
2009 Youth Co-op Leadership Application Form  

Louisiana Youth Co-op Conference:  April 3
rd

 – April 5
th

, 2009 
Grant Walker 4-H Educational Center - Pollock, Louisiana 

(Please print on 81/2 x 14 paper) 

Participant: (Type or print in ink) 

            

First Name:  ___________________  Last Name:  _____________________________   

 

Age:  _______  SSN:  __________________  Check One:  _____ Female  _____ Male   

 

Home Telephone: (           ) _____________________ Parish:  ____________________ 

 

 

Mailing Address:   ___________________________________ 

    

   ___________________________________ 

 

Parent or Guardian: 

 

Name:  ____________________________________________     

 

Relation:  __________________________________________ 

 

Phone: Day (           ) __________________ Evening  (           ) ____________________ 

 

1.  List organizations of which you are a member and the offices held in those 

organizations, if any.  
_________________________________________________________________________

_______________________________________________________________________ 

_________________________________________________________________________

_______________________________________________________________________ 

2.  Write a brief statement telling why you would like to attend the youth conference on 

cooperatives.  
_________________________________________________________________________

_______________________________________________________________________ 

_________________________________________________________________________

_______________________________________________________________________ 

 

I agree to follow instructions of my chaperones and to participate in all scheduled 

activities during the Co-op Conference. 

 

_______________________________  _____________________________ 
Signature of Participant     Signature of Parent/Guardian 

 

RECOMMENDATION BY ORGANIZATION’S REPRESENTATIVE 

 
By signing below, I acknowledge that the applicant is of high moral character and demonstrates 

qualities of honesty, integrity and leadership.  I recommend that this applicant be considered for 

selection to attend the Youth Conference on Cooperatives.   

 

________________________________________ 
Signature of Representative 

 

_____________________________________ 
Name of Representative’s Organization  

 

Completed application, participant health form and the $25.00 registration fee must be 

received no later than Friday, March 13
th

, 2009. 

 

Make check or money order payable to: LA Council of Farmer Cooperatives      

Mail to: Kim Landry 

Co-op Leadership Conference 

3000 Highway 8 

Pollock, LA  71467 


