
COOPERATIVE YOUTH PROGRAM CANDIDATE FORM 

Name: Phone: 

Date of birth: Age:  Gender: ❑ Male ❑ Female 

Mailing Address:  

Student’s email:  Parents’ email: 

Are your parents/guardian members of Hancock-Wood Electric Cooperative? ❑ Yes  ❑ No 

Parents’ Names: 

Service Location Address: 

Parent(s) Phone:  Parent(s) Cell Phone: 

Name of School:  Grade: 

School Address: 

I am interested in the following cooperative youth activities: 

Youth Day (October 22, 2024) 

Please complete by October 6, 2024 

Submit completed forms to: 

1399 Business Park Drive South 

PO Box 190 

North Baltimore, Ohio 45872-0190 

Contact the communications department 

with any questions regarding youth programs. 

1-800-445-4840



QUALIFICATIONS: 

• Must be classified as a high school sophomore or junior as of October 1, 2024, and not eligible for a high 
school diploma before May/June 2025.

• Must be the son, daughter, or legal ward of a residential member of Hancock Wood Electric Cooperative, and 
living in a home served by the cooperative to attend.

• Must be willing to submit a health and medical authorization form, along with a parental permission 
form, if declared a winner.

SELECTION PROCEDURES: 

•  Candidate(s) are selected by evaluation of the information included on the application form, and letter of 

recommendation. 

•  Applications and materials must be received in the Hancock Wood Electric Cooperative office by 4 p.m. on 
September 20, 2024.



______ I have included one letter of personal reference from a teacher 

or member of the community. 

Unisex T-shirt Size 

I consent and agree that Hancock Wood Electric Cooperative (HWE), its employees, and agents have the right to 

take photographs, videotape, or digital recordings of me to use in any media. I agree that HWE may use such photos 

and media of me with or without my name and for any lawful purpose, including for example such purposes as 

publicity, illustration, advertising, web content and the Ohio Cooperative Living magazine. 

STATEMENT OF APPLICANT AND PARENT/ GUARDIAN 

We have examined this application, and the records are correct, complete, and accurate. 

Date: Signed: 

(Applicant) 

Date: Signed: 

(Parent/Guardian) 
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