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2026 Youth Summer Mentorship Program Application
A New Outlook Consulting Services, LLC
Build Your Future | Develop Leadership Skills

I. STUDENT INFORMATION

Full Name: Date of Birth:
Age (as of June 8, 2026): (Must be 13-17 years old)
Current School:

Grade Level (Fall 2026):

Address:

Email: Phone:

Il. PARENT/GUARDIAN & EMERGENCY CONTACT
Primary Guardian

Name: Relationship:

Phone: Email:

Secondary/Emergency Contact

Name: Relationship:

Phone: Email:

lll. MEDICAL & ALLERGY INFORMATION
To ensure safety during hands-on projects and field trips, please provide the
following:

Allergies (Food, Medication, Environmental):

Current Medications/Health Conditions:



Dietary Restrictions:

IV. PROGRAM COMMITMENT

Schedule: June 8th — July 2nd, 2026 | Mon — Fri | 8:00 AM — 12:00 PM
e Can the student attend the full 4-week duration? [] Yes [ ] No

« Is reliable transportation arranged for daily pickup/drop-off? [] Yes [ ] No

V. PERSONAL INTERESTS & ESSAY

Which program highlight interests you most? (Check all that apply):

[ 1 One-on-One Mentoring [ ] Career Exploration [ ] Leadership & Critical Thinking

[ ] Hands-on Projects [ ] Field Trips [ ] Personal Development Plans

Short Essay Question:

In 3-5 sentences, why do you want to participate in this mentorship program and
what specific leadership skill do you hope to develop this summer? (please email
response in a word document along with application if more space is needed.)

VI. PHOTO & MEDIA RELEASE

| hereby grant A New Outlook Consulting Services, LLC permission to use my
child’s likeness in a photograph, video, or other digital media in all publications,
including web-based publications, without payment or other consideration.
[11AGREE []1 DO NOT AGREE

VII. SIGNATURES

Student

Signature: Date:
Parent/Guardian

Signature: Date:
SUBMISSION

Email completed forms to info@anewoutlookconsultingserviceslic.com or
visit anewoutlookconsultingserviceslic.com for online applications.
SPACE IS STILL AVAILABLE!!!



