
(over)

RETURNING PARTICIPANT APPLICATION

2012-2013
M a y o r ’ s  Y o u t h  L e a d e r s h i p  I n s t i t u t e

F i r s t  Y e a r  P a r t i c i p a n t
A p p l i c a t i o n

PERSONAL INFORMATION (Please print or type)

For information about MYLI, please call (202) 698-3492.

Address _________________________________________________________________________________________________

_________________________________________________________________________________________________

Name of School _____________________________________________________________________  Grade _______________

In case of emergency, whom should we contact?

Name ___________________________________________________________________  Relationship ____________________

Address _____________________________________________________  Telephone No. (      ) ______________________

________________________________________________________________________________________________

How did you learn about the Institute? _________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Name __________________________________________________________________________________________________
(Last)                   (First)                 (Middle)

(Male)     (Female)

(Home)                           (Cell)

(City)                  (State)            (Zip Code)

Home Address ___________________________________________________________________________________________

___________________________________________________________________________________________

_________________________________________________________________             Ward ______________

Social Security Number _______________________________   Email Address _________________________________________

Birth date ____________________________ Age _________  Gender  ____________   _______________

Apt. #

Telephone No. (           ) ______________________________  (          ) ________________________________________

Parent/Guardian Name ___________________________________________________  Relationship ______________________

(City)       (State)       (Zip Code)

(City)         (State)                                       ( Zip Code)

 Telephone No. (           ) ______________________________  (          ) _______________________________
                                     (Home) (Cell)

(OVER)

Applicants for the Marion Barry Youth Leadership Institute (MBYLI) must be residents of the District
of Columbia and 14 to 19 years of age. For information about MBYLI, please call (202) 698-3492. 

MBYLIMARION BARRY
YOUTH LEADERSHIP INSTITUTE 



Mayor ’s Youth Leadership Institute

What are your reasons for re-applying to MBYLI? ______________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

PERSONAL STATEMENTS: There are no right or wrong responses, so feel free to answer openly and honestly.
Each of your statements should be at least four sentences. You may attach additional sheets, if needed.

How has the Mayor’s Youth Leadership Institute affected your life?  ________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

How do you foresee knowledge obtained from the Institute helping you in accomplishing your goals?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

2. How many MBYLI activities have you participated in from October 2016 to the present? ____________________

If none, please explain:  __________________________________________________________________________

______________________________________________________________________________________________

3. Please check your T-shirt size (one size only)

  Medium ______  Large ______   X-Large ______  XX-Large ______   XXX-Large ______

NOTE: To be considered an applicant for the MYLI, youth must apply to Mayor Vincent C. Gray’s One City
Summer Youth Employment Program To apply, please go to summerjobs.dc.gov.  For additional
information about SYEP, please call (202) 698-3492.

1. Did you participate in the MBYLI School-Year Component?   Ye  _____  No _____

DEADLINE FOR SUBMISSION OF THIS APPLICATION IS THURSDAY, MARCH 24, 2011.
This completed application must be received in the Office of Youth Programs by the deadline date.
The Office of Youth Programs is located at 4058 Minnesota Avenue, NE, Washington, DC 20019

DEADLINE FOR SUBMISSION OF THIS APPLICATION IS FRIDAY, APRIL 13, 2012.

.

The Department of Employment Services is an
Equal Opportunity Employer/Provider. Language
interpretation services are available without cost.
Auxiliary aids and services are available upon
request for individuals with disabilities.

Government of the District of Columbia
Vincent C. Gray, Mayor

How did MBYLI help you in accomplishing your goals?

DEADLINE FOR SUBMISSION OF THIS APPLICATION IS FRIDAY, MARCH 31, 2017.

The Department of Employment Services is an
Equal Opportunity Employer/Provider. Auxiliary
aids and services are available upon request to
persons with disabilities.

Marion Barry Youth Leadership Institute

How has MBYLI affected your life? ______________________________

To be considered an applicant for MBYLI, youth must apply to the Mayor Marion S. Barry Summer 
Youth Employment Program. To apply, please go to summerjobs.dc.gov. For additional information 
about MBSYEP, please call (202) 698-3492.

1.  When did you participate in MBYLI?  

Applicant Signature Parent/Guardian Signature Date

 .

Summer 20___         Fall 20___


