2000 UNITED STATES SENATE YOUTH PROGRAM

APPLICATION
APPLICATION SHOULD BE MAILED TO:

 Ms. Barbara Patty, Social Studies Specialist       *** Application must be

 Curriculum and Instruction 



postmarked no later than

 Arkansas Department of Education


September 30, 1999

 #4 State Capitol Mall




or reach this office 


  Little Rock, AR 72201 



by October 4, 1999.

Student=s 

Name________________________________________________________________________

First


Middle

Last

Nickname

Home Address_________________________________________________________________

Street




City


Zip Code

Home Telephone (          )_________________________Principal________________________

School ________________________________________District_________________________

Address_______________________________________________________________________

Street/P.O. Box


City


Zip Code

Telephone______________________________________________________(include area code)



Elected Student Office  (1999-2000 Year) ___________________________________________

Parent /Guardian________________________________________________________________

Business/Office Telephone_________________________________________(include area code)

_____________________________________

      Signature of Principal

Typed applications are preferred.  Information accompanying the application forms must be prepared by the student.   All applications must include:

· application form

· signature of principal

· outline of interests and accomplishments by grade   (See SAMPLE FORMAT)

· future plans

· statement reflecting interest in government

Incomplete applications will be disqualified.   For further instructions, see SAMPLE FORMAT.

