
JET Foundation Inc. (501 c 3)  
P O Box 488 Hawthorne CA 90250  

323-242-9156 ofc  
888-373-6154 fax 

Email: jt@thejetfoundation.org 

APPLICATION FOR: Youth Leadership and Success Institute (YLSI) –Volunteer  
 FYI - Send application to Fax/ email listed below.  Parents you have to complete 10 volunteer hours. Volunteers there is a 
background check or live scan that must be done.  Cost  $15 
 
 
Date of Application: ______________________________   
 
 
Name: ________________________________________________                                    Phone #: _______________________ 
             Last   First    
 
Email:_________________________________________________   
                                                                                                                   
 
Address:_______________________________________________________________    
  Street                          City           Zip   
 
Referral Source (How did you hear about us?)____________________________________________________________________ 
 
 
 
 
Field of expertise: ____________________________________________________________________________________________ 
 
My passion is: _______________________________________________________________________________________________   
 
My interests are: ____________________________________________________________________________________________ 
 
 
I want to be a YLSI-Volunteer because: ________________________________________________________________________ 
 
________________________________________________________________________________________________________   
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________ 
 
 
Emergency Contact Information:  
 
_____________________________________       _____________________________________________ 
Parent/Guardian Name                                         Contact number(s)  
 
________________________________      ______________________________________ 
2nd Emergency Contact Name                              Contact number(s) 
 
 


