek Avenue
Vancouver, WA 98686-9600
For more information call: 360-546-9222
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EWSU VANCOUVER,/4-HEE

e I VRN ENROLLMENT FORM
T. o TN= \\ @1? 1\-5 A Program of the Center for Youth Workforce Preparation

FOR OFFICE USE ONLY
County Code;_40 _ Club Code: Member Code:
Type: Community Club

Member Type [ ] New Member [ ] Returning Member

Last Name First Name Middle Initial
Address

City State Zip

Email School

Birth date Age [ ]Male [ ] Female

Race: Select all that apply[ ] White [ ] Black [ ] Hispanic
[ ] Alaskan/Am. Indian [_] Asian Hawaiian/Pacific Islander

Grade: []7 []8 [J9 []J10 []J11 []12
Residence: [ | Farm Rural- under 10,000 [ ] Urban- 10,000-50,000

[] Suburb- over 50,000 [] Central City: 50,000
Parent Last Name First Name
Home phone # Other 4-H Club Memberships

STRIKE THROUGH ANY AREAS THAT ARE NOT ACCEPTABLE:
1. This member has parental permission to be photographed for 4-H educational and promotional
purposes. [ | Agree [ ] Disagree
2. This member has parental permission to participate in 4-H program evaluation activities.
[ ] Agree [ ] Disagree
| want the Center for Youth Workforce Preparation to be aware of the following disability:

Member Signature Date

Parent/Guardian Signature Date

[]Staff/Volunteer Leader Signature

FOR OFFICE USE ONLY
Club Code Project Code/Name Years in Project Club Code Project Code/Name Years in Project
[] FA- Career Exploration [_] AH- Service Learning [ ] FHC- Teamwork [_] FYB- Leadership
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