STATE OF MISSISSIPR
MISSISSIPPL NATIOMNAL GUARD
YOUTH CHALLENGE PROGRAM

BUILDING 80 .
CAMP SHELBY, MISSISSIPPI 39407-5500

Dear Appiicant:

When you dropped out of high school, you may have thought that you would never get a second chance to finish your
education and that your dreams of success were over. That second chance is now available.to you.

The Mississippi National Guard Youth ChalleNGe Program (YCP) located at Camp Shelby, south of Hattiesburg is a
17-month program, which offers adolescents an opportunity to change their future in many ways. The initial program
consists of a 5 —month residential phase during which cadets will learn self-discipline, leadership, and responsibility. A
second 12 —month post — residential phase consists of helping to enroll cadets in continued education, a technical school
program, an entry- level job or branch of the military. This innovative educational program will give cadets the discipline
and direction to survive in today’s tough economy. Cadets will learn about their abilities and interest, self-evaluation,
communication, physical fitness, and about making individual choices-while studying for the General Education
Development Test (GED). Successful graduates of the academy may receive a Certificate of Attendance, a High School
Equivalency Diploma, and an Adult High School Diploma. Cadets can also complete a Building Trades Apprenticeship
Class, which is certified by the National Center for Construction Education and Research.

There is no military obligation involved and the entire program tuition is free--that’s right Free. The only cost
involved is your time to read the enclosed information and fill out the application forms. You are also required to find a
mentor, who is at least 21 years of age, of the same gender, not a relative, and who lives within commuting distance of
you. Each potential student must submit two Mentor Applications with their application packet before they are enrolled
into the program. Of the two applications, only one will be selected. The selected mentor must attend a Mentor Training
Workshop at Camp Shelby. If you have any questions about the Mississippi Youth ChalleNGe Program, please call a
representative at 1800-507-6253 or 601-558-2300 if you live in the Hattiesburg area.

I challenge you to take the time to consider what this program could do for you. You are the future of Mississippi, and
your education is important to all Mississippians. Will you accept the challenge? 1look forward to seeing your
application for this outstanding program. :

Sincerely,

t)s\ﬂl% /\ﬂ troeusa
William L. Crowson

Brigadier General (Ret.)

MS Army National Guard

Director
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APPLICANT CHECKLIST

COMPLETE AND RETURN THESE FORMS

APPLICATION

MEDICAL HISTORY

‘PARENTAL CONSENT

PARENTAL CONSENT FOR MEDICAL CARE
(ATTACH COPY OF MEDICAL INSURANCE CARD)

(ATTACH COPY OF PHARMACY CARD)
(ATTACH COPY OF IMMUNIZATION CARD)

PROOF OF DATE OF BIRTH
(COPY OF BIRTH CERTIFICATE
AND SOCIAL SECURITY CARD)

LETTER OF RECOMMENDATION

PERSONAL INFORMATION SHEET

CONSENT

STATEMENT OF PAST JUDICIAL & REHABILITATIVE ACTIONS

2 MENTOR PACKETS ,
(ONE PACKET FOR ACTUAL MENTOR) -
(ONE PACKET FOR ALTERNATE MENTOR)

CHECK WHEN COMPLETED

ITEMS FOR YOUR REFERENCE THAT ARE ENCLOSED IN THIS PACKET
(DO NOT RETURN)

1.

2.

LETTER OF ACKNOWLEDGEMENT

THE MOST QUESTIONS LIST ABOUT THE YOUTH CHALLENGE PROGRAM
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- STUDENT APPLICATION Date:
' (Month, Day, Year)
1. NAME: , :
(Last First Middle) : (Social Security #)
2. Home Address:
‘ (Street Address) - (Apt#) ] ’ (County)
“(P.0. Box) - T (City Stare Zip)
3." Telephone Number:
(Home Other)
4. Date Of Birth; :
(Month ) Day ' Year)
5. AreYou A OR - ?
(Male) (Female)
6. RACE: __ ?
7. RELIGIOUS PREFERENCE: ‘ : ?

8. HIGH SCHOOL LAST ATTENDED:

(Naﬁe)
ADDRESS OF SCHOOL:

(City and State)

WHAT GRADE WERE YOU IN WHEN YOU DROPPED OUT?

MONTH AND YEAR YOU LEFT SCHOOL:

9. ARE YOU EMPLOYED:

IF YES, WHAT IS YOUR JOB?

(Name of Company ’ Town Dates Employed)

10. HOW DID YOU HEAR ABOUT THE YOUTH CHALLENGE PROGRAM?

PLEASE TURN OVER TO BACK OFTHIS SHEET AND COMPLETE REMAINING QUESTIONS.






