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APPLICATION FOR PARTICIPATION FOR CLASS OF 2012
Operation Understanding is an extra-curricular leadership development program for African American and Jewish high school juniors who live, attend school or participate actively in a faith community in the City of Philadelphia or reside in a school district bordering the City of Philadelphia.  You must be a junior in high school at the time of application to be eligible.
To qualify you must:

· Be a junior in high school

· Live, go to school in or attend a faith community in Philadelphia

· Have at least a “B” average

· Have demonstrated leadership ability or potential

Completed applications are due January 18th, 2012 
Recommendations are due January 18th, 2012
Completed applications must have:

· Completed and signed application form with accompanying essays. Students and parents/guardians must sign the application form. 

· Official School Transcript

· Two Letters of Recommendation

· Photograph  (passport or similar type)
The transcript and letters of recommendation may be sent separately.  However the application must be postmarked no later than January 18th, 2012.   
Please download this application and insert your answers in the spaces provided and return by post.  Applications can also be filled in and emailed as an attachment to director@operationunderstanding.org.  
If you are handwriting this application, please print carefully and clearly.

Personal Data:

	Name

	Address

	City, State, Zip

	Phone:  (H):                                                            Students Cell:

	Email Address:  

	Date of Birth


Philadelphia Resident

( yes    ( no

Attends school in Philadelphia
   ( yes    ( no

Faith Home in Philadelphia
( yes    ( no   


Ethnic/Religious Group:
( African American     ( Jewish     ( Other_______________

Gender:    ( Male      ( Female

Parent(s) or Guardian(s) Information:   If parents/guardians have separate addresses or phone numbers, please provide information for each parent or guardian.
Names:


Address:


Phone:


(Home, work, cell) please include which is best to reach each.

Email: 


School Name: 

Faith Home:

(Church, Synagogue, Mosque etc.  If you are a member of one.)

Present Grade Level: __________  Cumulative Grade Point Average: ( A     ( B     ( C     ( D or Below  
If your GPA is less than a “B” please explain why. 
How did you hear about Operation Understanding?

Your answers to questions 1 through 3 (below) will not be considered by our interview teams during the application process, but will be provided to our Group Leaders should you be accepted to the program. 

1. Are you currently, or have you in the last 3 years been under professional care for any medical condition?  If so, what is the condition?  Who is your treating doctor?  What medications have been prescribed? 

2. Are you currently, or have you in the last 3 years been under professional care for any emotional or psychological condition?  If so, what is the condition?  Who is your treating doctor?  What medications have been prescribed? 

3. Other Medical History (allergies, medications, special dietary or other needs): 
4. Have you ever been suspended from school or disciplined at school for any reason?     ( Yes   ( No
If you answered yes to question #4, please explain, in detail, the circumstances surrounding the suspension or discipline. 

5. Have you ever been arrested for or convicted of a crime?       ( Yes   ( No

If you answered yes to question #5, please explain, in detail, the circumstances surrounding the arrest.
Extra Curricular Activities
1.  Please list your non-academic activities on a separate page (i.e. school organizations, community groups, summer/after-school jobs, etc.), including any honors received or offices held. 

2.  Please give specific examples of your contributions to one or two of the activities listed above.

Essays – ON A SEPARATE PIECE OF PAPER IF NECCESSARY
Please answer ALL questions.  Please limit your answers to 200 words per question.
If you are filling the application out by hand – please write on a separate piece of paper.
1. What is something you are most passionate about and why?  How does it shape who you are?

2. Why should Operation Understanding choose you to participate in the program?


3. Describe a conflict over identity that you have encountered.  What was the resolution?  How did the parties involved come to a resolution?
Letters of Recommendation
Please provide two letters of recommendation.  One letter must be from a teacher or school counselor.  Letters should be sent from recommender directly to the Operation Understanding office.  If your recommender has any questions, he/she is welcome to contact the OU office.
Eligibility
Please initial the following:
_______  1)  Program participants must be high school juniors (11th grade) at the time of application. 
Students must be rising seniors during the summer study-tour portion of the program and seniors (12th grade) in a local high school in the academic year following the summer study-tour.

_______  2)  As this program is designed to foster relations between the African American and Jewish communities, program participants must identify as African American and/or Jewish. 
________  3)  By signing below I understand that there are time commitments that occur from the time of acceptance in the program through the end of my senior year.  
I herby verify that I meet all of the above requirements for the program. If, after further investigation by Operation Understanding, it is discovered that I have not met any or all of the above eligibility requirements, I understand that I will be expelled from the program immediately.

___________________________________________________

Student’s signature


date

Statement of Truth
The information submitted on this application is true, accurate and complete, to the best of my knowledge.  I understand that if any of the foregoing information is determined by Operation Understanding to be incomplete or untrue, I will be expelled from the program immediately.

_____________________________________________________

Student’s signature


date

Parental Consent
Your parent(s) or guardian(s) must sign below in order for this application to be complete.

Operation Understanding reserves the right to obtain information about any student that is applying for its program. By signing this document, you, the parent(s) or guardian(s) of the student applicant give Operation Understanding the permission to obtain all pertinent information regarding your son or daughter’s school discipline history, grades, or community affiliations. 

If accepted into the program, Operation Understanding reserves the right expel any student for conduct that it determines unbecoming to an Operation Understanding student. If this expulsion takes place during the summer travel program, the parents/guardians are fully financially liable for the cost of travel to return the student to Philadelphia.  
The undersigned (parent/guardian) has reviewed the above, understands the requirements of the program and hereby authorizes 

_________________________________________ to apply to the program.              

Student’s Name

_______________________________________________________________________

Parent/guardian signature

print name


date

_______________________________________________________________________

Parent/guardian signature                
print name


date


DEADLINE:  January 18th, 2012
Please email, mail or fax completed application and all related materials to:

Operation Understanding – 2012 Selection 
30 South 15th Street, Suite 801
Philadelphia, PA 19102
Fax:  215-665-8737

If you have any questions regarding this application, please contact the OU office at 215-665-8575 or director@operationunderstanding.org.
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