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Center for Independent Living of Broward
Broward Youth Leadership Conference Application
June 6, 2008

Nova Southeastern University

Carl DeSantis Building

3301 College Avenue

Fort Lauderdale, Florida 33314

8:30am-4:00pm
Applicant’s Last Name                                   First Name                                     Middle Name

Male_________   Female_____________           

Date of Birth______________________________
_______________________________________________  __________________________  _______________
Residence Address                                   



City                                  
 Zip

(       )                             (       )                                         
Home Phone                Cell Phone                        



E-Mail Address
__________________________________________________________________________________________
Parent/Legal Guardian’s Name                                               
_______________________________________________  ___________________________  ______________
Parent’s Address ( if different from the student)


City



Zip
(___)___________________  
(___)___________________    __________________________________
Parent’s Home Phone                   Cell Phone


 
     E-Mail Address
___________________________________________

(____)______________________________
Emergency Contact Name
(Daytime)


     
Emergency Phone
Grade Level in September, 2008_________     

      Year you expect to Graduate______________

__________________________________________________________________________________________
Name of Your School

____________________________________________

(_____)_____________________________
School Principal’s Name





School’s Phone Number
____________________________________________       __________________________________________

Teacher                         School Counselor                                            E-Mail Address
Your Disability    ________________________________________________________________________
Accommodations: (Check all that apply)
Hearing                                                                        Learning
I use sign language______                                       I need assistance with reading or note-taking ________                                           
I use Real Time Captioning  _____                                                   
I read lips _______




Orthopedic

                                                   


I use a mobility device:
Vision 







wheelchair or scooter ________
I read Braille _______



        
walker or crutches _________

I read large print_______


 
I use a mobility device, but need help to 

I read from a disk/computer______ 

            transfer _______ 
                                                                  

I cannot walk long distances and/or have trouble
                                                                                    with stairs _________  
Developmental Disabilities: (Limitations in three or more categories)
Self care _______, Language _______, Learning _______, Mobility _______, Self-direction ______, Capacity for independent living ___________    Assistance provided?
Additional Accommodations (if necessary) _____________________________________________________ __________________________________________________________________________________________
Ethnicity_________________________________            First Language______________________________
Food: A continental breakfast, lunch, and snack will be served.  
Do you have any Food Allergies or Food Restrictions? _______________ 
Circle your Tee Shirt Size?  Sm   Med   Large   XLarge    XXLarge  
Transportation to the Youth Leadership Conference:
Parents are encouraged to transport and pick up their children for this event. They must arrive at 8:30 AM.  Pick up is at 4:00 PM; students will be released at the entrance to the DeSantis Building. 
Does your child need transportation to the Forum? 
No______   
Yes* _______ 
*A pick up and drop off location will be arranged prior to the Broward Youth Leadership Conference and you will be notified of the location.  
If you are a student and plan to drive please check here _________
I have read the information regarding the Broward Youth Leadership Conference. I understand that the participants are expected to arrive at Nova Southeastern University at 8:30am, and be picked up at 4:00pm.  I understand that participants are expected to attend in proper attire, and maintain decorum at all times.  I release the CILB from all liability of injury incurred during participation in the program. 
Signature of Student                                              




Date                                    

Signature of Parent/Legal Guardian                   




Date

Attendance at the conference is limited to 100 students with disabilities and High School/High Tech youth will have priority. Those applicants that demonstrate leadership qualities will be chosen based on their answers to the following questions:
Student’s Short Answer Questions:

Answers may be submitted on audio tape or disk if necessary.

1.  Please tell us about yourself:  Describe yourself and share an important experience you have had as a young person with a disability.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Future Plans:  Describe any of your plans after high school (schooling, career goals, etc.)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applications should be submitted by May 23, 2008 to:

Center for Independent Living of Broward

Attn: Lynette Beal

4800 N. State Road 7, Suite F 102

Fort Lauderdale, Florida 33319

or

Faxed to 954-735-1958

There is no charge for students to attend the Broward Youth Leadership Conference.

If you have questions about the Conference or the application process, please call the Lynette Beal, Director of Independent Living and Youth Services, at the Center for Independent Living of Broward
954-722-6400 Voice

954- 735-0963 TTY

954-735-1958 FAX

Lbeal@cilbroward.org
