AGR EDUC 643
Student Background Information

Spring 2005
1. Name:

2. E-mail address if other than OSU:

3.  Local address

4.  Best phone number(s) to reach you

5. Expected Graduation Quarter:

6.  Something I would like to know about youth program management is . . . 

Youth Organization Background/Experience (complete all that apply)

___ I have been a member of a youth organization.

Name of organization:

Brief description:

___ What is your family(s history with this organization (e.g., parents, siblings, other relatives)?

___ I have completed an internship with a youth organization.

Name of organization:

Brief description:

___ I have worked for a youth organization.

Name of organization:

Brief description:
