The application must be received by 6pm on March 15. It

can be faxed, mailed, or emailed to the number and address
below and is available online at www.campaigntoendaids.org.
You will be notified of your acceptance by April 1.

If mailing your application, it must be sent a few days earlier
to assure it arrives by March 15. The Youth ACTION Institute
is open to US and international residents.

HE U AT2008

C2EA /YAI 2008

c/o Charles Long

57 Willoughby Street 2nd Floor
Brooklyn, New York 11201
(347)473-7451 phone
(347)473-7464 fax
long2@housingworks.org

Travel arrangements will be made once acceptance is confirmed.

Essay Questions (Please answer on a seperate sheet)

1. What is your experience (personal, volunteer, or work-related)
with HIV/AIDS and have you participated in any advocacy or

activism around the issues? (1-2 paragraphs)

2. What skills or knowledge are you hoping to gain? What would
be most useful to you organizing around HIV/AIDS issues in your

community? (1-2 paragraphs)

3. Please outline a summer project partnership you would commit
to for two months after the YAI Include organizations you are

working with or plan to partner with, fundraising plans, and goals.

4. Please provide contact information for the person/s who will be

overseeing your summer project and working on it with you.

5. Are you committed to continuing the work of C2EA post-conference?

Your Contact Information

Emergency Contact Information

Background Information (Optional)

NAME NAME
PERMANENT ADDRESS RELATIONSHIP
PERMANENT ADDRESS
ALTERNATE ADDRESS
HOME PHONE WORK PHONE
E-MAIL
HOME PHONE WORK PHONE
Dietary/Other Requirements
E-MAIL
FOOD REQUIREMENTS / DIETARY RESTRICTIONS

FOOD REQUIREMENTS / DIETARY RESTRICTIONS

RACE/ETHNICITY

OTHER REQUIREMENTS

GENDER HIV STATUS DOB (REQIF UNDER 18)

Parent/Guardian (required if under 18)

Agreement and Signature
By submitting this application, | affirm that the facts set forth in it
are true and complete.

PRINTED NAME

PRINTED NAME

SIGNATURE DATE

SIGNATURE DATE




	Food Requirements/Dietary Restrictions: FOOD REQUIREMENTS / DIETARY RESTRICTIONS


