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Application Form 

Oregon Leadership Institute 
Oregon Council For Hispanic Advancement 

 
IMPORTANT! 

Your responses to the following questions are completely confidential. Please answer honestly 
and to the best of your ability. The Site Coordinator may contact you for an interview.  
PLEASE NOTE: YOU WILL ONLY BE CONTACTED IF YOUR APPLICATION IS 
SELECTED FOR YOUR PARTICIPATION IN OLI 
 
Name: __________________________________________________________________                       
Birthday___________________ 
Address: ________________________________________________________________ 
City: _________________________________________State: ____ Zip Code: ________ 
Home phone: (   )_______________________ Work phone: (   )_____________________ 
Email______________________________________ 
Name and address of someone who will always know how to reach you: 
________________________________________________________________________ 
 
Languages you speak (fluently or not):__________________________________________ 
 
Language(s) primarily spoken in your home: _____________________________________ 
Name of school you are attending now:________________________________________  
Current grade level in school: ________ 
Current GPA: ________(this will not affect your acceptance into the OLI program) 
Year you expect to graduate from High School: __________ 
 
Please tell us a little about your family, and the people you live with.  Feel free to include what 
makes this person important to you. 

Name?   Lives with you?   Comments? 
     (Circle one) 
Mother:______________________ yes     no  ________________________________ 
 

Father: ______________________ yes     no ________________________________ 
 

Guardian: ______________________ yes     no ________________________________ 
 

Sisters: ______________________ yes     no ________________________________ 
  

______________________ yes     no ________________________________ 
  

______________________ yes     no ________________________________ 
 

______________________ yes     no ________________________________ 
 

______________________ yes     no ________________________________ 
 
Brothers: ______________________ yes     no ________________________________ 
  

______________________ yes     no ________________________________ 
  

______________________ yes     no ________________________________ 
  

______________________ yes     no ________________________________ 
 

Others: ______________________ yes     no ________________________________ 
  

______________________ yes     no ________________________________ 
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Name: ____________________________________________________________________ 
 
It is important for us to know you  - not just your name and where you go to school - but 
who you are as a person, what matters to you, your dreams and hopes,  and where you 
want support to accomplish your life goals.  Please use the following questions to write 
about yourself in as much detail as you feel comfortable using. If you need more space 
simply attach blank pages and continue.   This application is confidential.  Your answers 
will be read by the Site Coordinator in order to get to know you better.  From time to time, 
other OCHA staff may read the applications in order to ensure that the OLI program is 
serving the needs of the students. 
 
What are you planning to do after graduating from high school?  If you don't know your 
plans, please write about what you would like to do after you leave school. 
 
 
 
 
 
 
 
 
Please write about your dreams for your future. Be positive and pretend that there are no 
obstacles in your way! 
 
 
 
 
 
 
 
 
 
What do you think is unique about you? 
 
 
 
 
 
 
 
 
What are your values?  What do you stand for? 
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Write three important themes or activities of more interest to you that would you like to 
find in this program: 
 
1) 
 
 
 
 
 
 
2) 
 
 
 
 
 
 
3) 
 
 
 
 
 
 
What do you wish was different about your life and yourself? 
 
 
 
 
 
 
 
 
 
What are the things about life that you most fear or worry about?  These concerns could 
include "barriers" you feel you have to overcome to accomplish what you would really 
like to do. 
 
 
 
 
 
 
 
 
 
 
 

      Updated :  6/30/2005 


