
 
OFFICE USE ONLY:  Date Received: ________________   Fee:  ______________________ 

 

This application process will help us get to know you a little better to ensure this 

experience will be beneficial for you!  Please PRINT CLEARLY and COMPLETE ALL 

SECTIONS.  Use additional paper if needed.  Application Fee: $100.00   
 

 

First Name:  ____________________ Last Name:  _________________________ M: ____ F: _____ 
 

Mailing Address:  ______________________________________________________________________ 

 
Phone Number:  ________________________ Cell/Work Number: ________________________  

 

Date of Birth (Day/Month/Year):  _________________________ 
 

Email address: ___________________________ 

 
Emergency Contact (Parent or Closest Relative):  

 

Name:  _________________________________ Relation: __________________________________ 
 

Address: _________________________________________________________________________ 
 

Phone Number: 

Occupation:  
High School Student:  _____ University Student:  ____ Employed:  _____ Other:  _____ 

If Student-School/Major/Area of Study: _____________________________________________ 
 

If Employed-Name and Address of Employer/Length of Service: 
________________________________________________________________________________ 
 

Main area of interest:  

General Health education: ______, AIDS/HIV Education______, Women’s Issues________   

Peer Education _____, Political Issues_____, Leadership/Nation building ________ 
 

Do you have volunteer experience? Yes____ No_____ If yes! Please indicate how long and with 
what organization_____________________________________________________________. 
 

 

How did you first hear about YCG?   
 

Photo Exhibition: ____ Past Participant:  ____ Family/Friend:  ____ Poster/Brochure: _____ 
 

Radio:  ____ Newspaper Ad:  ____ Presentation:  ____ Other:  __________________________ 
 

Project Preference  
  
Year: (                          ) 
 

Phase A (Feb. – Apr. 8 weeks), B (Jun. – Aug. 5 & 8 weeks), C (Oct. – Dec. 8 weeks) 

 
 

 



  [Please answer questions completely and honestly] 

 
1. Have you ever been in trouble with the law or had to seek professional help for any 

psychiatric or behavioral disorders? 
 

 

 
2. If Yes please give all relevant details below 

 
 

 
 

 
3.  Why do you want to participate in the YCG program and why would you be a good       

participant? 
 

 
 

 

 
4. What will be the most challenging aspect of the YCG program for you? 

 
 

 
 

5. Do you have any skills or training in any areas named below or that you think is 
important for YCG to consider?  For example:  Accounting, Art, Camping, Carpentry, 

Cooking, First Aid, Map Reading, Masonry, Organization, Radio, Other. 
 

 
 

6. How can Guyanese youth support and improve Guyana?  

And also the world’s developing countries?   
 

 
 

 
 

THANK FOR YOUR INTEREST.  WE WILL CONTACT YOU AFTER RECEIVING YOUR 
APPLICATION 

Applicant’s Signature:  ______________________________ 
 

Date:  _____________________________________________ 
 

Please submit completed applications to: 

YOUTH CHALLENGE GUYANA 
291 Thomas Street South Cummingsburg Georgetown, Guyana   

Phone:  225-0129 or 223-7884 E-mail: recruitment@ycgi.org  


