
 
 

Youth Leadership Pickens Application 
 2010-2011 

FUTURE LEADERS OF PICKENS COUNTY 
 

 

 

Join the Youth Leadership Pickens Program, a partnership of the Pickens County Chamber of 

Commerce, Pickens County School System, Boys and Girls Club of North Georgia and Pickens 

County Family Connection, and work to become recognized as a leader by your peers, teachers 

and community. 

 

This is your chance to have FUN while taking the step toward developing and/or enhancing 

your Leadership skills, building your college and/or employment application and learn things 

about your community you may not have known.    

 

It cost NOTHING except your commitment of time and open mind.  Please note most meetings 

are held monthly the last Monday of each month from 5:30 pm-7:30 pm.  Transportation can be 

provided if needed.  Dinner is provided at each session. 

 

If you are interested please complete the following application.  Applications must be received 

no later than Monday, August 13
th
 and can be done by returning to the front desk at Pickens 

High School or mail to: 

 

Pickens County Chamber of Commerce 

500 Stegall Drive 

Jasper GA  30143 

 

If you have questions feel free to contact Denise M. Duncan, Executive President, 706/692-

5600 or denise@pickenschamber.com 

 

 
Mission:  To expose the youth of Pickens County to leadership experiences by creating an  

environment where they can make a positive impact on issues that affect teens. 

 

Vision:  The participants of Youth Leadership Pickens will be recognized as 

 leaders by their peers, their teachers, and their community. 

 

-OVER- 

 



THE SELECTION PROCESS 

 

The number of participants accepted each year in the Youth Leadership Pickens Program is 

limited and available to 10
th
-12

th
 grade students.  Depending on the number of applicants, you 

may be called in for an interview with graduates from last years Youth Leadership Program and 

representatives from sponsoring organizations.  You will be receiving a phone call or letter 

confirming your acceptance in the program. 

 

Name:_____________________________________________________________________ 

 

Name of Parent(s)/Guardian__________________________________________________ 

 

Address:___________________________________________________________________ 

 

Home Phone:____________________  Age:__________ Sex:_______  Grade:__________ 

 

Cell Phone:_____________________    

 

Email address:_____________________________________________ 

 

What is the best way to reach you? (Check all that are applicable) 

 

______Home Phone ______Email _______Cell ________Text 

 

Extracurricular activities including employment (school related and non-school related):  

 

 

 

What is your desired career field:________________________________________________ 

 

Please list three personal references (do not include parents) 

Name:                                         Relation:                            Contact # 

 

 

 

 

Why do you wish to participate in the 2010-2011 Youth Leadership Pickens Program?  

 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 


