
 

Czech and Slovak Sokol Minnesota Youth Leadership Award  
Youth Leadership Award Applica:on Form 2024  

Date of Applica:on: ____________________ Date Received: _________________ Received by: ___________________ 

1. Name of Applicant: _______________________________________________________________________________ 

2. Home Address: ___________________________________________________________________________________ 

City: ______________________________________________________ State: __________ Zip: ____________________ 

E-Mail: ___________________________________________________ Phone: ___________________________________ 

3. Month and Year of Birth: ___________________________________________________________________________  

4. Sokol Unit Membership -  
Applicants and their parent(s) must be active members of Sokol to apply for the Award.  

a. Name of parent or guardian is a member - Name: _________________________________________________ 
b. If Applicant is a member then indicate: Youth or Adult (Adult membership age is 17.) If applicable, Year 
Applicant iniDated as an Adult Member: ___________________________________________  

5. Parent/Guardian Name(s): _________________________________________________________________________ 

6. High School ATending: ____________________________________ City: __________________________ State: ____ 

7. Current year in High School          Junior        Senior                 8. Date of Gradua:on: ____________________________  

9.ATach Youth Ac:vity Form signed by the adult director of the applicant’s Sokol Minnesota youth ac:vity(s). 
Sokol Minnesota Youth AcDviDes include Taneční Teens dancers, gymnasDcs, Czech & Slovak School Twin CiDes, 
Sokol Minnesota Youth Link, or Czech and Slovak Children’s Cultural Day Camp junior leader or teacher. Only 
include ac:vi:es in which you par:cipated star:ng in Grade 6 and up. 

10. Arrange for a leTer of recommenda:on from an adult leader direcDng the applicant’s youth acDviDes with 
Sokol Minnesota. Request the leader to send the le[er by July 1 to the Review Commi[ee at the address below.  



11. ATach signed Volunteer Form(s) from an adult leader verifying applicant’s volunteer ac:vi:es with Sokol MN. Only 
include ac:vi:es in which you par:cipated star:ng in Grade 6 and up.  

12. ATach a Personal Essay outlining their youth acDvity(s) and volunteer service to Sokol Minnesota and how 
the acDvity and service have impacted his/her life. Essay 300 words maximum.  

13. E-mail this completed form and all of the above aTachments by July 1 to: Youth Leadership Award 
Review CommiTee: YLA@sokolmn.org  

Here is a check list of the required criteria you need to have to qualify for the YLA. 

        Once you send the forms to YLA@sokolmn.org  they will get 
forwarded to Louise Wessinger, and she will reply back to you to 
confirm that she received the forms. If you DO NOT hear from Louise 
that she received your forms within 5 days, please contact her at 
651-271-3601 to meet the July 1 deadline.                                        April 2024

1 Applicant/Parent are Sokol Members in 2023 & 2024 
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