[image: ][image: ]Wallingford Youth and Social Services
Empower Youth Program 

Wallingford Youth & Social Services is establishing Empower Youth—a group dedicated to empowering young people to discover their strengths, build leadership skills, inspire others, and make a lasting difference in their schools and community.
Education and Training will be facilitated by Y&SS staff, professionals within our community, as well as from those at local and state agencies. Empower Youth Leaders will be provided training and education on skills like mentoring, peer advocacy, problem solving, communication, cultural enrichment, time management, and teamwork.
Prevention work will be a major focus of the Program. Youth Leaders will learn where their passion is. They will research, identify, create and collaborate on Prevention projects (new or existing) within the community.
Volunteering will be an essential component of the program. Volunteering will take place in already established programs within the community as well as in new programs created by the YLP.
Team Building is a sole component of Empower Youth. Members will participate in engaging team-building activities, group challenges, and fun outings designed to strengthen communication, trust, collaboration, and leadership skills. Throughout the year, members will also have opportunities to attend recreational and educational trips, community events, and other group experiences that foster friendships, build confidence, and create lasting memories while promoting a positive and supportive team environment.
Qualities of a Youth Leader
Include, but are not limited to:
· Self-Motivation with the ability to work both within a team and independently. 
· Willingness to actively participate in all group activities and training. 
· Overall positive attitude and behavior. 
· Availability to attend most regular meetings and training courses, as scheduled. 
How to become a Youth Leader?
Youth Leader Application can be given to a student by professionals within the community, school personnel, or other area community providers, who they feel meet the above Qualities of a Youth Leader.
Upon completion of the application, the potential Youth Leader can choose either of the following to submit the application.

	
Email To:           
                                                                     
HFiondella@wallingfordct.gov 
(Intervention Coordinator/Group Facilitator) 

OR

youthprograms@wallingfordct.gov                                           
	
	Mail or Hand Deliver to:
 Attn: Intervention Coordinator 
 Wallingford Youth & Social Services                                                        
 6 Fairfield Blvd
 Wallingford, CT 06492



[image: ]*Youth Interviews will be scheduled and take place at Youth and Social Services.
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EMPOWER YOUTH APPLICATION
Please use the back of the application if needing more space.
Name: ___________________________________________            Date: __________________
Grade: __________                        School: ___________________________________________
Home Address: ______________________________________
Phone #: ____________________                    Alternate Phone #: __________________
Email: _____________________________________________
D.O.B.: __________________                        Age: __________
1. Who referred you and provided you with the Empower Youth Application?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Why would you like to be an Empower Youth Member?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Name 3 qualities you have that enable you to help others.
1. 
2. 
3. 
4. What are some of your personal strengths and weaknesses?
Strengths:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Weaknesses:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. What are some of the issues teens are currently dealing with?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Describe a situation where you helped a peer or another person. Explain what happened, the result, and how you felt afterwards.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Explain what "confidentiality" is. How would you apply this as an Empower Youth Member?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Please list any of the extracurricular activities you have been involved in during High School (including sports, groups, clubs, and/or work), as well as any hobbies or interests.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. What do you hope to achieve being a member of the Youth Leadership Program?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*COMMUNICATION & COMMITMENT Note:
· Respond to messages on time
· Weekly reminder messages go out every Monday
· You must respond by Tuesday if you can attend
· No response = 1 strike
· 3 strikes = removal from the group
YSS Staff Communication Update:
· YSS staff will now be using a Google phone number for group communications. A group chat will be created, and this will be our primary method of communication moving forward.
· Please be sure to update your contact information so you don't miss any important messages.
· If you need to contact me privately, please do so with Mandy’s number attached, email me directly, or call the office at 203-294-2175. 
Hope’s Google Number (Intervention Coordinator/Group Facilitator): 203-677-0894
Mandy’s Google Number (YSS Director): 203-699-6775
Read and sign the agreement below:
I understand that the Youth Leadership Program is a commitment that I must make to myself and to the group. I agree that if accepted, I will attend meetings regularly and participate in community activities as needed.
Signature: _______________________________
Date: __________________

I give my son/daughter permission to apply and become a member of the Youth Leadership Program.
Name: __________________________________              
Signature: _______________________________           Date: ________________________
Parent Phone Number: __________________________
Parent Email: ___________________________________
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