
 
 

Returning Student Application Form for School Year 2026/2027  

All applications will be run through AI Detection software. The use of AI is strictly prohibited. The use 
of AI to assist with any portion of this application will result in immediate denial from the program.   

Today’s Date ________________  

Personal Information  

Last Name: ______________________ First Name: 

____________________________ Pronouns: __________________  

Current Address: ________________________________________________________ 

City_________________________ State______ Zip_______________         

Home Phone Number: ___________________ Cell Phone: __________________  

E-mail Address: _________________________________________________________ 

Birthday: _________________  

Parent/Guardian Name: ______________________________________________ 

Parent/Guardian Phone: ____________________________________________  

Parent/Guardian E-mail Address: __________________________________________ 

School: _______________________________________________________________ 

Grade (in 2026/2027 school year): ______________________________  

Academic Credit  

Will you seek academic credit (e.g., community service and service learning) for your participation?   

YES __ NO __  

If seeking academic credit, youth leaders are responsible for obtaining and meeting their specific program requirements. 
With advanced notice,  HopeWorks will provide necessary documentation for credit upon request.  

Please provide contact information, if any, for your academic advisor.  

Name _______________________________________ Phone Number ____________________ 



  

 

Availability  
Youth Leaders are required to attend monthly meetings typically on the third Saturdays of the month 
from 10 a.m. to 2 p.m. During these meetings youth leaders or HopeWorks’ staff conduct trainings on 
topics related to dating violence prevention. Lunch is served during these meetings. We also use this 
time to plan for special events, hear from guest speakers, or hold movie and book discussions.   

Will you be available to attend these meetings? ___Yes  ___No  

Participation Agreement  

______ I understand that nothing contained in the application or conveyed during any training session or other volunteer experiences 

at HopeWorks is intended to create a contract between HopeWorks and myself. In addition, I understand and agree that if I am  

accepted as youth leader, my tenure is expected to last at least one school term but may be terminated at any time, with prior  notice, 

at the option of either myself or HopeWorks , and that no promises or representations contrary to the foregoing are  binding on me or 

HopeWorks unless made in writing and signed by myself and a HopeWorks designated representative.  

_______  _______________________________________________________________  

Date                Applicant’s Signature  

_______ _______________________________________________________________  

Date               Parent/Guardian Signature (Applicants under 18 years of age)  

Please return your completed application by email (preferred), in person, or via 
mail to:  

Victoria Ramón 

Community Educator: Youth Specialist  

HopeWorks of Howard County  

9770 Patuxent Woods Drive, Suite 300   

Columbia, MD 21046  

Phone: 410-997-0304  

Web: hopeworksofhc.org  

E-mail: vramon@hopeworksofhc.org  

 

HopeWorks is an Equal Opportunity employer. Personnel and volunteers are chosen on the basis of ability without regard to race, 
color, religion, sex, national origin, disability, gender identity, marital status, or sexual orientation, in accordance with federal and 

state law.  


