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-Application-
Program Information

1. Please complete the following information regarding the program/agency you are representing:
Program and/or Agency Name:      
Address:      
City/State/Zip Code:      
Phone Number:      
Website:      


My organization has an account with Facebook.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please provide the link here:      
My organization has an account with Twitter.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please provide the link here:      
Please identify program funders:      
Youth Team Members’ Information
2. Please complete the following information for each YOUTH team member. 

Youth Leader Name:     

Date of Birth:     

Sex:  FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male 

Home Address:      

City/State/Zip Code:      
Home Phone Number:      
Cell Phone Number, if applicable:      
Email address, if applicable:      
I have a personal account with Facebook:
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 

I have a personal account with Twitter:
 FORMCHECKBOX 
 Yes
 
 FORMCHECKBOX 
 No

Racial/Ethnic Background - please mark all that apply:

 FORMCHECKBOX 
 African American

 FORMCHECKBOX 
 American Indian or Alaska Native

 FORMCHECKBOX 
 Asian 


 FORMCHECKBOX 
 Filipino 


 FORMCHECKBOX 
 Hispanic 




 FORMCHECKBOX 
 Pacific Islander



 FORMCHECKBOX 
 White


 FORMCHECKBOX 
 Other (Please specify):      
Youth Leader Name:     

Age:     

Sex:  FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male


Home Address:      

City/State/Zip Code:      
Home Phone Number:      
Cell Phone Number, if available:      
Email address, if available:      
I have a personal account with Facebook.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

I have a personal account with Twitter.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Racial/Ethnic Background - please mark all that apply:

 FORMCHECKBOX 
 African American

 FORMCHECKBOX 
 American Indian or Alaska Native

 FORMCHECKBOX 
 Asian 


 FORMCHECKBOX 
 Filipino 


 FORMCHECKBOX 
 Hispanic 




 FORMCHECKBOX 
 Pacific Islander



 FORMCHECKBOX 
 White


 FORMCHECKBOX 
 Other (Please specify):      
Adult Ally Information
Adult Ally Name:     

Age:     

Sex:  FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male


Home Address:      

City/State/Zip Code:      
Home Phone Number:      
Personal or Work Cell Phone Number:      
Email address:      
I have a personal account with Facebook.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

I have a personal account with Twitter.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Application Questions
As a team, please complete the following four questions: 
1. Please describe the project/initiative that you will be highlighting (e.g. successes, challenges, outcomes- what changed in your school/community because of your work, etc.). (40 points)
     
2. Please tell us what skills your team members have contributed to the success of your project. (e.g. youth skills include: public speaking ability, creativity, technologically savvy; performance art, etc.). 
(30 points)
     
3. If selected to attend the Childhood Obesity Conference, list three ways that you expect to share what you learn with your youth group/agency and or community (e.g. Presentation to School Board re: Childhood Obesity and policy solutions, become involved in your schools Wellness Council, work with merchants to help them provide more fresh fruits and vegetables, etc.) (30 points)
     
4. Provide any supporting information (e.g. sample short videos/PSAs- no more than 3 minutes, articles, awards, etc.).   

Submit your application and supporting materials here:
childhoodobesity@cdph.ca.gov
Signature Page

Instructions:

1. Type in the name of the adult ally, each youth leader, and parent/guardian names including phone numbers in the boxes provided below.

2. Print this page.
3. Have each member of the team sign his/her name with date.
4. Have each youth leader’s parent sign his/her name with date.
5. Fax/Scan this page to Katherine Hawksworth, Health Educator at California Project LEAN at (916) 552-9909 or childhoodobesity@cdph.ca.gov.

Adult Ally: 
Name:      

Program and/or Agency Name:      
Signature: ____________________________________________  
      Date: ______________

Phone Number:      
Youth Leader- Team Member #1:
Name:      


Signature: ____________________________________________  
      Date: ______________

Youth Leader- Team Member #1’s Parent/Guardian:
I have read the application and support       (son or daughter’s name) in submitting an application with       (name of organization with which your son or daughter is affiliated). I understand a permission slip will soon follow should my son/daughter and his/her team be selected to attend the Conference.
Name:       

Signature: ____________________________________________  
      Date: ______________

Phone Number:      
Youth Leader- Team Member #2:
Name:      


Signature: ____________________________________________  
      Date: ______________

Youth Leader- Team Member #2’s Parent/Guardian:

I have read the application and support       (son or daughter’s name) in submitting an application with       (name of organization with which your son or daughter is affiliated). I understand a permission slip will soon follow should my son/daughter and his/her team be selected to attend the Conference.
Name:       

Signature: ____________________________________________  
      Date: ______________

Phone Number:      
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