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NAME:      Last      
First         Middle      
ADDRESS:    Street         City         Postal Code      


E-mail address:         
Phone #:        
School and Grade:          Age:        (As of September 2010)
In case of an emergency, contact: Name:         Phone #:     
Relationship to participant:      

1.
How did you learn about the Youth in Philanthropy Program? 
     

2.
Why would you like to be involved with the Youth in Philanthropy Program? 
     

3.
Are you available to meet 2 hours/week and 2 times/month?        
4.
Are there any previous work or volunteer experiences you’d like us to know about?.

     
5.
What skills could you contribute to the Youth in Philanthropy Program?

     
6.
What skills would you like to develop while working with the Youth Advisory Council?

     
7. Please name someone other than family who supports your YAC application.

Reference:  Name:         Phone #:      
           Relationship to applicant:         Length of time known:      
8. Photo Consent

We promote our programs and activities through our annual report, newsletters, website and other publications. For this purpose, photographs may be taken of you, as a member of the Youth Advisory Council. We only use photographs in the most appropriate and respectful ways. Please complete and return the “Consent/Permission for Use of Photograph(s) in HCF Publications” form. If you are under 18 years of age, we require the signature of a parent or guardian, in addition to your signature.
9. Our Privacy Practices 

We are committed to protecting and respecting all of the personal information that you share with us and any use of this information is subject to your consent. Our privacy practices are designed to achieve this.  


Information that you provide within this application may be used to determine your suitability for membership in the Youth Advisory Council and also serve as contact information in connection with activities of the Youth Advisory Council. Your name will also appear as a member of the current Youth Advisory Council in our Annual Report.


From time to time, we may send you information that we feel that may be of interest to you, such as our Annual Report. We do not rent, sell or trade our mailing lists. If at any time you wish to have your name removed from our mailing list, please advise us and we will gladly do so. Phone: (905) 523-5600. A copy of our Privacy Policy and other contact information is available on our website http://www.hcf.on.ca/privacy.
Signature:______________________________________________      Date:_____________
Please return this form and the Photo Consent Form to the

Youth in Philanthropy Program of the Hamilton Community Foundation.

Thank you for your interest!  Tell a friend!



I      , hereby give Hamilton Community Foundation (“Foundation”)  permission to publish, use and republish photograph(s) of me, or in which I may be included with others. Such publication may indicate the name of the city or place where the photograph was taken or the area where I live in. I understand my street address will not be published in connection with the photograph(s).

The photo(s) may be used before a variety of audiences which may include the Foundation’s staff and directors, current and potential donors and grantees of the Foundation, the news media and the general public.

Publication may appear in Foundation’s newsletters, annual reports, brochures, posters, website pages or other forms of literature, including electronic and print.

I hereby waive any right to inspect or approve the finished product(s). The photograph shall be used for the purpose of promoting the Hamilton Community Foundation and its programs. I release Hamilton Community Foundation from any and all claims arising out of this use of the said photograph(s).

I understand that I may withdraw this consent at any time by forwarding such request, in writing, to Hamilton Community Foundation.

	Date:      

	Name of  Subject:      

	Address:      

	Signature of Subject: ___________________________________________________________


Complete the Following If Subject is under 18 years of Age:

	Name of Parent/Guardian’s Name:      

	Signature of Parent/Guardian: ____________________________________________________

	Date:      
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