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THE STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234


OFFICE OF CURRICULUM AND INSTRUCTION

           Room 320 EB


Phone: (518) 474-5922; Fax: (518) 473-4884

           E-mail: emscurric@nysed.gov; Web: www.p12.nysed.gov/ciai   


2015 -2016 New York State

UNITED STATES SENATE YOUTH APPLICATION FORM

ALL APPLICATIONS ARE DUE POSTMARKED ON OR BEFORE 
FRIDAY, OCTOBER 2, 2015
Please Type
Student’s Name: __________________________________________________________________
Home Address: ___________________________________________________________________
City/State/Zip: ___________________________________________________________________
E-mail Address: __________________________________________________________________
Home Phone: ________________________
 Date of Birth: __________________________
Circle Current Grade:
 11 or 12

Is student a permanent resident of the United States? _____ Yes _____ No

Name of High School: _____________________________________________________________
Address:  ________________________________________________________________________
City/State/Zip: ___________________________________________________________________
2015 -2016 New York State

UNITED STATES SENATE YOUTH APPLICATION FORM 
(continued)
Please Type
Name(s) of Parent(s): ______________________________________________________________

E-mail Address(s): ________________________________________________________________
Business Phone: _________________________
Home Phone:  __________________________
Student’s Elective Offices held during junior or senior school year
(describe, including dates of term.)
_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

2015-2016 New York State

UNITED STATES SENATE YOUTH APPLICATION FORM 
(continued)


THE STUDENT DESIGNATED ABOVE IS THE HIGH SCHOOL’S SOLE NOMINEE

Name of Principal (Please Type):  _________________________________________

Principal Phone Number:  _______________________________________________
Principal E-mail:  ______________________________________________________
Principal Signature:  ____________________________________________________ 

	All applications must be printed and must include the following six items

	
1
	Application Form

	
2
	School Transcript

	
3
	Student Essay 
(maximum 3 pages double spaced 

Arial 12)

	
4
	Student Statement
(maximum 1 page double spaced

Arial 12) 

	
5
	Resume (Extra Curricula Activities)

	
6
	Letter of Recommendation


Title: __________________________________       

Date: __________________________________
Application form must be typed;
Please mail application packet to:

Elisabeth Egetemeyr
New York State Education Department

89 Washington Ave, Room 320 EB 
Albany, New York 12234

