
BEAM/JUMP! Youth Conference: Welding Ideas for 
Sustainable Existence (WISE) Participant Application

Replace this with a photo from your JLC

Please answer all the questions below and circle the options that apply to you.

1. Full Name

2. Sex

A. Male B. Female C. Prefer not to disclose

3. Birthdate

(MM/DD/YYYY)

4. Ethnicity/ 

Nationality

5. Email Address (that

you check regularly)

6. Phone Number

7. Highest Education Degree Acquired

A. Elementary School  B. Secondary School     C. University Degree     D. Advanced Degree

8. Occupation

A. Student     B. Teacher     C. School Administrator     D. NGO Staff     E. Other_________

9. In your opinion, what is the most pressing issue in your community and why?

10. To what extent do you agree with the following statement: I have an idea about how to solve the

community issue that I previously identified.

A. Strongly Agree     B. Somewhat Agree     C. Neither Agree Nor Disagree     D. Somewhat Disagree     E. 

Strongly Disagree

11. Are there any barriers to address the issue that you have identified in your community? If yes, what are

those barriers?

12. Are you willing to travel to attend this program?

A. Yes B. No

13. Are your willing to participate in all activities in the Leadership Program, including the two full days of

workshops, and two full days of conference?

A. Yes B. No

14. During the program, you and your teammates will be asked to design a Community Impact Project. If

chosen as the winning team, are you willing to implement your project with support from local organization

and mentor for up to a year?

A. Yes B. No

15. I agree to be photographed and recorded during the BEAM/JUMP! Leadership Program.

A. Yes B. No

16. I agree to a follow-up survey six months after the BEAM/JUMP! Leadership Program.

A. Yes B. No

17. If you have any special dietary requests or disabilities for which special attention is required, please 

advice of your requirements.
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