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HARRISON COUNTY

Building our future together



           Harrison County Youth Philanthropy Council
Applicant’s Name: ______________________________________________
Address: _______________________________________________________
Phone:   __________________________             Cell: ___________________________
Email:  _______________________________     Birth Date: ______________________
What is the best way to reach you?  (call, text, email?)

School attending: _______________________________  Graduation Year: _____
Suggestion for Meeting foods (please list at least one): _____________________________
List two references. (Please ask for permission before submitting names).

	Name
	     How do they know you?
	Email Address

	
	
	

	
	
	

	
	
	


List examples of community service or experience in caring for others: 
1.
2.
3.
Top 3 extracurricular activities:  

Explain why you would like to join the Harrison County Youth Philanthropy Council (100 words or less)

Student’s Signature: ​​​​​​​​___________________________________________

Parents/Guardians Name: ______________________________________
Parent’s Signature: ___________________________________________

(By signing, you give your child permission to participate in the YPC council and activities) 

​​​​​​​​​​​​​​​​​

Parent’s Signature:______________________________________________________________________

Photos may be taken throughout the YPC school year. Please sign here if you give permission for your child’s photo to be used in various media outlets such as HCCF’s website and newspaper articles. 
Please submit application to:
Heather Stafford, Director of Programs
Harrison County Community Foundation
P.O. Box 279, Corydon, IN  47112
812-738-6668 or  heathers@hccfindiana.org
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