
2012 Youth Leadership Bartlesville Confidential Application
PLEASE CONSIDER THE FOLLOWING INFORMATION BEFORE SUBMITTING AN APPLICATION. 

APPLICATION DEADLINE IS MARCH 15, 2012. ACCEPTANCE LETTERS WILL BE MAILED OUT BY MARCH 30.

Program Information
Mission

To provide an opportunity for Bartlesville area juniors 
and seniors to develop and use their leadership poten-
tial in a way that positively impacts themselves, their 
families, their schools and their community.

Eligibility & Program Requirements
High School juniors and seniors who reside in Wash-
ington County. Applicants are accepted from public, 
private and home schooled students. Applicants must 
have at least 3.0 GPA.

Attendance at the opening retreat, graduation, and five 
day-long sessions is expected. One excused absence can 
be granted for unavoidable conflicts. Selected students 
will be responsible for their own transportation needs 
to and from each session. 

Interested students should:
	 •	 Demonstrate leadership or leadership potential in 

family, community, and/or school activities and 
show a desire to develop additional leadership 
skills.

	 •	 Express an interest in furthering their knowledge 
of the Bartlesville community.

	 •	 Commit to full participation in Youth Leadership 
Bartlesville

	
Tuition cost is $100 per student. Scholarships are avail-
able. All sessions include lunch, snacks, transportation 
and materials.

Selection Process
All applications will be reviewed by a selection panel. 
Final selection is based upon the information provided 
on the application and the letters of recommendation.

Notification
Acceptance letters for Bartlesville Youth Leadership 
class will be mailed out March 30, 2012. 

Program Schedule

SESSION 1...................................... OPENING RETREAT
Sat., June 16 9:30 am - 4:00 pm

SESSION 2..................................... HEALTH & SCIENCE
Tue., June 19 - Visit different departments at JPMC 
and other health facilities and learn about different 
careers in the medical profession.

SESSION 3................................BUSINESS & INDUSTRY
Tue., June 26 - Learn how economic development 
works. Tour different businesses ranging from major 
employers to small business ventures.  Ask panel of 
CEO’s and business owners what they were like in 
high school and hear their stories.

SESSION 4............................. COMMUNITY SERVICES
Tue., July 10 - Get an inside look at what needs and 
challenges our community faces and meet those who 
are rising to the challenge. Tour various agencies 
and find out how you can make a difference.

SESSION 5....................................CITY GOVERNMENT
Tue., July 17 - Discover the inner workings of local 
government and get an inside view of the police and 
fire department.

SESSION 6........................................... QUALITY OF lIFE
Tue., July 24 - What makes Bartlesville such a great 
place to live? Learn about all the activities and 
places that make Bartlesville a great place to live, 
work, and play.

SESSION 7.................................................GRADUATION
Thurs., July 26 6:00 pm
Join your classmates, parents, sponsors, school 
representative and Chamber committee for a final 
celebration and farewell.

Times:  Sessions 2-6 will be held from 9:00 a.m. to 3:00 p.m.  

A Program of



Youth Leadership Bartlesville
Application

Please type or print in blue or black ink only. Applications that are not legible will be returned. 
All applications are confidential.

Before applying, please review the session dates and the participation requirements on the previous page. All sessions are 
mandatory! If you cannot make all of the sessions, you need not apply.

Applicants will be evaluated based on the following:  application content and appearance, variety and quality of activities 
and awards, essay answers and letters of recommendation. 

PERSONAL INFORMATION:

Last Name __________________________ First Name ____________________ Name Preferred____________________

Preferred E-mail (This will be used to contact you about participation in the program.) ______________________________________

Home Address ___________________________________  City ________________________  Zip__________________

School ____________________________________________________________________________________________ 	

Mother’s Name ________________________________  Father’s Name_________________________________________

Address (if different)____________________________  Address (if different)_ __________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Graduation Year: ___________  Current GPA: ___________  Counselor’s initials verifying GPA: ___________(Min. 3.0)

Give one interesting or odd fact about yourself – something others may not know. (This is a non-scored question. 
The information will be used during the Opening Session for chosen participants.) Be creative!

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

For internal use only

Application # ___________



ESSAY QUESTIONS
(Please limit your response to space provided.)

Name someone who has had a great influence in your life and how they impacted you to become a better person.

_________________________________________________________________________________________________ 	

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Why should you be considered as a member of Youth Leadership Class?

_________________________________________________________________________________________________ 	

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

For internal use only

Application # ___________



SCHOOL AND EXTRACURRICULAR ACTIVITIES
Please list school-related organizations in which you have been active.

Organization                                                        Dates of Participation                                       Position Held/Responsibilities

_________________________________________________________________________________________________ 	

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 	

_________________________________________________________________________________________________

Please list your civic, religious, work and other activities in order of importance to you. (Anything non-school related.)

Organization                                                        Dates of Participation                                       Position Held/Responsibilities

_________________________________________________________________________________________________ 	

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

If you have not been involved in extracurricular activities, what has inhibited your involvement in the past and what has 

changed to allow you to be involved?____________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

For internal use only

Application # ___________



For internal use only

Application # ___________

Permission Slip
This form must be returned before a student will be allowed to participate.

Student’s Name:  Last _________________________  First _________________ Preferred ______________  M.I. _____

Parent / Guardian Permission

I have read my child’s application. He / she has my permission to participate.         Initials___________________________

Photo / Video Release

I agree that photos and / or video may be used for publicity purposes.                     Initials___________________________

Medical / Liability Release

The above-mentioned applicant hereby releases, relinquishes and completely discharges all companies from any and all 
claims that the applicant may have or acquire from their involvement in the Bartlesville Chamber of Commerce Youth 
Leadership Program.

In case of emergency the staff will make every attempt to contact the parents/guardian and hereby grant any of the above 
companies to take my child to the appropriate clinic / hospital for medical attention          

Signature of Parent  /Guardian ______________________________________________ Date ______________________
 
Print Name  _ ______________________________________________________________________________________

Daytime Phone ____________________ Cell Phone ___________________  Evening Phone_______________________

Alternate Emergency Contact(s):

Name _ _______________________________________ 	 Name_ ___________________________________________

Phone_ _______________________________________  	 Phone ____________________________________________

Relationship to Applicant_________________________ 	 Relationship to Applicant_____________________________

Please list any food or medical allergies, if any:  ____________________________________________________________

_________________________________________________________________________________________________

Do you have any physical, mental or medical condition that might affect your involvement in this leadership program?

         o   Yes                           o  No



Applicant Agreement

I, _______________________________________, wish to participate in the Bartlesville Chamber of Commerce Youth 
Leadership Program. I will participate to the fullest extent. I will conduct myself in a manner that is respectful of the other 
participants, the staff and me.

Applicant Signature ______________________________________________ Date _______________________________
 
 

Please Attach:

	 o   Two (2) letters of recommendation from a teacher, counselor, school administrator or the leader of a community
		  organization.

	 o   Completed application with appropriate signed forms .

Upon notification of acceptance, an invoice for $100 tuition will be sent.  Payment must be received by April 30 to secure 

placement in the program.

	 o   I will be applying for a Scholarship.

AGREEMENT

I hereby grant Youth Leadership Bartlesville, through its designated representative, permission to verify any information 
contained on the succeeding application. I understand completion of this application does not ensure my acceptance into 
the class, and that participation in all Youth Leadership Bartlesville sessions is required.

Signature of Applicant ______________________________________________________ Date ____________________

Applications must be received by the 
Bartlesville Regional Chamber of Commerce

in person or by mail to 201 SW Keeler, Bartlesville, OK  74003
Attn:  Youth Leadership Bartlesville

Application Deadline:
March 15, 2012

If you have questions about Youth Leadership Bartlesville or this application, 
please contact Sherri Wilt 

Bartlesville Regional Chamber of Commerce
918-336-8708 or e-mail swilt@bartlesville.com

For internal use only

Application # ___________


