Youth Leadership Chester County
Class of 2019

Benefits of the Program:
-Acquire leadership skills
-New friendships
-Better understanding of self 
-Community awareness
-Resume builder 
-Assist your community in being a good place to live & work 
-Receive community service hours
-And so much more!

Mission: 
Youth Leadership Chester County believes that all youth are gifted and capable of making positive differences in their communities.  Through this program, we hope to empower youth as leaders of our community. Youth Leadership Chester County (YLCC) is a seven-month program in which high school juniors and seniors are empowered to become leaders of the Chester County community. Students will learn a variety of valuable leadership skills including communication skills, community awareness, and business skills. The program also provides training in the area of personal development, volunteer opportunities and team building.  The student also receives community volunteer hours.  

Applications are accepted from rising high school juniors and seniors from Chester County High School and home schooled students. 

Attendance Policy and Behavior Policy: 
There are seven day-long sessions plus a graduation event.  Students accepted into YLCC must attend at least six sessions including graduation.  Inappropriate conduct such as showing disrespect towards other people’s property, littering, foul language, and excessive talking during instruction time will not be tolerated.  Excessive absenteeism and/or inappropriate conduct may result in dismissal from the program. 

Standards and Criteria:
-Must maintain at 2.5 GPA throughout program 
-Must be a junior or senior in high school 
-Must fill out all paperwork, applications and forms by required date to be eligible for program 



Turning in an application does not guarantee acceptance into the program. Applications will be turned over to the YLCC selection committee.  This is a competitive process and not every student who turns in an application will be selected. 

All applications and forms must be returned to the Chamber of Commerce office (587 East Main Street) by June 15, 2018 at 4:00p.m. The selection committee will announce the Class of 2019 on or before July 12, 2018.  Sessions will begin in August of 2018.



Required forms at time of application:
1. Application 
2. Two Reference Forms (References cannot be a parent or guardian)
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Class of 2019 Application 


Name: ______________________________________  Phone #:_______________________

Name for Badge:_____________________________________________________________

School:_____________________________________________________________________

Home Address:_______________________________________________________________

Age:__________ Current Grade:_________ Email:__________________________________

Parent or Guardian Name:_____________________________________________________

Parent or Guardian Phone #:____________________________________________________

Birthdate:______________________  GPA:_______________ School Attendance %:_______

Please describe your involvement in school and community activities including any leadership positions, future plans and work experience. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to be a part of Youth Leadership Chester County? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Reference Form for Youth Leadership Chester County


Student Name:________________________________________________________

To the reference: the person listed above is an applicant for the youth Leadership Chester County program sponsored by the Henderson | Chester County Chamber of Commerce.  It is an interactive, hands-on leadership training experience, aimed at youth who are beginning to show leadership potential and a desire to serve our community. The selection committee attaches considerable weight to the statements made by the reference of the applicant. The committee is aware of the time necessary to prepare such an assessment and gratefully acknowledges your help.  It is the student’s responsibility to return this form with the completed application. Place in a sealed envelope and sign across the back for confidentiality purposes. 

Name of Reference: ________________________________________________________

Position/title: ______________________________________________________________

School/Business/Religious Group/Organization: ___________________________________

Work Telephone: ____________________  Home Telephone:_________________________

Length of time you have known the applicant? _____________
How do you know the applicant? _________________________________________________

What do you consider to be the applicant’s primary talents or strengths?




Comment on the applicant’s relationship with his/her peers?



Please describe one situation where you observed the applicant in a leadership role?




Other comments:
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