
     

 

STUDENTS INSIDE ALBANY  CONFERENCE APPLICATION FORM 
Name: _________________________________________________________________  

Home Address: ___________________________________________________________  

City: __________________________ State: ___________ Zip: ____________________  

Home Phone: ___________ Cell Phone: _______________  E-Mail: _________________  

School: _______________________________________ Grade: ___________________  

1. What is your current career goal/idea? 

  _________________________________________________________________  

  _________________________________________________________________  

  _________________________________________________________________  
  

2. How interested are you in the following areas?       
Very Interested (VI)   Not Very Interested (NVI) Somewhat Interested (SI)         

           
a. Learning about New York State’s Legislative Process?  _________ 
b. Meeting with your state legislator?     _________ 
c. Touring the State Capitol?      _________ 
d. Meeting students from other parts of the state?   _________ 

   

3. List your school activities including Sports Teams: 

 _________________________________________________________________  

  _________________________________________________________________  

  _________________________________________________________________  
 

4. Tell us honestly why you feel we should choose you to attend the Students Inside 
Albany Conference? (Attach a separate sheet of paper to answer this question.  
Please remember to write your name and telephone number at the top of the page.) 
 

5. References  Please provide at least one in addition to your letter of recommendation. 

Reference One 

Name: ________________________ Relation to Student: ___________________  

Address: _________________________________ Telephone: ________________  

Reference Two 

Name: ________________________ Relation to Student: ___________________  

Address: _________________________________ Telephone: ________________  
 

6.  A signed/sealed letter of recommendation/nomination from your government 
teacher. (again, totally optional) 

       ALL MATERIAL MUST BE RETURNED TO THE LOCAL LEAGUE BY Friday, Februrary 8, 2019 
LEAGUE OF WOMEN VOTERS OF RENSSELAER COUNTY 

KATE JANKOWSKI, 1 CLARK AVENUE, TROY, NEW YORK  12180 
 OR BY E-MAIL:  KWILLOWER@HOTMAIL.COM PLEASE CALL (518) 281-4647 FOR QUESTIONS  

mailto:kwillower@hotmail.com

