Admission Application

1701 Broadway
Oakland, CA 94612
(510) 251-1101 Main
(510) 899-8769 Fax

www.youthradio.org

Please fill out all information completely. If a question does not apply to you, write N/A (not applicable).

PERSONAL INFORMATION

What grade are you in?

First Name: MI: Last Name:
Address:
City: State: ZIP Code:
Home Phone: ( ) Cell Phone: ( )
Email: DOB: / / Gender: Q0 Female 0 Male
What school do you attend?
What type of school is it? QPublic UPrivate QCharter QContinuation
If you go to a private school, are you on a OYes ONo
scholarship?
as™ ag™ Q1™ 011" 012" QGraduated QGED

QLeft high school before completion, highest grade completed:

Primary language spoken at home:

UArabic WJapanese UFilipino/Tagalong
Ucantonese UKhmer/Cambodian  Russian

UEnglish UKorean USpanish

UHindi WMandarin/Putonghua Vietnamese

Uother (please specify):

English fluency:

Please indicate your level of English
fluency (how well you feel you speak the
English language).

UFluent (speak very well, native English speaker, etc.)

Somewhat fluent (speak English somewhat well, ESL student, etc.)
UNot Fluent (do not speak English, non-native English speaker, etc.)

Race/ethnicity: Check all that apply.

UAsian
WNative American
Wother White

WAfrican W African American
WHispanic/Latino Middle Eastern
QPacific Islander White/European
Decline to State LOther:

What is your parent’s or guardian’s
(household) combined annual gross
income (before taxes)?

ULess than $24,999  U$25,000 - $49,999
U$50,000-$75,000 Uover $75,000

Do you live?

Uunknown UDecline to state
UBoth Parents  Single Parent W Grandparents
ULegal Guardian Foster Parent  Other :

How many people live in your home with
you? (not including yourself):

1 2 3 4 5 6 7 8 9

10+

What is the highest level of education your | (Middle School UGED QHigh School
father has completed? UAA (2 year degree) [BA (4 year degree)
UMasters UPh.D. Wunknown
What is the highest level of education your | QMiddle School 4dGED QHigh School
mother has completed? QAA (2 year degree) [BA (4 year degree)
UMasters UPh.D. QuUnknown




WHY YOUTH RADIO?

How did you hear about youth radio?
Check all that apply.

UFriend: Please tell us their full name:

WTeacher/Counselor School Presentation wWebsite Radio Program
Uother:

Have you ever participated in a Youth Radio
workshop before?

dYes ONo

If yes, where and when?

Why does Youth Radio interest you?

Do you have previous experience in any of
the following? Check all that apply.

WJournalism URadio UFilm & Video
UArts and Crafts UMusic & DJing
WPerforming Arts (Ex: dance, drama & spoken word)
UCreative Writing (Ex: poetry and short story writing)

Uweb Design

If you have previous experience, please
describe your experience:

Why does Youth Radio interest you?

Which of the following computers and Qrc amAC OMicrosoft Word
ftw d feel fortabl ki . .

\S,\(/)ith?are © you Teet comiortable Working | Qwicrosoft Excel Qimovie UPhotoshop

Do you use the internet? dyes QNo

If yes, you use the Internet, how do you use it?
WHomework WResearch Web Design WEntertainment
Uother

What type of music do you like?

Briefly list a few important topics or
current issues that you feel are important
to teens, people of your heritage or
yourself:

What other organizations do you belong to?




Are you interested in college?

Qves No

WuUnsure

If yes, what colleges are you interested in
going to?

What are your career goals?

Do you think you could benefit from any of
the following?

UAcademic Tutoring
UTime Management
Ustudy Skills

UAcademic Advising
UMental Health Counseling
UISAT Prep

Are you receiving any of these services
right now, at other organizations?

UAcademic Tutoring
UTime Management

U Academic Advising
UMental Health Counseling

UStudy Skills UISAT Prep
For office use only:
DATE NOTE
General Notes:
For office use only:
LOCATION: [ Joakland [ ]Los Angeles [ washington D.C. [ JAtlanta
SESSION: JFall [ISpring [JSummer [ ]Winter Year:
PROGRAM: [ ICore . [ |Bridge [ ]cAP []Internship [ Training
[]Community Outreach [ICorrespondent
ETO: Date Entered (ETO): Initials: Client ID # (ETO):




Medical Consent Form

Should it be necessary for my child to have medical and/or mental health treatment while
participating in any Youth Radio program activities, | hereby give permission to Program Staff,
to use their judgment in obtaining services for my child. | give permission to the Physician
and/or Clinician to exercise his/her judgment in providing appropriate services.

Please make sure that your child has their medical cards and insurance membership
information so that they are prepared in case of an emergency.

PERSONAL INFORMATION

First name

Middle name

Last name

Home address

District/County

Home phone

Cellular phone

Home e-mail address

Birthday (MM/DD/YYYY)

EMERGENCY INFORMATION

(1) Emergency contact’s Name

Relationship

Address

Home Phone

Work Phone

Cell Phone

Email

(2) Emergency contact’s Name

Relationship

Address

Home Phone

Work Phone

Cell Phone

Email

SIGNATURES FOR APPROVAL.:

Applicant Signature: X Date: / /

Parent/Guardian Signature: X Date: / /

Parent/Guardian Signature: X Date: / /
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