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2020 – 2021
FORT BRAGG AREA ALUMNAE CHAPTER

Youth Initiatives Application

DELTA ACADEMY

TRANSFORMING THROUGH ME (DELTA ACADEMY)
DELTA GEMS 
DEVELOPING EFFECTIVE LEADERSHIP THROUGH GEMS (GROWING AND EMPOWERING MYSELF SUCCESSFULLY)
EMBODI
EMPOWERING MALES TO BUILD OPPORTUNITIES TO DEVELOING INDEPENDENCE 
SPONSORED BY:

Fort Bragg Area Alumnae Chapter 
Delta Sigma Theta Sorority, Incorporated

INTRODUCTION
Delta Sigma Theta Sorority, Incorporated is a private, non-profit organization whose purpose is to help and support through established programs in local communities throughout the world.  Twenty-two students at Howard University founded the sorority in 1913.  These young women wanted to use their collective strength to promote academic excellence, provide scholarships, support the underserved, educated, and stimulate the establishment of positive public policy, and to highlight issues and provide solutions for problems in their community.  A sisterhood of more than 200,000 predominately Black college-educated women, the Sorority currently has over 900 chapters located in the United States, England, Japan, Germany, Bermuda, the Virgin Islands, the Bahamas, and the Republic of Korea.  The major programs of the sorority are based upon the organization’s Five Point Programmatic Thrust:


Economic Development


Educational Development


International Awareness and Involvement


Physical and Mental Health


Political Awareness and Involvement

The Fort Bragg Area Alumnae Chapter was chartered on November 16, 1996 at the Radisson Prince Charles Hotel in Fayetteville, North Carolina.  FBAAC was chartered to provide service to Fort Bragg, Pope Army Airfield, Spring Lake and Hope Mills, North Carolina.  After more than 20 years of service, FBAAC currently boasts an active membership of more than 90 members in the United States and deployed abroad in service to this great country. The influx of Soldiers to the Fort Bragg Area following the onset of America's War on Terror in 2001 gave FBAAC a unique responsibility of directly serving the children and families of military personnel deployed in support of missions around the world.  Although the chapter is not directly affiliated with the Fort Bragg Army Installation, it fully supports the military service members, families and Department of Defense personnel living and operating on the installation.  Without the dedication of 27 women who saw a need for a 'Delta' presence in our service area, the chapter would not exist to serve in its great capacity today.
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The Dr. Betty Shabazz Delta Academy is a national initiative of Delta Sigma Theta Sorority, Inc.  The Delta Academy is named for the outstanding and accomplished widow of Malcolm X, a registered nurse who ultimately earned a doctorate degree in higher education administration and curriculum development.  The Delta Academy was created out of an urgent sense that bold action is needed to address the issues confronting our young females, such as academic failure and low self-esteem.  The symbol for the Delta Academy is the Dream Catcher.  A Dream Catcher, from Native American culture, is believed to possess the power to capture bad dreams, entangling them in the catcher’s web, thus allowing only good dreams to pass through and into the person’s being.  The Delta Academy is a dream catcher!  It helps its members recognize, receive and plan for reaching their dreams.  Through the program, the young ladies learn to make their dreams a part of their being and a foundation for their future.

The goals of the Delta Academy are achieved through challenging and fun activities, field trips, and other special incentives.  Emphasis is placed on math, science, technology, self-esteem, non-traditional careers, community service, learning skills, and leadership development.  The Delta Academy, specially designed for young ladies 11 – 14 years of age, will provide scholarship, service activities, and sisterhood enrichment opportunities for young ladies to prepare them for the 21st century and beyond.  We are seeking young ladies who are interested in developing their leadership skills, in exploring career opportunities in computers and technology, and in being exposed to new ideas and experiences.  All of this will take place in a fun and safe environment.  The Delta Academy meets on the second Saturday of each month.  Dates may fluctuate depending upon holidays and special program activities.  
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The Dr. Jeanne L. Noble Delta GEMS Institute honors the 12th National President of Delta Sigma Theta Sorority, Inc. Dr. Noble was a legendary pioneer in the field of education and social action.  The Delta GEMS Institute focuses on teenage girls between the ages of 14 and 18.  During Dr. Noble’s tenure as National President, the sorority shaped its purpose and identity as a public service organization.  Dr. Noble stressed the need for women to become increasingly less social and more social action oriented.  Highly respected as a master teacher, lecturer, research scholar, writer and consultant, Dr. Noble held the distinction of being the first Black woman to move through a tenured track from assistant to full professor at a predominately white university, New York University.  She was appointed by United Sates President Lyndon Johnson, Richard Nixon, and Gerald Ford to serve on various National Commissions.
The Delta GEMS Institute is a continuum of services that address the needs of young African American women in grades 9 through 12 with a framework for the participants to discover and understand their individual brilliance by embracing the GEMS theme:  Growing and Empowering Myself Successfully.
      The goals for DELTA GEMS are to promote positive social interactions; To develop effective written and oral communication skills; to encourage self-confidence, self-motivation, and self-discipline; To foster meaningful public service; including mentoring and networking ;To strive for intellectual enrichment; To assist with the exploration of various career paths and means for obtaining them (college and/or vocational skills training); To support talents in academics, technology, sports, and fine arts; To maintain moral values and personal pride while experiencing the crossroads of life.  The Delta GEMS Institute will meet on the third Saturday of each month.  Dates may fluctuate depending upon holidays and special program activities.   

.

Empowering Males to Build Opportunities for Developing Independence (EMBODI) was created as the signature program of Delta Sigma Theta Sorority, Inc’s 24th National President, Cynthia M.A. Butler-McIntyre.  EMBODI is designed to refocus Delta’s efforts to collaborate with other established organizations and agencies to address the plight of our African American males.  The EMBODI program provides a continuum of services that address the specific needs of African American males.

Both informal and empirical data suggests that African American males continue to be in crisis educationally, socially, and emotionally.  EMBODI is designed to address these issues through dialogue, recommended strategies, programs and activities.

The goals of EMBODI are to expand the horizons of young African American males by cultivating a personal vision for their lives; to provide tools for young African American males to attain a higher quality of life; to provide a young African American males with an awareness of various college and career options so that they can make rewarding life choices and decisions; and to create community-minded young African American males by actively involving them in service learning and community service opportunities.

This program serves as a motivational tool for African American teenage males 13 – 17 with the goal of increasing their knowledge and awareness of issues affecting young men today.  The EMBODI Program will meets on the third Saturday of each month.  Dates may fluctuate depending upon holidays and special program activities.  
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Fort Bragg Area Alumnae Chapter

2020-2021 DELTA Academy/ DELTA GEMS/ EMBODI 

First Virtual Meeting, Welcome and Orientation

Sunday, January 17, 2021
· Introductions
· Induction Ceremonies
· Review expectations of family and participants
· Break-Out Sessions (Calendar*/ Activities of each Group)
· Questions and answers
· Reception 

PARENTAL AFFIRMATION

I, ___________________________________, Parent/Guardian, under penalty of perjury, do hereby affirm that I authorize the participation of _______________________, Participant Minor Child, in the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI youth initiative program (including planned activities), and that I have the legal authority to provide my consent and authorization for such participation.

__________________________________________   ______________________________________________

Printed Name 



         Signature                                               Date
Relationship to child: ______________________________
WAIVER AND RELEASE
I, _____________________________________________________, Parent/Guardian, on behalf of ___________________________________ (“Participant Minor Child”) do hereby release, waive, discharge, covenant not to sue and agree to hold harmless Delta Sigma Theta Sorority, Incorporated (“Delta”), its officers, National Executive Board, employees, members, local chapters, representatives, agents, affiliates, and assigns (collectively “Releases”), from any and all claims, demands, and actions of any and every kind directly or indirectly arising out of, or relating in any respect to Participant Minor Child’s participation in the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI Program (“Program”). My waiver and release of all claims, demands, actions, and liability shall include without limitation, any injury, illness, death, property damage or loss to the Participant Minor Child which may be caused by any act, or failure to act, by the Releases, unless such injury, illness, death, property damage or loss is a direct result of the willful misconduct of any Release.  

My signature grants permission for my child___________________________ to participate in the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI Program, field trips and activities therein.   I will facilitate and support my child’s timely attendance and participation.   I further agree to assume the transportation costs for all fieldtrips and off-site workshop/activities. 

I understand that, without limitation of the foregoing, neither Delta, nor the Program, shall be liable and each is hereby released from all claims that may arise from loss or damage to the Participant Minor Child’s personal property.

______________________________________________________

Parent/Guardian Signature                       Date
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Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI Program Guidelines

· It is expected that Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI Program participants attend all monthly sessions and complete homework assignments.

· Please provide via telephone, e-mail, or text message to the appropriate Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI Program staff twenty-four (24) hour notice of all absences. 
· Cell phone usage is prohibited during workshops and/or fieldtrips unless for emergencies.
· Please drop-off Academy/GEMS/EMBODI by start of session and pick-up at end of session. Parent/Legal guardian must sign your daughter or son in and out on the attendance sheet per session. 
· Transportation and associated costs for all fieldtrips and on/off-site workshops will be the responsibility of the participant's parents/guardians.
· Encourage to provide your son/daughter with a snack per monthly sessions.
· All prescribed medications must have prescription label from pharmacy. 

· Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI application packet must be completed and returned by January 15, 2021.
Completed application mailed to: 
Fort Bragg Area Alumnae Chapter
Delta Sigma Theta Sorority, Inc.

 Attention: Delta Academy/GEMS/EMBODI

P.O. Box 74543
Fort Bragg, NC 28307

· Applications may also be downloaded from www.fortbraggdeltas.com 

CODE OF CONDUCT FOR YOUTH

PARTICIPATING IN YOUTH INITIATIVES PROGRAM
1. Respect all participants (other youths and adult volunteers) by not using foul, hurtful    or obscene language or engaging in physical violence, bullying (including cyber-bullying) or other aggressive behaviors that threaten the safety of others.

2. Respect the property rights of other. This means do not damage or deface the building or property within the building where Program activities are held; do not damage or take the personal property of any other participant or volunteer; and do not use Delta’s name or any symbol or logo (Delta’s intellectual property) on any clothing, books, bags, or other items.

3. Return supplies to their proper place after using them.
4. Clean up all work areas properly.
5. Listen carefully to directions and when someone else is talking.
6. Respect designated quiet areas, such as homework/reading area.
7. Stay within the program’s designated areas within the building.
8. Cooperate and participate in organized activities.
9. Assume full responsibility for all personal belongings. Please leave valuables at home.
10.  Do not bring any weapons, cigarettes/drugs, alcohol, or anything illegal to any   activity at any time.


Sanctions for Violating Code of Conduct

Bad Language/Abusive Teasing and Related Acts:

1st Time: Verbal warning, parent or guardian notified from this point forward

2nd Time: Loss of privileges

3rd Time: 1-day suspension from program

4th Time: 1-week suspension from program

Next occurrence youth is removed from the program.

Physical Violence and Other Misconduct:

1st Time: Removal from situation, loss of privileges, guardian notified from this point forward

2nd Time: 1-day suspension from program

3rd Time: 1-week suspension from program

Next occurrence youth is removed from the program.

Illegal Substances or Dangerous Weapons:  ZERO Tolerance  
Youth is removed from the program.  

If a youth is in possession of an illegal substance or dangerous weapon, the police will be notified as well.

**************
With my parent or other adult, I have read the Code of Conduct and sanctions for violating the Code. I understand the Code and the sanctions. I will follow the Code of Conduct.
_______________________________
___________________________________________

Participant’s Name 


Signature                                             Date

I have read and understand the Code of Conduct and sanctions for violating the Code of Conduct. I understand that my child’s compliance with the Code of Conduct is a condition of her/his participation in the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI program. I agree that the sanctions for violating the Code of Conduct are reasonable and will help my child comply.

___________________________             _____________________________________________

Print Name 



           Signature                                              Date

YOUTH PICK-UP AUTHORIZATION FORM

I authorize the persons listed below to pick-up my child from the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI youth initiatives program. For my child’s safety, I understand that all authorized persons on the list below will be asked to show photo identification before my child is released to them; therefore, I will notify all authorized persons of this requirement so that they will have photo identification with them when they arrive to pick-up my child. (Please include names of either parents or guardians on list below).
Name _________________________________________ Relationship_____________________

Home Phone_____________ Work Phone ______________ Cell Phone __________________

Name _________________________________________ Relationship_____________________

Home Phone_____________ Work Phone ______________ Cell Phone __________________

Name _________________________________________ Relationship_____________________

Home Phone_____________ Work Phone ______________ Cell Phone __________________

Name _________________________________________ Relationship_____________________

Home Phone_____________ Work Phone ______________ Cell Phone __________________

Name _________________________________________ Relationship_____________________

Home Phone_____________ Work Phone ______________ Cell Phone __________________

By signing below, I verify that I have read and agree to the Student Pick-Up policies described above and authorize the Fort Bragg Area Alumnae Chapter to release my child to the persons listed above. I also agree to notify the Fort Bragg Area Alumnae Chapter in writing of any changes to the above list of authorized persons.

Mother/Guardian Signature ___________________________________Date _______________

Father/Guardian Signature ____________________________________Date _______________


MEDICAL INFORMATION FORM

Today's Date: _________________________

Health History:

Child’s Name (Last, First, M.I.): ______________________________________________________

Gender (check one): Male_____ Female______ DOB (mm/dd/yy):   __________________

Parent/Guardian Name:  __________________________________________________________

Does Parent/Guardian live in home with child? _____________________________________

Parent/Guardian Name: __________________________________________________________

Does Parent/Guardian live at home with child? ____________________________________

Is/Has child been under regular supervision of a physician? _________________________

Name and address of physician___________________________________________________

Date of last physical exam: ____________________________

Health and Developmental History:

Childhood illness (Check any that apply):

□ Asthma

□ Hay Fever

□ Mumps


□Other please list): ___________

□ Chickenpox 
□ Measles (Rubella) 
□ Poliomyelitis 

______________________________

□ Diabetes   
   ○ Three-Day
□ Rheumatic Fever 

______________________________

□ Epilepsy

   ○ Ten-Day 

□ Whooping Cough  

Specify any other serious or severe illnesses or accidents: ________________________________________

________________________________________________________________________________________
Does child have any significant health history, conditions, communicable illness, or restrictions that may affect child’s participation in the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI youth initiatives program?     □ Yes □ No
If yes, please provide detailed explanation _____________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________
MEDICAL INFORMATION FORM (cont.)      Participant’s Name: ______________________________

Special Needs Information:
Does child have any of the following conditions that may require special attention or emergency medical care during any Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI youth initiatives program:

Significant food/medication/environmental allergies?



□ Yes □ No

□Foods_______________________________________________________

□Medicines___________________________________________________

□Bee sting or insect bite_______________________________________

□Other_______________________________________________________

Asthma 









□ Yes □ No

□ Inhaler required at Program

Vision Problems 








□ Yes □ No

□ Glasses 

□ Contacts

Hearing Problems








□ Yes □ No

□ Hearing Aid(s) 

□Cochlear Implant

Speech and Language Problems






□ Yes □ No

ADD/ADHD or other behavioral issues





□ Yes □ No

Learning Disability (please specify): 





□ Yes □ No

□ Individualized Education Program (I.E.P) 


□ 504 Plan 


Other____________________________________________________________
□ Yes □ No

Medication Information:
Does child take prescribed, or over the counter medications?       □ Yes □ No 

If yes, please list all medications.  Parents/ guardians must also complete and submit the Medication Authorization Form (page 13, if your child has health conditions that require medication during the Program day.

1) _______________________________________ Frequency: ______________________________________

2) _______________________________________ Frequency: ______________________________________

3) _______________________________________ Frequency: ______________________________________


EMERGENCY MEDICAL TREATMENT AUTHORIZATION

Must be completed for any medications or treatment required during the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI youth initiatives program
Name of Minor: ________________________________________________________________

Date of Birth___________________________________ Age ____________________________

Address: _______________________________________________________________________

City/State/Zip Code ____________________________________________________________

Parent/Guardian Home Phone __________________________________________________

Cell Phone_____________________ E-mail Address__________________________________

Minor’s Gender _________________Height ________________ Weight _________________

NON-PRESCRIPTION MEDICATION PERMIT

PLEASE CHECK those medications you give permission for your child to receive (generic equivalent may be used). I/We understand that medications will be administered with discretion by an authorized Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI mentor and in accordance with established protocols developed by the Program.

The following nonprescription medications may be available to your child:

□ Headaches/fever/muscle aches/pain/cramps: Acetaminophen (e.g., Tylenol, including Junior Strength), Ibuprofen (e.g., Advil, including Children’s liquid, Motrin), Naproxen (Aleve), Midol, & Excedrin.
□ Bites/allergic rashes: Anti-itching lotion (e.g., Calamine or Hydrocortisone cream 1%), Benadryl liquid or capsules.

□Nasal congestion/sinus pressure: Decongestant
□Sore throat: Throat lozenges (e.g., Cepacol® lozenges)
□Coughs: Cough drops/lozenges or cough suppressant.

□Upset stomach: Antacid liquid or chewable tablets (e.g., Mylanta)

□Sun protection: Sunscreen lotion SPF 30.
□ I DO NOT WANT ANY MEDICATIONS GIVEN TO MY CHILD.

Parent/Guardian Signature _______________________________________ Date____________


EMERGENCY CONTACT INFORMATION
Name________________________________________________Relationship_____________________________

Street Address_________________________________________________________________________________

City_______________________________ State ______________Zip Code ____________________

Home Phone_____________________ Work Phone _____________________Cell Phone ________________

E-mail address__________________________________________________________________

Parent/Guardian #2

Name________________________________________________Relationship_____________________________

Street Address_________________________________________________________________________________

City_______________________________ State ______________Zip Code ____________________

Home Phone____________________ Work Phone _____________________Cell Phone _________________

E-mail address__________________________________________________________________

If for any reason I/we cannot be reached, please contact the following person(s) whom I/we hereby authorize to seek emergency medical or surgical care for my/our child.

Name: _____________________________________ Relationship to Student _______________

Home Phone_____________ Work Phone ______________ Cell Phone __________________

Name: ____________________________________ Relationship to Student _______________

Home Phone_____________ Work Phone ______________ Cell Phone __________________
If the Program is unable to reach any of the individuals named above

promptly by phone, I/we authorize the Program to seek and secure any emergency medical or surgical care for my/our child. I/We will be responsible for all expenses incurred and authorize the medical facility at which treatment is rendered to release all necessary information to my/our insurance company.

PHYSICIAN & INSURANCE INFORMATION

Name of Child’s Physician___________________________________ Phone________________________

Health Insurance Company_____________________________________ Phone____________________

Policy Number ___________________________ Group Number _________________________

Insurance Company Address______________________________________________________________

City/State/Zip Code______________________________________________________________________

Name of Policy Holder____________________________________________________________________

Name of Policy Holder’s Employer _________________________________________________
Parent/Guardian Signature _______________________________________Date_____________

Parent/Guardian Signature _______________________________________Date ____________


MEDICATION AUTHORIZATION FORM

(To be filled out by the physician prescribing the medication)

Name of Minor______________________________________ Date of Birth ______________

Medication____________________________________________________________________

Dosage________________________________________________________________________

Time of administration___________________________________________________________

Reason for medication__________________________________________________________

Route of administration _________________________________________________________

Possible side effects and significant information__________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Physician’s signature____________________________________________________________

Physician’s telephone number __________________________________________________


PARENTAL PERMISSION FORM 
ADMINISTRATION OF PRESCRIPTION MEDICATION
I/We hereby give permission for ___________________________________________________ to take ______________________________________at the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI youth initiatives program as ordered by his/her physician identified above. I/We understand that it is my/our child’s responsibility to report to Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI Mentor at the appropriate time for the administration of the medication. I/We further understand that it is my/our responsibility to furnish this medication and any authorized refills. I/We further understand that Delta Sigma Theta Sorority, Incorporated (“Delta”), its officers, National Executive Board, employees, members, local chapters, representatives, agents, affiliates, assigns, the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI youth initiatives program, its agents, and/or any employee who administers any drug to my/our child, in accordance with written instructions from the prescriber, shall not be liable for damages as a result of an adverse drug reaction or any other injury suffered by my/our child due to the administration or failure to provide the drug. 
The Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI youth initiatives program reserves the right to refrain from administering medication if in the judgment of the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI youth initiatives program, or other authorized Program officer, agent, or employee the circumstances do not warrant medication administration.

I/We understand that the medication must be brought to the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI youth initiatives program by me/us in the original appropriately labeled container. If I/we cannot bring the medication to the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI youth initiatives program, I/we will call the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI youth initiatives program to inform them that my/our child will be bringing it, indicating the amount of medication in the container.

Parent/Guardian’s Signature ____________________________________ Date______________


PHOTO RELEASE
I grant permission for the Fort Bragg Area Alumnae Chapter of Delta Sigma Theta Sorority, Inc. to include my child in pictures taken at Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI activities held throughout the year. I also give permission for the Fort Bragg Area Alumnae Chapter of Delta Sigma Theta Sorority, Inc. to use the pictures when explaining the purpose and objectives of Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI Program to the community. 

__________________________________________   _________________

Participant’s Name                                             grade
__________________________________________   _________________

Parent / Guardian Name                                   Relationship 

__________________________________________   _________________

Parent / Guardian Signature                              Date

2020-2021
PARENT QUESTIONNAIRE  
Parent/Guardian Name: 
________________________________________________________________________ 

Participant’s Name:  ____________________________________________________

Relationship: _____________________________ 

Address: _______________________________________________________________ 

City, State and Zip Code: 
_______________________ ________________________________________________ 

Home Phone :(____) ______________________Work Phone: (____) ______________________ 

Cell Phone: (____) _________________ E-Mail Address:  _______________________________
How did you learn about the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI Program? 
________________________________________________________________________ 

________________________________________________________________________
Are you a member of Delta Sigma Theta Sorority, Inc.? Yes No 

If active, please provide Chapter name: 

________________________________________________________________________ 

Do you have relative who is a member of Delta Sigma Theta Sorority, Inc.? 
Yes No 

If yes, relationship: ______________________________________________________ 

*If relative is active, please provide Chapter name: 

________________________________________________________________________ 
*OPTIONAL


Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI 

STUDENT APPLICATION FORM 2020-2021
Date: _____________________ 

Student Name: ________________________________________________________ 

DOB: _____________________ Age: ________ Current Grade: ________ 

Address: _____________________________________________________________ 

City, State: ___________________________________________________________ 

Zip Code: _________________________________ 

Home Phone: (____) ________________________ 

Cell Phone: (____) __________________________ 

E-mail address: _______________________________________________________ 

School Name: (Please give FULL name) 
_____________________________________________________________________ 

City, State and Zip Code: 

_____________________________________________________________________ 

  Please list your school involvement including sports, clubs, committees, etc.:

	

	


Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI STUDENT APPLICATION FORM 

STUDENT’S NAME: __________________________________________

 Please list your community involvement:

	

	


   What are your interests?

	

	


   What are your current and future goals in high school and beyond?

	

	

	


What would you hope to gain from being a part of the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI Program?

	

	


Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI STUDENT APPLICATION FORM 2014-2015 
STUDENT’S NAME: __________________________________________

Describe a fun activity for the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI to do which will promote unity within the   group.

	

	


Describe one community service project the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI can participate in, please explain why you would like to do this community service project and how you and the other Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI could start this project. (A suggestion… thinks of something missing in YOUR community).

	

	


Design one fundraising activity to help fund a community service project as well as other Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI activities (i.e., field trips).

	

	


Who referred you to the Fort Bragg Area Alumnae Chapter Delta Academy/Delta GEMS/EMBODI program?
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