Youth Leadership Terrebonne Application

APPLICANT INFORMATION:

Full Name:

Date of Birth: Shirt Size:

Home Address:

City: Zip Code:

Student Phone #: Email:

Parent/Guardian Name:

Parent/Guardian Phone #:

Parent/Guardian Email:

SCHOOL INFORMATION:

High School: Current Grade Level:

Expected Graduation Year: Current GPA:

Counselor Name:

Counselor Email:

EXTRACURRICULAR INVOLVEMENT: (List any clubs, sports, community organizations, jobs, or volunteer
work. Include roles held and any honors/awards received.)



SHORT ANSWER QUESTIONS (250 WORDS MAX EACH)

1. Why do you want to be a part of the Youth Leadership Terrebonne Program?

2. Describe aleadership experience you’ve had - What did you learn?

3. Whatis one issue in your community that you care about, and Why?



SUBMIT 2 LETTERS OF RECOMMENDATION:

e Onefrom ateacher or counselor
e Onefrom acoach, employer or community leader

Email letters to info@houmachamber.com or Mail to: Houma - Terrebonne Chamber of Commerce
6133 Hwy 311, Houma, LA 70360 or drop off at the Chamber Office — same address as mailing.

REGISTRATION FEE: $200 DUE AT ORIENTATION — MAY 28, 2026

Scholarship Opportunity for students who are eligible for free or reduced lunch. Check box if

you are eligible or have a hardship and cannot afford the registration fee.

GUARDIAN/PARENTAL PERMISSION:

| give permission for my child to apply and participate in the Youth Leadership Terrebonne

Program if selected.

DATES OF YOUTH LEADERSHIP TERREBONNE PROGRAM:

- Summer 2026 - 10 days

- Student Interviews — April to May

- Orientation Day — May 28™" at 5:30 pm (6133 Hwy 311, Houma, LA 70360)
- June 15" to 19" and July 13" to 17" (9 am to 3 pm)

- Graduation onJuly 17" at 2 pm

Deadline for Applications is March 27, 2026

Email to info@houmachamber.com

Mail/hand deliver to: Houma Terrebonne Chamber of Commerce, 6133 Hwy 311, Houma, LA 70360

Questions please contact: Nicol Montiville at info@houmachamber.com or 985-876-5600
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