
Summer Youth Design Build Application 2024
This application must be filled out by the person applying. 
Submit only this application page and the expectation page – keep the first two pages for your reference.  

Name (First & Last)________________________________________________Preferred pronouns: _________________

Address_________________________________________________________Phone Number: _____________________

Email:___________________________________________ Age:___________ Current Grade: ______________________

Birthdate:_____________________________ 

Best way to get in touch with you? (Please circle)

Text phone call email

Are you comfortable working outside in all types of weather?  YES NO

Are you comfortable getting dirty, being wet, and interacting with worms and bugs? YES NO

Why are you interested in working with the COOP Concept? Please be specific. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________

Have you done any volunteer work, community service, or had any jobs in the past? If so, please share with us the

organizations, projects, or places of employment. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________

What skills, talents or interests can you share with us to get to know you better? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________

What else should we know about you? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________

You will receive a COOP Concept t-shirt! Please circle or indicate the t-shirt size you prefer:  

Adult: Sm Med Lrg XL Other:__________ 

The COOP Concept www.thecoopconcept.org 845-591-5545

http://www.thecoopconcept.org

