STUDENT APPLICATION
Please keep this cover sheet for your information

DREAM………..BELIEVE……....ACHIEVE

CONGRATULATIONS FOR TAKING THE FIRST STEP TOWARD YOUR FUTURE!
OUR CLASSES BEGIN EVERY JANUARY AND EVERY JULY.
GET YOUR APPLICATION IN AS SOON AS POSSIBLE!
SUBMITTING AN APPLICATION IS NOT A GUARANTEE OF ACCEPTANCE TO THE PROGRAM. IF YOU ARE NOT
ACCEPTED DUE TO SPACE LIMITATIONS, YOUR APPLICATION WILL BE CONSIDERED FOR THE NEXT CLASS.
THE TOUR DATES ARE POSTED ON OUR WEBSITE: WWW.GRIZZLYYOUTHACADEMY.ORG WE REQUIRE THAT THE
APPLICANT AND A PARENT/GUARDIAN ATTEND A TOUR WITH BOTH STUDENT AND MENTOR APPLICATIONS COMPLETED.

PLEASE SCHEDULE A TOUR ON OUR WEBSITE
Bring both STUDENT and MENTOR applications completed to your tour date
To be eligible for our program:










Must be 16, 17, or 18 years of age upon entry (no exceptions)
High School drop-out or “at-risk” of dropping out, or behind in credits
“No felony adjudications or convictions”
Must be a legal resident of the United States
Must be a California resident
Child must volunteer to attend program
Must be drug free (Candidates will be drug tested the first day)
Must be unemployed or under-employed

If you do not have the applications completed by the tour date you need to mail them in to one of the following:
For Regular Mail:
Grizzly Youth Academy
721 Mendocino Ave
San Luis Obispo, CA 93405

Email: admissions@mygya.com
Fax: 805-594-6458

DO NOT SEND INCOMPLETE APPLICATIONS.
From North or South, take Highway #101 to San Luis Obispo, then take Highway #1 north (Morro Bay/Hearst Castle
exit). Turn right on Santa Rosa/Highway #1. Proceed north, approximately 5 miles to "Camp San Luis Obispo" exit. Turn left
on to the installation. All individuals aged 18 and over must present a valid U.S. I.D. in order to enter the installation.
For online driving directions, our address is: 10 Sonoma Ave., San Luis Obispo CA 93405

This is an incredible program….Take this chance for your future

KEEP THIS PAGE
1. Read every page of the application carefully. Make sure all pages are filled out completely and signed by Parent/Guardians and
applicant. Make sure you send your complete application in before the deadline.

2. Do NOT send originals of the birth certificate, social security card, shot record, or CA ID card. Make copies.

3. If you can’t find your social security card or do not have a California ID card, you need to apply for a new one and send us a copy of the
receipt.

4. If you are under a Doctor’s, Therapist’s, Psychologist’s, or Psychiatrist’s care for any condition, diagnosis, or prescription medication, you
must send a RELEASE FROM YOUR DOCTOR that you can mentally, emotionally and physically participate in all aspects of the program,
and it must include the medications you are taking along with dosage and reason for taking the medication.

5. If you are on probation, your probation officer must sign the Legal Information form, and attach his/her business card. We must also receive
any paperwork, court minutes, etc. regarding any involvement with the legal system. We can’t accept anyone with a felony or
“deferred entry of judgment” unless the felony is reduced to a misdemeanor and/or the deferment is finished and the charges are
dropped or expunged. There must not be any pending court dates once the program starts.

6.

All applicants must have health insurance in order to be accepted. You can get term insurance for the 5 ½ month period from most
providers, or contact Covered California at (800) 300-1506 or go online to: http://www.coveredca.com. W e also accept Medi-CAL.

7.

All applications must include a completed mentor application in order to be reviewed.

8.

Once your application is complete you will bring it with you to the tour date you scheduled online. If the application is not complete you
can mail it in to us after your tour date. Make a copy for yourself in case it gets lost in the mail and send us the original application.
Make sure all the pages are signed. Send to the address listed on the front page of the application.

9.

We DO NOT REVIEW INCOMPLETE APPLICAITONS. If you are missing anything, we will email and call you to let you know what
we need to make it complete. Make sure you are looking over the application checklist.

10. INTERVIEW: EVERYONE MUST BE INTERVIEWED!! When you attend a tour, you (the student) will have a face to face interview with
a GYA staff member. If a student tells us that they don’t want to attend the program, we do not proceed any further with the application.
A student can NOT be ordered by the courts to attend, or otherwise forced to attend.

11. Once we have interviewed the applicant, the application is reviewed by the counseling department, the education department, the
medical department, and a review of legal issues. The letter written by the applicant should express his/her desire to attend the
program and make changes for a successful future.

12. We accept older students first because they may be too old for the next class. We try to make acceptance phone calls at least a month
before the class start date. We send a letter to those who are not accepted due to space limitations. Those who are not accepted are
considered for the next class. The applicant must call us and let us know they are still interested.
Grizzly Youth Academy is a great choice for most at-risk students. However, not everyone is suited for this very physically and
emotionally demanding program. We do our best to look at every individual and their needs as we are making our selections.

Application Instructions – Read Carefully
Fill out COMPLETELY and bring it with you on the tour date in order to be considered as an applicant. Incomplete applications will NOT
be reviewed. If you have questions, contact the Academy at (800) 926-0643. We recommend that you keep a copy of your entire
application.
DO NOT SEND THE ORIGINAL BIRTH CERTIFICATE OR SOCIAL SECURITY CARD.

Please assemble and send your application in the following order:
1. Applicant & Parent information sheet, education, and emergency contacts:
2. Personal application Letter: Written by the applicant.

Fill in every blank. Page 1-2

Typed letters will not be accepted. Page 3

3. Recommendation Letter: Have the principal, counselor, or teacher at the last school you attended fill out this form. Page 4
4. Copy of official Birth Certificate: (Copy on its own page) Do not send original
5. Copy of Social Security Card: (Copy on its own page) Do not send original.
6. Copy of California Identification Card or Driver’s License: Each cadet must have a State issued I.D. Card.
This can be a California driver’s license, or California I.D. card. If you do not have one, apply for one at the DMV and send us a COPY of the receipt.
7. Read pages 5-9, sign page 6 & 8.
8. Legal Information Page: If student has had any contact with law enforcement, complete the legal form and provide any and all paperwork from
court, school and or law enforcement. List any involvement with law enforcement or the court system. We also must have any documents
regarding your court case, probation info ( minute order, probation report, ticket, etc.) and your probation officer’s signature. Page 9
9. Papers establishing legal guardianship: If parents are separated or divorced, we need a copy of court document showing legal custody, such as
divorce papers. Other cases requiring guardianship papers would be adoption, foster care, ward of the court, etc.
10. Transcripts from all high schools attended. (A form is included for you to present to your school)
11. Individualized Education Plan (IEP): Only if this applies to you!
12. Sports physical (completed by physician), medical history forms, insurance information, medications, allergies, (pages 11-17).
13. Dental Examination Form: Applicant must go to a dentist, have an oral health exam, and have their dentist fill out page 18, stamp and sign.
14. Copies of front and back of insurance card (vision and dental cards, also). ALL STUDENTS MUST HAVE HEALTH INSURANCE.
We accept MEDI-CAL.
15. A copy of Immunization/Shot record. (If immunization is on school transcript, make separate copy)
Current immunizations (including tDap updated with the last 6 months) are a requirement for acceptance. If TB test positive you need to
include chest x ray of the applicant.
16. Special Power of Attorney for Medical Care and Medical Expense Statement of Understanding: This page must be notarized. Page 19
17. Mentor Program Explanation - Student and Guardian - Read carefully and fill out the bottom of the page. Page 20
18. Mentor Application: Your mentor fills out this application. It must be returned with the student application along with a copy of the mentor’s proof of
auto insurance and a copy of the mentor’s current driver’s license. It may be in a sealed envelope for privacy. Page 1-6 of the MENTOR PACKET

Instructivo para la Solicitud – Léalo Detenidamente
Las siguientes planillas deben ser llenadas por completo y devueltas oportunamente para que se le considere como solicitante. No se aceptará ninguna
solicitud incompleta. Si tiene alguna duda respecto a cómo llenar la solicitud, comuníquese con la Academia, al teléfono (800)
926.0643. Recomendamos que conserve una copia de su solicitud completa. NO ENVÍE SU PARTIDA DE NACIMIENTO O CARNET DE SEGURIDAD
SOCIAL ORIGINAL.

Por favor compongo y envíe su solicitud en el siguiente orden:
►IMPORTANTE: ENVÍENOS LA SOLICITUD ORIGINAL DEL ALUMNO COMPLETA DE DICHA SOLICITUD.
1. Hoja de información sobre el Solicitante y su Padre/Representante:
2. Carta personal de solicitud: Escrita por el solicitante.

Llene todos los espacios. Página 1-2

No se aceptarán cartas mecanografiadas. Página 3

3. Carta de Recomendación: Haga que el director o su asesor del último plantel educativo al que asistió llene esta planilla. Página 4
4. Copia de su Partida de Nacimiento oficial: (Copia en su propia página) No envié el original.
5. Copia de su Carnet de Seguridad Social: (Copia en su propia página) No envié el original.
6. Copia de su Carnet de Identificación o Licencia de Conducir de California: Cada cadete debe poseer una identificación del Estado.
Puede ser una licencia de conducir de California o un carnet de identificación de California. Si no la tiene, solicítela a la DMV y envíenos una copia
de el recibo.
7. Lea páginas de muestra de 5-9, Firme página 6 y 8.
8. Hoja de Información Legal: Si el alumno ha tenido algún contacto con el sistema de policía y justicia, llene la planilla legal y suministre
toda la documentación del tribunal, el plantel educativo o la policía. Relacione toda interacción con la policía o el sistema de justicia. También
requerimos cualquier documento relacionado con su situación judicial, libertad bajo vigilancia (lista de ofensas y detenciones, orden de actas,
informe de libertad vigilada, etc.) Página 9
9. Documentos que establecen la custodia o representación legal: Si sus padres están separados o divorciados, requerimos una copia de los
documentos emitidos por el tribunal que comprueban la custodia legal, tales como el decreto de divorcio. Otros casos que suponen custodia o
representación legal son los de adopción, crianza en familia sustituta, auto judicial, etc.
10. Informes de notas certificadas de todos los planteles de educación secundaria a los que ha asistido. (Se incluye una planilla que debe
presentar ante el plantel).
11. Plan Educativo Individualizado (IEP): ¡Únicamente si este es su caso!
12. Hoja de Información de Historia Medica e Información de Seguro médico más físico de deporte.
(El deporte físico tiene que ser firmado por el doctor con la estampa de su oficina). Página 11-17
13. Forma Dental: Alumno tiene que mirar un dentista, tener un examen oral, y que el dentista llene pagina 18, estampe y firme la página.
14. Copias de ambos lados del carnet de seguro (así como de los carnet de visión y odontológico). TODOS LOS ALUMNOS DEBEN TENER
SEGURO DURANTE SU ASISTENCIA EN LA ACADEMIA! ACEPTAMOS MEDI-CAL.
15. Una copia de la Historia de Inmunizaciones (Si la Historia de Inmunizaciones figura en el informe de notas certificadas del plantel educativo,
Haga una copia aparte). Las Vacunas actuales, incluido el tdap actualizado en los últimos 6 meses, son requisitos para la aceptación. Si la prueba de
tuberculosis es positiva, debe incluirla radiografía de tórax del aplicante.
16. Poder Especial para Atención Medica y Declaración de Comprensión de Gastos Médicos: Esta hoja debe ser NOTARIADA. Página 19
17. Explicación del Programa de Mentor – Alumno y Representante – Léala detenidamente y llene la parte inferior de la hoja. Página 21
18. Solicitud de Mentor: Su mentor llena esta solicitud. Debe ser devuelta con la solicitud del alumno, junto con una copia de la evidencia de seguro
automovilístico y una copia de la licencia de conducir vigente del mentor. Debe presentarse en un sobre sellado para fines de privacidad. Mentor y Alumno
– firmen la "explicación del programa” juntos (ubicada en la solicitud del Mentor). Página 1-6 del paquete del MENTOR.

Grizzly Challenge Charter School
721 Mendocino Ave
San Luis Obispo, CA 93405

School Official:
The student presenting this letter is now applying to the Grizzly ChalleNGe Charter School
for a period of 5 ½ months. This is a temporary school assignment for this student.

Please provide the student a copy of the documents indicated below so that he/she can turn it
in as part of their application.

This information is vital to ensuring that upon entrance into our program the student receives appropriate services and is
placed in the appropriate courses.

The student needs the following documents:
Transcripts (2 copies from each high school/alternative school attended)
CELDT assessment information (if applicable)
A copy of the complete IEP, if appropriate
A copy of the Psycho-educational evaluation, if appropriate

Sincerely,
Paul Piette
Principal
Grizzly Challenge Charter School

Grizzly Youth Academy

Applicant & Parent/Guardian Information Sheet
Grizzly Youth Academy Recruiter Name:_______________________
Applicant’s Information:

Tour Date:________________

PRINT CLEARLY and answer ALL questions.

Social Security #

Today’s date:__________________

Have you ever applied for, attended, been accepted to or been terminated from any Challenge program in any State?
Last Name:
Date of Birth:

First Name:
MM

/

DD

/
YYYY

Age

Gender:

Is applicant married? Yes____No____

Middle Initial:

Male

Ethnicity: (must check one) American Indian/Alaskan Native

____

Female

_____

What language do you use most often?:_

Asian or Pacific Islander

Does applicant have any children? Yes

Suffix:

Black

No__

Hispanic

White

Is applicant employed? Yes____ No____

Are you a United States citizen? Yes____No_____Are you a resident of California? Yes_____ No_______ Are you: in foster care? Yes

No____

Are you : a ward of the court? Yes____ No____ Are you: in a group home? Yes____ No_____ _
Has one of your parent/s or guardian/s ever been incarcerated before? Yes_____ No______
Applicant’s Contact Information :
Applicant’s Home Phone: (

) _______________________________Cell Phone: ( ______) ___________________________________________

Email:

_______________________________________

Address: ___________________________

City:___________________State:__________ 9 Digit Zip Code:____________

County of residence:

Is this a mailing address?: Yes____ No_

Natural Mother’s Name

alive

Natural Father’s Name

alive

deceased

whereabouts known

unknown

whereabouts known

unknown

deceased

If Parents are divorced, who has physical custody?

Is it joint custody?

or sole custody? ______

If it is joint custody, BOTH parents must sign the application pages or provide written permission for the applicant to attend the Academy.

Parent/Guardian Information:
1) Relationship to Applicant: Parent_

Check here if address is the same as the applicants
Step Parent

Legal Guardians must submit court documents.
the applicant to attend the Academy.
Last Name:

Legal Guardian

Other_

If parents have joint custody, both parents must sign all forms or provide written permission for
First Name:

Home Phone: (_

)

Email:

______________________________________________________________

____Work Phone: (_ ____)

Address:

__________________ext:

State:

Zip:

Occupation:_

Is this Person authorized for Pickup?: Yes_____

No____ Legal Guardian?: Yes____ No____

Parent/Guardian Information:
2) Relationship to Applicant: Parent_
Last Name:

Emergency Contact?: Yes____ No_____

Check here if address is the same as the applicants
Step Parent

Legal Guardian

Other_

First Name:
____Work Phone: (_ ____)

Explain:_
__

Home Phone: (_

)

Email:

______________________________________________________________

Employer:

Cell Phone: (_ _____)

City:

Employer:

Address:

Explain:_________________________________

__________________ext:

City:

Cell Phone: (_ _____)

State:

Zip:

Occupation:_

Is this Person authorized for Pickup?: Yes____ No_____ Legal Guardian?: Yes____ No_____ Emergency Contact?: Yes_____ No_______
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EMERGENCY CONTACT INFORMATION
Applicant name__________________________

In the event of an emergency, and the parents/guardians can’t be reached, we will make every attempt to reach one of the emergency contacts.
The emergency contacts may also be allowed to pick up the student in the absence of the parent/guardian.
The emergency contact should be over 21, and will be required to show picture ID when picking up a student.

1. Additional emergency contact: Name

Relationship

Alternate phone number:

Is this Person authorized for Pickup: Yes

E-mail address

No

2. Additional emergency contact: Name

Relationship_

Alternate phone number:

Is this Person authorized for Pickup: Yes

Phone #

E-mail address

No

3. Additional emergency contact: Name

Relationship_

Alternate phone number:

Is this Person authorized for Pickup: Yes

Phone #

Phone #

E-mail address

No

By submitting this application, I agree that any information I provide may be made available to any person having a legiti mate need for the
information. I further agree that the Grizzly Youth Academy is authorized to obtain any information from any agency to assist in assessing
this application, in accordance with the Privacy Act of 1974, by authority of Executive Order 9397
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Grizzly Youth Academy
Personal Application Letter and Eligibility Statement
Applicant Name_____________________________

In your own words and handwriting, tell us why you feel Grizzly Youth Academy will help you with your education and what you
hope to gain from the experience. Please include what you hope to achieve while at the Academy, and your goals for the future.
This is a very important part of the acceptance process, so be as open and honest as possible. YOUR LETTER WILL NOT BE
ACCEPTED IF TYPED OR WRITTEN BY SOMEONE ELSE!
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Completion Requirement:

In order to complete the GYA program, each student must have a “verifiable placement for
when they return home; i.e returning to high school or going to college, getting a job, joining the military, Americorps, CCC,
JobCorps, etc. This placement will be your goal and your responsibility and we will do everything we can to help you achieve it.
Each cadet is also matched with a mentor and must meet with the mentor for one year after graduation. Your signature below
indicates that you understand and accept the requirement for placement and mentor contact as a condition of completion.

Applicant signature_______________________________________________________________________________________
Why did you chose your mentor?
How well do you know this person?
I am VOLUNTARILY enrolling in the Grizzly Youth ChalleNGe Program. I understand that this is not a “sentencing alternative”,
and I can ’t be ordered to attend. I also understand that the GYA is not OBLIGATED to accept me into the program YES NO
I understand that I must be drug free to enter the program and that I will be given a drug test upon entry. YES

NO

I understand that if I do not show respect for the staff, other cadets, and facilities, I will be sent home.

NO
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YES

Grizzly Youth Academy
Recommendation Letter
Please have your school teacher, counselor, vice principal, or principal complete this form

GYA APPLICANT’S NAME:
Last

First

To be filled out by person making recommendation:

Name:

Middle
Date:

_________Phone (W)________________________________________

Name/Address of your employer:
Your position:

Your recommendation of this youth to the Grizzly Youth Academy is an important element of the application package. Please tell
us why you believe Grizzly Youth Academy will help this applicant educationally, and why he/she is at risk of dropping out or not
graduating. (If more room is needed, please use the back of this form)

Is this student in danger of: not graduating

dropping out

How many credits is the student deficient

Explain:

_

What contribution can he/she make to the group:

_

__________________________________________________________________________________________________
Would you consider being a mentor for this youth?

YES

NO

Would you consider being a mentor for a future cadet?

YES

NO

If you would like more information, contact the Mentor Coordinator at (800) 926-0643.
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GRIZZLY YOUTH ACADEMY
AUTHORIZATION TO COLLECT AND STORE PERSONAL INDIVIDUAL INFORMATION (PII)
Applicant name_______________________
Grizzly Youth Academy (GYA), as an agent of the California Military Department and the State of California,
collects personal information requested in the application forms and information generated during residential
and post residential phases as authorized by the Information Practices Act of 1977. Personal information is
information about a natural person that identifies or describes an individual, including, but not limited to, his or
her name, social security number, physical description, home address, home telephone number, education,
financial matters, and medical or employment history, readily identifiable to that specific individual. Personal
data collected shall be relevant to the purpose for which it is needed. GYA uses this information principally to
identify and evaluate applicants for acceptance into the program as well as for inclusion into program
databases maintained by the academy. Submission of the requested information is mandatory. GYA cannot
consider your application for review and acceptance unless you provide all of the requested information. You
may review the records maintained by GYA that contain your personal information, as permitted by the
Information Practices Act. GYA makes every effort to protect the personal information you provide as required
by Privacy Act of 1974, Family Educational Rights and Privacy Act of 1974 (FERPA), Information Practices
Act (Civil Code Section 1798 et seq.), the Public Records Act (Government Code Section 6250 et seq.), and
Government Code Section 11015.5. Personal data collected may not be disclosed, made available, or
otherwise used for a purpose other than those specified, except with the consent of the subject of the data, or
as required by law or regulation.
By signing on page 8, you hereby agree to and acknowledge the collection and storage of personal
identifiable information about yourself and your child applying to GYA, as well as other persons you list in the
GYA application forms and residential and post-residential phases. Additionally, you acknowledge receipt of
information listed in paragraph one of this page as it describes Cadets status for registered/enrolled Cadets.
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Grizzly Youth Academy
Certificate of Understanding and Release of
Liability
Acknowledgement and Consent

Please read carefully and sign in all designated places
* If the applicant is 18 years old, he/she should enter their own name and enter “N/A” in the second ** place.

I,*

, the parent/ guardian of, **
(Guardian Name)

Social Security #

(Applicant)

having applied for enrollment with the Grizzly Youth
(Applicant’s SS#)

Academy, also known as the California National Guard Youth ChalleNGe Program, and referred to as
the “Academy” in this document, do hereby understand, acknowledge and agree:
1. That I request Applicant be accepted into the Academy.
2.

That if Applicant is accepted into the Academy, Applicant shall participate in all Academy activities – including unique,
physically challenging military-style activities which involve inherent elements of risk. Such activities may include but are not
limited to marching, drill and ceremony, hikes, rappelling, ropes courses, military aircraft orientation flights, challenging physical
activities, various off-campus activities, as well as transportation to and from such events.

3.

That a Staff Member may be assigned to work with Applicant that will impose additional, individualized physical activities that in the opinion of
the Staff Member, are in the best interest of the good order and discipline, physical-fitness, and educational achievement of Applicant.

4.

That the Academy has my permission to take photographs and videos of Applicant and to use or publicly release them to the
media or others, along with the name and other non-confidential information of Applicant as the Academy sees fit, including
but not limited to publicity or marketing purposes.

5.

That I give my permission for the Academy Staff to maintain good order and discipline by imposing disciplinary measures upon
Applicant as said Staff deems necessary.

6.

That I understand the mission and intent of the Academy and that the approximate length of both the Residential and Post-Residential
portions of the program is 17 ½ months.

7.

That in consideration of Applicant’s participation in the Academy, I HEREBY RELEASE, HOLD HARMLESS, INDEMNIFY AND
AGREE TO DEFEND AGAINST ANY SUIT IN LAW OR EQUITY the State of California, the California National Guard, the
National Guard Youth ChalleNGe Program, as well as their officers, agents, employees, successors and assigns from any and all
liability which may arise from Applicant’s participation in the Academy.

By signing this form, I understand, acknowledge, and agree to the above statements.
IN WITNESS WHEROF, I have affixed my signature hereto this

day of

Signature of Parent/ Guardian

Date

Signature of Parent/ Guardian

Date

Signature of Applicant

Date
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, year of

GRIZZLY YOUTH ACADEMY
MEDIA RELEASE
Applicant name________________________

I do hereby consent and agree that Grizzly Youth Academy, it’s employees, or agents have the right to take
photographs, videotape, or digital recordings and to use these in any and all media, now or hereafter known,
and exclusively for the purpose of promotion and marketing of the program. I further consent that my name
and identity may be revealed therein or by descriptive text or commentary unless otherwise prohibited by law
or court order.
I do hereby release to Grizzly Youth Academy, it’s employees, or agents all rights to exhibit this work in print
and electronic form publicly or privately and to reproduce any images of the undersigned applicant for
marketing/promotional materials . I waive any rights, claims, or interest I may have to control the use of my
identity or likeness in whatever media used.
I understand that there will be no financial or other remuneration for recording me, either for initial or
subsequent transmission or playback.
I also understand that Grizzly Youth Academy is not responsible for any expense or liability incurred as a
result of my participation in this recording, including medical expenses due to any sickness or injury incurred
as a result.
I represent that I have read and understand the foregoing statement, and I am competent to execute this
agreement.
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GRIZZLY YOUTH ACADEMY
CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION
PURPOSE: In processing your application, there may be a need to confirm
or clarify personal information you provide with an outside agency. This form
authorizes us to contact those agencies and exchange information
necessary to properly review and evaluate your application.
Applicant Name____________________________
By my signature, below I authorize the State of California, any other state, it’s counties, it’s cities, and it’s
agencies to submit and or exchange all pertinent information with Grizzly Youth Academy regarding, but not
limited to, the following: substance abuse history, referral history, court status, social, family, medical and
any information as specifically requested by the Grizzly Youth Academy regarding the welfare and quality of
life of the applicant mentioned above for the purpose of participation in the Youth ChalleNGe program.

I understand that my records are protected under the Federal or State Confidentiality Regulations and cannot
be disclosed without my written consent unless otherwise provided for in the regulations. Grizzly Youth
Academy is in compliance with the most prominent of the federal protections for privacy; Family Educational
Rights and Privacy Act (FERPA), also known as the "Buckley Amendment". FERPA protects the
confidentiality of cadet records to some extent, while also giving cadets the right to review their own records.

I also understand that I may revoke this consent at any time except to the extent that action has been taken
and that in any event this consent expires automatically thirty-six months (36) to the date applicant’s official
status is verified as “registered” in the program by Grizzly Youth Academy personnel.
I have read and consent to the following releases: (INITIAL BELOW)
Authorization to Collect and Store Personal Individual Information (page 5)
Initial
Media Release (page 7)
Initial
Consent for Release of Confidential Information (page 8)
Initial
PARENT/LEGAL GUARDIAN:
(Print)______________________________(Sign)______________________(Date)_____________
PARENT/LEGAL GUARDIAN:
(Print)______________________________(Sign)______________________(Date)_____________
APPLICANT:
(Print)______________________________(Sign)_______________________(Date)____________
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GRIZZLY YOUTH ACADEMY
LEGAL INFORMATION
Applicant name_____________________________________
Please Note:

We can’t accept any applicant who has been adjudicated of a felony, or who is curr ently on a “deferred entry of
judgment”. The felony MUST be reduced to a misdemeanor or expunged before an applicant will be considered for
acceptance.

If you are on probation you must have your probation officer sign this form. ANY FALSE OR MISLEADING INFORMATION COULD RESULT IN
DENIAL OR TERMINATION FROM PROGRAM.
1. Have you ever been arrested, apprehended, charged, cited, or held by federal, state or other law enforcement or juvenile
authorities, regardless of whether the citation was dropped, dismissed or found not guilty? YES ___ NO___
If your answer is “NO”, sign and go to the next page.
If your answer to question #1 is NO Student signature Above
2. If your answer to question # 1 was “YES”, please answer the following:
YOU MUST SEND ALL DOCUMENTS RELATING TO THE INCIDENT’S LISTED BELOW (minute orders,
tickets, and outcomes showing the status of charge (misdemeanor / felony)
What were you charged with? the dates: the locations: outcomes: PLEASE BE THOROUGH
Date

Nature of Offense or Violation

Law Enforcement Agency

Outcome

a.
b.
c.

__

d.

3. Are you currently awaiting a hearing or sentencing? YES

NO

4. If you are awaiting a hearing or sentencing, what is the scheduled date?_
We can’t accept anyone with a pending court case that is scheduled after the program starts.
5. Where will the hearing or sentencing take place? (What City, County)
6. Are any of these charges a felony? YES

NO

Are you on a “deferred entry of judgment”? YES

NO

A. If “YES”, which one(s):
7. Are you currently on probation? YES

NO

For how long?

Is it Formal

or Informal

A. Who is your probation officer?
B. What is your probation officer’s phone number?
Signature of Probation Officer:
8. Are you currently doing community service?

Date:
YES_____ NO_____

9. If yes, how many hours do you have pending?

.
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Grizzly Youth Academy
Education History Sheet
Applicant name_______________________________

Last High School Attended:
Date Last Attended:

School:

Check type of school: High School
Home School

Community School

Guidance Counselor:
Last Grade Attended

Was this school in California?
Adult Ed_

_Phone Number:

Independent Study

Yes

No_

Charter School

City:

_State:

List ALL other high schools attended:

Are you a high school drop out?

Yes

No

What grade are you presently in?_

If yes, please tell us why you decided to drop out :

What grade SHOULD you be in? (based on # of years spent in high school)

Are you behind in credits? If so, how many?_______
Have you been expelled from a high school? If so, which school?
Why were you expelled?
Date of expulsion:

Do you have an IEP? Yes

Please include expulsion information with your application!

_ No____

Do you have a 504 plan? Yes____ No_____
(This will not disqualify anyone from the program. We need to know the needs of each student, so that we can serve them to
the best of our ability.) Please include a copy of the IEP or 504 plan and a copy of the psych report (if available) with
your application!

Do not withdraw from school until the first day you are attending Grizzly Youth Academy!!

10 of 21

GRIZZLY YOUTH ACADEMY SPORTS PHYSICAL EXAMINATION
Student's Name _______________________________ Sex _______ Date of Birth ______________
Height_______Weight________%Body fat________Pulse_______BP____/____(____/____, ____/____) brachial BP while sitting
Vision R 20/____ L 20/____

Corrected? Y

NORMAL
MEDICAL
(please checkmark)
Appearance
Eyes/Ears/Nose/Throat
Lymph Nodes
Heart-Auscultation of the heart
in the supine position
Auscultation of the heart in the
standing position
Lower extremity pulses
Lungs
Abdomen
Genitalia (males only)
Skin

N

Pupils: Equal

ABNORMAL FINDINGS
(please note)

Unequal

INITIALS

Marfan’s stigmata (arachnodactyly,
Pectus excavatum, joint hypermobility, scoliosis)

MUSCULOSKELETAL
Neck
Back
Shoulder/Elbow/Wrist
Hip/Thigh
Knee
Ankle
Reference pain
Candidate will be participating in daily physical training exercises such as: pushups, sit-ups, short distance running
(normally under 2 miles), extended hiking, and other basic exercises. Is the patient able to participate in these
exercises without limitation?
CLEARANCE
Cleared
Cleared after completing evaluation/rehabilitation for: ______________________________________________________
____________________________________________________________________________________________________
Not cleared (reason)___________________________________________________________________________________
_______________________________________________________________________________________
Recommendations:__________________________________________________________________________________
____________________________________________________________________________________________________
_______________________________________________________________________________________________
The following information must be filled in and signed by either a Physician, a Physician’s Assistant or Nurse Practitioner.
Examination forms signed by any other health care practitioner, will not be accepted.
Name & Title of Examiner (print)
Signature
______Date_____
___
(Must be MD, DO, FNP or PA only)
Office Stamp here
Address:_________________________________________________________
______________________________________________________________
Phone Number:___________________________________________________
____________________________________________________________________________________________________
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GRIZZLY YOUTH ACADEMY MEDICAL HISTORY (Part 1)
PRIVACY ACT STATEMENT

PRINCIPAL PURPOSE(S): The primary collection of this information is from individuals seeking enrollment into Grizzly Youth Academy (GYA). The information collected on this
form is used to assist in making determinations as to acceptability of applicants into GYA and verifies disqualifying medical condition(s) noted on the prescreening form.
DISCLOSURE: Voluntary. However, failure by an applicant to provide the information may result in delay or possible rejection of the individual's application to enter the Grizzly Youth
Academy. An applicant's SSN is used during the recruitment process to keep all records together and when requesting medical records. Failure to provide the information may result in
the individual being placed in a rejected status. The SSN is also used to ensure the collected information is filed in the proper individual's record.

WARNING: The information you have given constitutes an official statement. Federal law provides severe penalties (up to 5 years confinement or a $10,000
fine or both), to anyone making a false statement. If you are selected for enrollment into the Grizzly Youth Academy based on a false statement, you could be
immediately dismissed and may be held to the above penalties.
Applicant name: (print) _______________________________________Sex __________ Age__________________Date of Birth ____________________________
Address ________________________________________________________________________________________Phone__________________________________
Personal Physician ______________________________________________________________________________Phone__________________________________
Explain ALL "Yes" answers on the Medical History Part 2 Notes **. .
Written clearance from a physician, physician’s assistant, chiropractor, or nurse practitioner is required before enrollment into Grizzly Youth Academy.
What was the Date of your last Physical Exam_____________
1.
2.
3.

Yes

Have you had a medical illness or injury since your last check 
up or sports physical?
Have you been hospitalized overnight in the past year?

Have you ever had surgery?


Have you ever passed out during or after exercise?

Have you ever had chest pain during or after exercise?

Do you get tired more quickly than your friends do during
exercise?
Have you ever had racing of your heart or skipped heartbeats? 

Have you had high blood pressure or high cholesterol?

Have you ever been told you have a heart murmur?

No









Has any family member or relative died of heart problems or of








Has any family member been diagnosed with enlarged heart,
(dilated cardiomyopathy), hypertrophic cardiomyopathy, long





sudden unexpected death before age 50?

13.

14.

15.

joints?

Have you had any other problems with pain or swelling in
muscles, tendons, bones, or joints?

4.

Have you had a severe viral infection (for example,
myocarditis or mononucleosis) within the last month?
Has a physician ever denied or restricted your participation in
sports for any heart problems?
Have you ever had a head injury or concussion?
Have you ever been knocked out, become unconscious, or lost
your memory?
When was the last
If yes, how many
times?
concussion?
How severe was each one? (Explain below)















Have you ever had a seizure?
Do you have frequent or severe headaches?
Have you ever had numbness or tingling in your arms, hands,
legs, or feet?
Have you ever had a stinger, burner, or pinched nerve?



































5.
6.
7.

Are you missing any paired organs?
Are you under a doctor’s care?
Are you currently taking any prescription or non-prescription
(over-the-counter) medication or pills or using an inhaler?
8. Do you have any allergies (for example, to pollen, medicine,
food, or stinging insects)?
9. Have you ever been dizzy during or after exercise?
10. Do you have any current skin problems (for example, itching,
rashes, acne, warts, fungus, or blisters)?
11. Have you ever become ill from exercising in the heat?
12. Have you had any problems with your eyes or vision?

No



































If yes, check appropriate box and explain below.
Head
 Elbow
 Hip








QT syndrome or other ion channelpathy (Brugada syndrome,
etc), Marfan's syndrome, or abnormal heart rhythm?

Have you ever gotten unexpectedly short of breath with
exercise?
Do you have asthma?
Do you have seasonal allergies that require medical treatment?
Do you use any special protective or corrective equipment or
devices that aren't usually used for your sport or position (for
example, knee brace, special neck roll, foot orthotics, retainer
on your teeth, hearing aid)?
Have you ever had a sprain, strain, or swelling after injury?
Have you broken or fractured any bones or dislocated any

Yes

16.

Neck
Back
Chest
Shoulder
Upper Arm






Forearm
Wrist
Hand
Finger







Thigh
Knee
Shin/Calf
Ankle
Foot

Do you want to weigh more or less than you do now?
Do you lose weight regularly to meet weight requirements for
your sport?
17. Do you feel stressed out?
18. Have you ever been diagnosed with or treated for sickle cell trait
or sickle cell disease?
Females Only
19. When was your first menstrual period?
When was your most recent menstrual period?
How much time do you usually have from the start of one
period to the start of another?
How many periods have you had in the last year?
What was the longest time between periods in the last year?

An individual answering YES to any question relating to a possible
cardiovascular health issue (question three above), as identified on the form, should be
restricted from further participation until the individual is examined and cleared by a
physician, physician’s assistant, or nurse practitioner.

Please explain all “YES” answers from the Medical History part 1 on the next page. (Be sure to list the corresponding
question)
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GRIZZLY YOUTH ACADEMY MEDICAL HISTORY
NOTES (Part 2)
Applicant name_______________________
Please explain all “YES” answers from the Medical History part 1 here. (Be sure to list the corresponding question).

If you are accepted to attend the academy, you should have a dental checkup and an eye exam,
and have any problems corrected prior to attending. Immunizations must be up to date with
current tDap, PPD, Tetanus, Polio, and MMR #2.
Note: You will not be able to wear contact
lenses at the academy. You must bring a pair of sturdy glasses if you need vision correction.
Insurance Information: Health Insurance is REQUIRED in order to be accepted.

Include copy of front and back of insurance

card.
Name of Insurance Company
Subscriber’s Place of Work

Name of Subscriber_
Subscriber’s birthdate

Address of Insurance Company

Subscriber’s SS#

Phone # of Insurance Co._(

)_

Account or Identification Numbers
Parent/Guardian Mailing Address
Dental Insurance Info: (name of company, phone number and your ID number): Vision Insurance Info: (name of company, phone number and your ID
number):
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Grizzly Youth Academy
Drug, Alcohol, and HIV Test
Acknowledgment
Acknowledgement and Consent

Please read carefully and sign in all designated places
* If the applicant is 18 years old, he/she should enter their own name and enter “N/A” in the second ** place.

I,*

, the parent/ guardian of, **
(Applicant)

(Guardian Name)

Social Security #

having applied for enrollment with the Grizzly Youth
(Applicant’s SS#)

Academy, also known as the California National Guard Youth ChalleNGe Program, do hereby
understand, acknowledge and agree:
1. I authorize Applicant to be tested by qualified individuals for drugs and alcohol as part of their physical examination.

2. I also understand that during the course of the program, Applicant may be randomly tested for drugs, alcohol, STD
and HIV.

3. I also understand that a positive test result for drugs and alcohol will subject Applicant to immediate expulsion from the program.
4. By signing this form, I give my consent for these tests.

IN WITNESS WHEROF, I have affixed my signature hereto this

day of

Signature of Parent/ Guardian

Date

Signature of Parent/ Guardian

Date

Signature of Applicant

Date
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, year of

GRIZZLY YOUTH ACADEMY MEDICAL FORM

Applicant name:

Date of birth:

Food allergies (please describe reaction):

Sex (circle one);
Female

Male Female

Drug allergies (please describe reaction):

Doctor/ Dentist/ Other Prescriber’s name:

Phone Number:

Pharmacy name:

Location:

Additional information/comments:
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Type of Practitioner:

Grizzly Youth Academy
REQUEST FOR FOOD ALLERGY INFORMATION
To ensure the safety of your child while attending Grizzly Youth Academy, we are requesting that you complete the
following Food Allergy/Severe Food Allergy Information.

This form allows you to disclose whether your child has a food allergy or severe food allergy that you believe should be
disclosed in order to enable the Grizzly Youth Academy to take necessary precautions for your child’s safety.

“Severe food allergy” means a dangerous or life-threatening reaction of the human body to a food-borne allergen introduced
by inhalation, ingestion, or skin contact that requires immediate medical attention.

Please list any foods to which your child is allergic or severely allergic, as well as the nature of your child’s allergic reaction
to the food.
IF YOUR CHILD DOES NOT HAVE A FOOD ALLERGY/SEVERE FOOD ALLERGY PLEASE INDICATE NO
ALLERGY AND RETURN THE FORM SIGNED AND DATED.
Food:

Nature of allergic reaction to the food:

Grizzly Youth Academy will maintain the confidentiality of the information provided above and may disclose the information to
teachers, school counselors, school nurses, and other appropriate school personnel only within the limitations of the Family
Educational Rights and Privacy Act and Grizzly Youth Academy Policy.
Student name:

Date of birth:

Parent/Guardian name:
Work phone:

Home phone:

Parent/Guardian Signature:

Date:
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LIST OF MEDICATIONS
Applicant name______________________

List all prescriptions: tablets, capsules, patches, drops, ointments, injections,
inhalers etc.
(List all medications taken within the last 12 months)
If NO medications you need to put N/A or None
Medication
Dose
(Brand or Generic Name)

Frequency taken Reason for taking
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Dates taken:
ex: Jan 2014 – Feb 2015

DENTAL EXAMINATION FORM
To be completed by the parent (please print):
Student’s Name:

Last

First

Middle

Birth Date:

(Month/Day/Year)

/
Address:

Street

City

ZIP Code

Parent or Guardian:

/

Telephone:

Address (of parent/guardian):

In addition to this exam, please include completed “Statement of Services” AND
“Proposed Treatment Plan” from the dental office.

To be completed by dentist:
Oral Health Status (check all that apply)
Yes

No Dental Sealants Present

Yes

No Caries Experience / Restoration History — A filling (temporary/permanent) OR a tooth that is missing because it was
st

extracted as a result of caries OR missing permanent 1 molars.

Yes

No Untreated Caries — At least ½ mm of tooth structure loss at the enamel surface. Brown to dark-brown coloration of the
walls of the lesion. These criteria apply to pit and fissure cavitated lesions as well as those on smooth tooth surfaces. If retained
root, assume that the whole tooth was destroyed by caries. Broken or chipped teeth, plus teeth with temporary fillings, are considered sound unless a cavitated lesion is also present.

Yes

No Soft Tissue Pathology

Yes

No Malocclusion

Treatment Needs (check all that apply)
Urgent Treatment — abscess, nerve exposure, advanced disease state, signs or symptoms that include pain,
infection, or swelling
Restorative Care — amalgams, composites, crowns, etc.
Preventive Care — sealants, fluoride treatment, prophylaxis
Other — periodontal, orthodontic
Please note
Date of Exam

Signature of Dentist

Office Name/Stamp__________________________________________

Address
Street

City

ZIP Code
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Office Stamp

Grizzly Youth Academy
Special Power of Attorney for the Authorization of Medical Care
and Medical Expense Statement (To be Notarized)
KNOWN ALL MEN/WOMEN BY THESE PRESENTS:
That I

_, Social Security Number
Guardian (or Applicant if 18 years old)

(Guardian’s SS#, ID # or Applicant’s if 18 years old)

am a legal resident of

County, California, hereby appoint the director of Grizzly Youth
(Name of County)

Academy, located at Camp San Luis Obispo, San Luis Obispo, CA, as my true and lawful attorney-in-fact to do the following in my
name and in my behalf:
Anything necessary to maintain (my health) the health of my child*,Student Name:

.

I want my attorney-in-fact to have the power to consent to any medical or dental treatment needed for my child and to sign any
papers needed to authorize those treatments. I want my attorney-in-fact to be able to do anything I could do if I were personally
present. Anything my attorney-in-fact does to maintain the health of my child (my health) will be the same as if I had done it
myself. This is a Durable Power of Attorney. It will stay in effect if I become disabled, incapacitated or incompetent.
This Power of Attorney shall expire, becoming null and void at the end of the 22 week program or when the Cadet
withdraws or is terminated from the program.
*If the applicant is 18 years of age, there is no need to have this form notarized.

Write “18 years of age” on the top of the page.

Medical Expenses Statement of Understanding
The medical staff at the Grizzly Youth Academy consists of Registered Nurses. They will make medical determinations regarding
scheduling appointments, administering prescriptions, etc. Additionally, one Medical Doctor is on call to assist them in the
decisions regarding the health of each cadet. Grizzly Youth Academy DOES NOT pay for normal medical expenses incurred by
your cadet. The cadet, and ultimately the parent/guardian, regardless of insurance coverage, is responsible for all normal medical
and dental expenses, to include all co-payments, deductibles, and all non-covered charges. The Academy will provide physician,
hospital, or pharmacy needs with the appropriate insurance information or Medical or Medicaid coverage.
IN WITNESS WHEREOF, I have affixed my signature hereto this

day of
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→ SIGNATURE
Guardian (or Applicant if 18 years old)
****************************** TO

BE COMPLETED BY NOTARY * *****************************

STATE OF CALIFORNIA, COUNTY OF
On

, before me,

personally appeared

_,(notary public)
, who proved to me on the basis of satisfactory evidence to be the

person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the ent ity upon behalf
of which the person(s) acted, executed the instrument.
I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true
and correct.
WITNESS My hand and official seal.
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Signature of Notary Public

Applicant and Guardians: Please Read Carefully and Sign
Applicant name________________________
Every cadet at Grizzly Youth Academy MUST have a mentor. Choosing a mentor is a very important decision. DO NOT JUST PICK
SOMEONE TO GET INTO THE PROGRAM.

Visit our website at www.grizzlyyouthacademy.org and review the videos about choosing a

mentor. This will help you understand the importance of this. The mentor should be someone that you like, trust, and feel comfortable with.
Your mom or dad can make suggestions, but the decision should be yours. Once you are here, your mentor will be writing to you and you will
be writing to your mentor. Your mentor is also able to visit while you are at Grizzly Youth Academy, so try and pick someone who will be “in
your corner”. Some qualities to look for when choosing a mentor might be: a good listener, a person who enjoys being with teenagers,
someone who is a good role model, a mature adult who really cares about your success.
The mentor should be someone of the same sex as the youth and not a close relative or living in the same home as the applicant.
The mentor should live close enough to the youth to be able to meet regularly when the cadet returns home.
The mentor should be 25 years of age or older.
Good choices might be: a coach, neighbor, teacher, principal, counselor, pastor, church friend, or family friend.
IF YOU HAVE ANY QUESTIONS ABOUT WHO CAN BE A MENTOR – CALL US!!
The completed Mentor Application must be returned with your completed Student Application. However, in the interest of privacy of
information, your mentor’s application can be sealed in a separate envelope included with your application. Your mentor will be sent a
“Live Scan” fingerprint submission form once you have been accepted to the program. He or she will then be submitting fingerprints for a
background check. This is a requirement for all mentors. We also need the name, address and phone number of a second person who will be
the alternate mentor. Enter information at bottom of page.

Program Explanation: The Grizzly Youth Academy (GYA) is a two-part program. The first part is a 22-week residential phase where the cadet
lives on the GYA campus in a controlled, military environment which encourages teamwork and personal growth. During this time the cadet will
work toward achieving educational goals and developing “My Action Plan” to use after leaving the Academy. Midway through this
phase, each youth is matched with a mentor after a detailed background check of the mentor is completed. While the cadet is at the Academy,
the mentor will attend one training session and can visit on scheduled days. Visits are not mandatory, but encouraged. The cadet and mentor
will be writing to each other during the residential phase and making two monthly phone calls.
The second part of the program is a 12-month phase, where the student returns to his/her home community. During this phase, he/she will
meet with his/her mentor for a minimum of four hours a month (at least two meetings must be face to face) to discuss “My Action Plan” and any
areas of concern or interest.

Successful mentor-youth relationships happen when the mentor and cadet participate in activities that help build

the relationship. If you have any questions regarding the Mentor Program, please feel free to call the Mentor Coordinator at any time, (8 00)
926-0643. We want you to have a very good understanding of what is involved and most of all, we want you to have a good mentor.
Your Mentor Application must be sent WITH your application. Name of Prospective Mentor

__

Why did you chose this person to be your mentor________________________ How do you know this person ______________________
Email____________________________@______________ Addres_____________________________________________________________
Cell(_______)___________________________Work(______)_____________________ Home(_______)______________________________
Name, Address, and Phone #’s of a SECOND PERSON that could be your mentor, in the event your first choice is unable to mentor.
Name
Address_
Cell(
)
_____
Home(______)_________________Work(______)_______________________Email ______________________@____________________
How do you know this person ____________________________________________________________
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Academia de Juventud Grizzly
Explicación del Programa de Mentor (para el alumno solicitante
Al Solicitante y el Representante: Favor Leerla Detenidamente y Firmarla
Applicant name______________________
Cada cadete en la Academia de Juventud Grizzly DEBE tener un mentor. Elegir a un mentor es una decisión de mucha
importancia. Usted debe pensarlo bien. El mentor debe ser una persona elegida por USTED, el solicitante. Su madre o su padre podrá
hacer sugerencias, pero usted debe tomar la decisión. Una vez que usted esté aquí, su mentor le escribirá y usted le escribirá a su
mentor. Su mentor también podrá visitarlo mientras asista a la Academia de Juventud Grizzly, por lo que debe tratar de elegir a una
persona que estará a su d isposición. Entre las cualidades que debe tomar en cuenta a la hora de elegir a un mentor figuran: saber
escuchar, ser una persona que disfrute interactuar con adolescentes, ser un buen modelo, ser un adulto maduro que se preocupe
sinceramente por el éxito de usted.
El mentor debe ser una persona del mismo sexo del joven, y no un familiar cercano que vive en el mismo hogar.
El mentor debe vivir en la misma comunidad que el joven y tener 25 años o más.
Entre las personas más aptas podría figurar: un entrenador atlético, un docente, un director de plantel educativo, un asesor, un
sacerdote o un amigo de la iglesia.
Hemos incluido en este paquete una "Solicitud de Mentor," la cual también puede ser bajada de nuestro sitio del Internet. Se
debe devolver la Solicitud de Mentor junto con su Solicitud de Alumno completa. Sin embargo, a fin de proteger la privacidad de la
información, se puede colocar la solicitud de su Mentor en un sobre sellado aparte. Se enviará a su mentor una planilla de presentación
de huella dactilar "Escaneo Vivo" una vez que usted haya culminado las primeras dos semanas del programa. De esta manera, el
mentor estará presentando sus huellas dactilares para una verificación de antecedentes. Es un requisito aplicable a todos los mentores.
También requerimos el nombre, la dirección y el número telefónico de otra persona que servirá como su mentor suplente. Llene la
información en la parte inferior de la hoja.
Explicación del Programa: La Academia de Juventud Grizzly (GYA) es un programa de dos partes. La primera parte es una fase de
internado de 22 semanas de duración, cuando el cadete vive en las instalaciones de la GYA, en un ambiente controlado de tipo militar
que estimula el trabajo en equipo y el crecimiento personal. Durante este período el cadete se esforzará por lograr metas educativas y
formular un "Plan de Vida" para seguir después de dejar la Academia. En la mitad de esta fase residencial, se asigna a cada joven un
mentor, tras una verificación de antecedentes en detalle del mentor. Mientras el cadete se encuentre en
la Academia, el mentor asistirá a una actividad de capacitación y podrá visitarlo en ciertas fechas programadas. Dichas visitas no son
obligatorias, pero sí recomendadas. El cadete y el mentor se escribirán a lo largo de la fase residencial.
La segunda parte del programa es una fase de 12 meses, en la cual el joven regresa a su comunidad. Durante esta fase, el joven se
reunirá con su mentor cuatro veces por mes (al menos dos reuniones deben ser de cara a cara), para hablar del "Plan de
Vida" y de cualquier tema de preocupación o interés. Suelen ocurrir exitosas relaciones entre el mentor y el joven cuando tanto el mentor
como el cadete participan en actividades que ayuden a construir la relación. Si usted tiene alguna pregunta acerca del programa de
Mentor, no dude en llamar al Coordinador de Mentores en cualquier momento, al teléfono (800) 926-0643. Queremos que usted tenga
una buena comprensión de lo que se trata, y sobre todo, queremos que usted tenga un buen mentor.
Aplicación del Mentor necesita ser enviada CON aplicación del Alumno. Nombre del Mentor Propuesto_ _____________________
¿Por qué eligió a esta persona para ser su mentor?____________________ ¿Cómo conoció a esta persona?__________________
Email______________________@_____________ Direccion___________________________________________________________
Cell (____)________________________Trabajo (____)_______________________ Casa(____)____________________________ ___
Nombre, Dirección y Número(s) de Teléfono de una segunda persona a quien podremos contactar si el primer mentor no resulta
adecuado.
Nombre______________________________ Dirección_______________________________________________ Cell (____)________________
Casa (____)_________________________ Trabajo (____)__________________________ Email ___________________________@__________
¿Como conoces esta persona?_________________________________________________
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