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        Hispanic 
        Youth
        Leadership
        Academy
2016 RETURNING STUDENT APPLICATION

This form needs to be filled out by students that have been in HYLA before
Youth Name ___________________________________________________________________
Last


First


Middle


(preferred)
Home Address_________________________________________________________________
City_______________________________________State_______________Zip_____________

Phone  (_______)___________________________E-mail__ ____________________________

Gender:  Male___ Female____ Birth date   _  / _    /  _     Jurisdiction:______________________
Parent(s)/Legal Guardian(s) - if under 18 years of age: _________________________________
Daytime phone:___________________________ Evening phone:_________________________

School: __________________________________________ City_________________________

School City______________________ State________ Grade (Fall 2016): ________________
Annual Conference: _____________________________________________________________

Church ____________________________________City_______________________________
Church Pastor: ________________________________ Telephone:  (_____)________________

WHEN AND WHERE DID YOU ATTEND HYLA? 

Date (summer of what year?): 
University/Seminary:

_____________________

 _______________________________________
Date:




University/Seminary:

______________________               ________________________________________

                                                                                                                                         (over)
SPONSOR:  A sponsor is required to help you with prayer during your time as part of the academy and provide you with the $50.00 application fee to be sent with this application.  

Name of sponsor________________________________________________________


Phone: _________________________    E-mail______________________________  

Relationship to you______________________________________________________

PASTOR:  Inform your pastor that you will be attending HYLA and that we will be calling or emailing to ask about your involvement and leadership at church.


Name of Pastor ____________________________________________________
            Phone: ________________________  E-mail ______________________________

HOMEWORK FOR RETURNING STUDENTS (DUE WITH THIS APPLICATION):
Write essay statements for each question.  Responses to each question should be at least 200 words, typed and double-spaced.  Please type your responses and be sure to include your name on every page.
1. What has been your involvement in the life and ministry of the UMC since you participated with HYLA last year.
2. What is your understanding of the mission of the United Methodist Church and how is your local congregation involved in it?
3. What do you believe God is calling you to do at this time in your life and how do you plan to prepare for what God is calling you to be and do?
If you are returning for your 2nd year:  Share with your local congregation about HYLA and Puertas Abiertas Scholarship and request donations for this scholarship. Checks need to be made out to “Puertas Abiertas” (if you need information about this scholarship email: cdlrosa@bu.edu). This is a good activity where you can involve all youth in your congregation.
If you are returning for your 3rd year:  Organize a fundraising activity for Puertas Abiertas Scholarship in your local congregation to raise at lest $100.  Make sure you prepare a 10 minute power point presentation for your graduation banquet sharing about your experiences in HYLA, your ministry in the UMC and your plans for college.  You can bring this presentation with you to HYLA.  No need to turn it in with your application but it is due when you register on site.
PLEASE READ CAREFULLY AND SIGN:
I understand that in order to participate in the Hispanic Youth Leadership Academy I must find a sponsor that will pray for me and support me by providing the $50 registration fee due with this application.  If accepted as a young leader and if I choose to attend, I agree to participate for the full duration of the program and to abide by the rules and regulations of the Hispanic Youth Leadership Academy.
Signature of applicant_____________________________________________ Date__________
NOTE:  Email your essay statement as one file to:  cdlrosa@bu.edu   (Also send this application form in PDF format with your homework – one file for application form and one file for essay answers). 
Please send original application form, essay and a $50.00 non-refundable application fee to:  
Rev. Cristian De La Rosa                              
 & Boston University School of Theology
745 Commonwealth Ave 

Boston, MA 02215
 Note:  Make registration check payable to: “ACLAMEN “ with a note “ HYLA application for (name of the applicant)” on the memo line of the check.  (ACLAMEN – National Association of Latina UM Clergywomen is the fiscal agent for HYLA).
Application due date for scholarship consideration, April 1, 2016
Rev. 2/1/16
2016 RETURNING STUDENT APPLICATION 


Check the one you plan to attend:


      


      Adrian College – Adrian, Michigan


____ High School students (June 22-25)


      Boston University School of Theology- Boston, MA


 	____ High School Students (July 26-30)





       Garrett Seminary - Chicago


	____ College students only (July 5-9)





       Nebraska (TBD) 
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