
AACS YOUTH LEGISLATIVE 
TRAINING CONFERENCE 
STUDENT APPLICATION 

 
 

Name _________________________________________________  Home Phone  (___)_____________ 
Home Address _______________________________  City _____________________,VA  ZIP_________ 
Age _________  Birthday ______________________  Sex _________  Year of Graduation ___________ 
Parents ____________________________________________  Work Phone (_____)________________ 
E-mail Address ________________________________________________________________________ 
School Name __________________________________________________________________________ 
 
Please write or type a brief essay (100 words) describing why you would like to attend the AACS Youth 
Legislative Training Conference and what you hope to gain from this experience. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please describe any other political experiences you have had in the past four years. 


