Air Force Space Camp
Application Form

Please print or type the following information. Use only this form. Submit this application with two letters of
recommendations of 100 words or less from two different adults other than parents.

Full Name Name you want to be called Gender
Sponsor Duty DSN Home Telephone Number Age as of 1 August 2004
Street Address City ST Zip Base

Sponsors Last Name(if different) Youths E-Mail

Name of School/Prep School GPA Grade (Fall 2004)
Verification of Student in Good Standing: Date:

Principal/Counselor Printed Name Principal/Counselor Signature
School Address:

Telephone Number: School Stamp

1. Check the extracurricular activities and leadership position(s) that you have actively participated in
at school during the past 2 years:

School Govt Science Fairs Science Olympiad ~~ DECA FBLA J/ROTC
National Honor Society ~ Language Club ~~ Band  Jr/Varsity Sports: List:
List Others:

Verification of Participation: Dates of Participation:

Printed Name of School Official Signature of School Official

Name of School Telephone Number



2. Check the activities and leadership position(s) you have held outside of school (i.e., sport
teams/clubs, youth programs, scouting, church, etc., during the past 2 years):

Torch Club Keystone Club Cub/Girl Scouts Eagle Scouts TRAIL
Youth Employment Service(YES) Sports; List:

List Others:

Verification of Participation: Dates of Participation:

Printed Name of Individual to verify Signature of Individual

Name of club, program, etc. Telephone Number

3. List the special recognition awards you have received (i.e., Eagle Scout, Church, School, etc.):

Verification of Participation: Dates of Participation:
Printed Name of Individual to verify Signature of Individual
Name of club, program, etc. Telephone Number

4. List community service projects that you have actively participated in your community:

Verification of Participation: Dates of Participation:
Printed Name of Individual to verify Signature of Individual
Name of club, program, etc. Telephone Number

Youth Director Verification of Eligibility:

Y outh Director Printed Name DSN Phone DSN Fax

Signature of Youth Director Base Date

**Return this form to the Youth Center and set up interview appointment.



