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Youth Corps Application

Attached you will find the following:

· SAVES Youth Corps Membership Requirements

· SAVES Youth Corps Membership Application

· Physician Statement

· Academic Standing Statement

· Parent or Guardian Permission Form

1. Please read the SAVES Youth Corps Membership Requirements.

2. Please fill out the SAVES Youth Corps Membership Application.

3. Please have your physician complete the Physician’s Statement.

4. Please have your Guidance Counselor complete the Academic Standing statement.

5. Please have your parent or guardian complete the Parent/Guardian Permission Form.

Please return Application, Academic Standing Statement, and Parent/Guardian Permission form to the following address:

SAVES, Inc.

Attn: Joshua Calley

77 Fennell Street 

Skaneateles, New York 13152

If you have any further questions, please feel free to contact Joshua Calley at 315-436-2840


SAVES YOUTH CORPS MEMBERSHIP

Requirements for a SAVES Youth Corps Member are:

Must be 14 years old

Must have completed 8th grade, be enrolled in 9th
Must have at least an 80 average in school

Must have written permission from parent or guardian

Must have passed a physical exam within the last year

Must be able to work no later than 9pm on school nights and 11pm on weekends

Must adhere to all SAVES by-laws, policies, and procedures

SAVES Youth Corps Application

Date __________

Miss

Ms.

Mr. _____________________________________________________________________________

Street ​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________

City __________________________________ County ________________ Zip _________________

Home Phone ___________________________ Business Phone ____________________________

DOB ____________________________ Grade _______ School ___________________________

In one page or less:

1) Please describe what you hope to gain from this experience.

2) Please describe why SAVES should consider you for the Youth Corps

Three References:

1. ____________________________________ Phone ____________________________________

2. ____________________________________ Phone ____________________________________

3. ____________________________________ Phone ____________________________________

Academic Standing Statement

Skaneateles Ambulance Volunteer Emergency Service (SAVES) Youth Corps is a program whose mission is to provide students opportunities for exposure to the fields of medicine, health care, and emergency response.

To become and remain an active program member, students must have and maintain an 80 average in school.

I, ____________________ guidance counselor, hereby certify that

_______________________________ has an 80 average or above.










________________________________










Signature










________________________________










Please print name










________________________________











School










________________________________

Phone

________________________________

Date

Physician Statement

Skaneateles Ambulance Volunteer Emergency Service (SAVES) Youth Corps is a program whose mission is to provide students opportunities for exposure to the fields of medicine, health care, and emergency response.

To become and remain an active program member, students must have passed a physical exam within the last year.

I, ____________________ a duly licensed physician, hereby certify that

_______________________________ has passed the physical exam and is qualified to participate in the SAVES Youth Corps.










________________________________










Signature










________________________________










Please print name










________________________________











Street Address










________________________________

City, State and Zip

________________________________

Phone

Parent or Guardian Permission Form

Skaneateles Ambulance Volunteer Emergency Service (SAVES) Youth Corps is a program whose mission is to provide students opportunities for exposure to the fields of medicine, health care, and emergency response.

To become and remain an active program member, students must have parental permission.

I, _______________________ give my son/daughter ___________________ permission to participate in SAVES Youth Corps, to include all travel/trips which are part of the program.










________________________________










Signature










________________________________










Please print name










________________________________











Street Address










________________________________

City, State and Zip

________________________________

Phone

