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	Kansas

Youth Leadership Forum

for Students with Disabilities

July 14-19, 2025


Application for Volunteers

Please print or type
Personal Information

Name: _________________________________________________



Last



First
Address: _____________________________________________________________
City: ___________________________   State: ___________   ZIP: _______________

Date of Birth: _______________________   Cell Phone: (_____)_________________
Home Phone: (_____)________________   Work Phone: (_____)________________

E-mail: _____________________________  Pronouns:  she/her    he/him    they/them








       Other: _________________

Position Qualification:
Check One-
( Senior Volunteer -- any person who has already been a volunteer at 
                  KSYLF for one or more years

( Junior Volunteer -- any person who has not been a volunteer at 
                        KSYLF in the past (please check below if you are a KSYLF alumni)






( KSYLF Alumni – YLF Year: ____________

Qualifications

Education: ____________________________________________________________

______________________________________________________________________

______________________________________________________________________
Work/Volunteer Experience: _____________________________________________

______________________________________________________________________

______________________________________________________________________
Abilities/Strengths: _____________________________________________________

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________

Other Qualifications: ___________________________________________________

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
References (please provide 2 references- do not list KYEA staff or your family)

Name: ______________________________________________

Address: _____________________________________________________________
City: ___________________________   State: ___________   ZIP: _______________

Phone Number: (_____)_______________   E-mail: ___________________________

Name: ______________________________________________

Address: _____________________________________________________________
City: ___________________________   State: ___________   ZIP: _______________

Phone Number: (_____)_______________   E-mail: ___________________________

Please explain your interest in volunteering for the KSYLF:

____________________________________________________________

____________________________________________________________

____________________________________________________________

Please circle your t-shirt size:  Small   Medium   Large   X-Large   XX-Large

        Other (please specify): ___________________
Accommodations

Please tell us your disabilities: ___________________________________________

Please check any accommodations that you will need while serving as a volunteer at KSYLF:
( Sign Language Interpreter   ( Real Time Captioning

( Assistive Listening Devices   ( Wheelchair Accessible Room
 

( Shower Chair / Bench
 ( Roll-In Shower   ( Braille Materials

( Large Print Materials – Font Size: ________   ( Flash drive w/ electronic materials
( Meal Accommodations – Please Specify: _________________________________

( Other – Please Specify: _______________________________________________

Please check each box below and sign this application if you agree to the following:

( I am fully committed to attending KSYLF from July 14 to 19, 2025 and will ensure that I am available for that entire week if selected as a volunteer.

( I agree to attend multiple pre-training Zoom calls before the KSYLF on dates that KYEA will specify.
( I give my permission for KYEA to print, publish photographs, produce commercial/PSA clips, and videotape of me or to use quotations from me to publicize the KSYLF and/or KYEA and the services they provide. 
( I give my permission for KYEA to submit the two background checks enclosed in my application and conduct an online KBI Criminal History Background Check and Sex Offender Registry Background Check on me to ensure the safety of the youth involved in KSYLF.
Signature: _________________________________   Date: _____________________

Please send the completed application to:
KYEA
150 SW 30th St., Topeka, KS 66611
jen@kyea.org
All volunteer applications are DUE by April 25, 2025.
We understand that committing a whole week to KSYLF can be difficult for many. If you cannot commit a week, but would like to help this program or our organization in other ways, please consider other valuable volunteer opportunities with KYEA. Contact Jen at 785-215-6655 or jen@kyea.org for more information.
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