:% : S
Application for COMMUNITY YOUTH COUNCIL

2018-2019 MARK SHIMASAKI ATHLETIC AWARD

DEADLINE (must be RECEIVED by Midnight, Sunday, Jan 13, 2019. Late applications will not be considered)

Requirements:
1. Must have participated in CYC
2. Mustbean 11" or 12" grade student attending High School
3. Applicant must be the one who completes this application

SEND TO: Joyce Matsui-Kunisaki
CYC Kunitomi Award Committee
2570 Corporate Place E100
Monterey Park, Ca 91754

Please use the back of the application forms or additional sheets as necessary in order to complete application. The
selection committee will contact you with specific interview information upon receipt of your completed application.

I. GENERAL INFORMATION
APPLICANT:

HOME ADDRESS: CITY : ZIP:
DATE OF BIRTH:
CELL PHONE: HOME PHONE: EMAIL:

ORGANIZATION:

Il. ACADEMIC INFORMATION

Name of Intermediate or Junior High School:

Name of Senior High School:

List your Senior High School Activities, Clubs, Student Body Offices held, and other extracurricular activities affiliated with
your High School:

What are your future plans?

lll. C.Y.C. PARTICIPATION

List your participation in the C.Y.C. Program (Teams, how many years, Referee, Score Keeping, etc):




Explain what benefits, if any, the C.Y.C. Program has provided to you:

What changes, if any, would you like to see implemented in the C.Y.C. Program? What positive/negative effects would this
have on the Program?

IV. ATHLETICS
List Athletic Honors and Participation (Grades 7 — 11):

V. OTHER ACTIVITIES

List other activities outside of school (Community Services, Scouting, Church, etc.) you have participated in:

VI. RECOMMENDATION BY COACH OR ADULT REPRESENTATIVE

On a separate sheet, please ask your coach or adult representative write a letter of recommendation.

| affirm that the information contained herein is true and accurate to the best of my knowledge.

Signature Date Submitted

You will be contacted by the committee to acknowledge receipt of your application.
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