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HOME PROJECT 
A Community-Based Youth Development Organization 

 
 

 
 
 

 
Date: ______________ 
 
Semester & Year:_____________    
 
What Project you are applying for:________________ 
 
__________________________   _____________________  _________________________ 
                       First Name            Middle Name           Last Name  
 
Home Address: _______________________________   _____________________   ____________ 

Street        City             Zip 
 
Home Phone: ________________________   Cell Phone/Pager:_______________________  
 
What school do you attend?: _____________________   Grade: _____________  
 
Gender: Male    Female  Date of Birth: ___________________ 
 
Ethnic Background (optional): ____________________Email: _____________________________ 
 
Parent/Guardian name(s): _________________________________________________ 
 
Home Phone: _________________ Work Phone: ____________________  Email: ______________ 
 
 
Why are you interested in participating in HOME’s after school program? 
   

   
 
What skills and/or experiences do you bring to HOME? 
 
   

   

 
 
___________________________   ________________________ 

Student Signature     Parent/Guardian Signature 
 


