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MCW Youth Leadership Retreat (YLR)
Updated: 12/19/2011

 15th ANNUAL MCW YOUTH LEADERSHIP RETREAT (YLR) 
MENTEE APPLICATION
Do have an innovative idea to create social change in your community? If so, please apply!
What:
The 15th Annual MCW (Miracle Corners of the World) Youth Leadership Retreat (YLR) will be held from Thursday, July 12 to Thursday, July 19 at Champlain College in Vermont and New York University in New York. Our aim is to bring youth from around the world together to prepare “Vision Plans.” We invite you to apply to be a 2012 MCW mentee!
Program: 
Our intensive 7-day residential program is based on an annual theme (e.g. “Learning through Storytelling”) and social entrepreneurship. Our agenda centers on interactive sessions led by social entrepreneurs in the public, private and non-profit sectors. Past sessions include: “Driving Change through Social Entrepreneurship”, “Building Your Personal Brand” and “Entrepreneurship and the Food Movement”. Participants also engage in team building activities and day trips (e.g. Cultivating a Conservation Ethic at Shelburne Farms and Corporate Social Responsibility at Ben & Jerry’s). Most notably, each mentee leaves the retreat with a “Vision Plan.” 

Benefits:    
The benefits of participating in the MCW YLR include:  

· Discovering how to transform your ambitions into a plan of action; 
· Creating a practical “Vision Plan” to achieve goals important to you and your local/global community;
· Working in a team led by MCW;  

· Becoming a life-long member of the 500+ MCW global network of youth leaders, social entrepreneurs and community builders, as well as their partners in schools, colleges, universities, social services, health, government, business and professions; 

· Making a diverse group of friends around the corner and THE world;
· Having fun while developing the tools, confidence and networks to make a difference.  
Location: 
The Retreat will be held in Burlington, Vermont at Champlain College and in New York at New York University. Mentors and mentees will reside in dormitories.

Who: 
15 mentors who are (1) graduates of the MCW YLR; 2) participants in the MCW Mentor Training Program immediately prior to the YLR; and 3) a high school graduate participating in the YLR. Mentors should be able to communicate well in spoken English and fulfill a role as an MCW team member.

35 mentees who are (1) 16 to 21 years at the time of the YLR; 2) motivated to create social change; and (3) participating in the entire YLR. 

Mentors and mentees will be joined by MCW team members from schools, colleges, universities, NGO’s and the private sector, who will participate as facilitators, moderators and supervisors. 
How:
To become a 2012 YLR Mentee, please fill out the attached application and then email / mail / or fax it, along with mailing your program fee, to: 

Mail:
MCW (Miracle Corners of the World)  

c/o Youth Leadership Retreat

166 Madison Avenue, 5th Floor, New York, New York 10016


Fax: 

+1-212-213-4890



Phone:
+1-212-453-5811



Web:

www.miraclecorners.org
Email: 
events@miraclecorners.org 






We accept only fully completed (forms A through G), legible and typed applications received or postmarked no later than Friday, March 2, 2012. 
Once your application is received, MCW may request an interview with an MCW team member in your area. 



PERSONAL INFORMATION – FORM A.1
Participant Information:

Surname: ______________________________









First Name: _____________________________









School/Organization: _________________________________________________________


Home Phone: ___________________________
 
Mobile Phone: 





Website: ____________________________       Fax: _______________________________

Email (USE BLOCK CAPITAL LETTERS): ______________________________​_______________

Home Address (primary residence): 
______________________________________________________________________


City: _______________________

State/Province: __________


 
Postal Code: _________

Country: ________________________


Home Address (secondary residence): 
______________________________________________________________________


City: _______________________

State/Province: __________


 

Postal Code: _________

Country: ________________________


Passport Number: 

Passport Country: ____________________

Passport Date of Expiration: ______________________________________________________


Other Passports: _______________________________________________________________

Date of Birth: 


Gender:   F     M

PERSONAL INFORMATION – FORM A.2 (Continued)

Are you involved in any extracurricular activities (e.g. clubs, sports, volunteer work)? Do you have any hobbies? If so, what are they? 


















How did you learn about the MCW YLR? ____________________






_________________________________________________________________



How many times have you participated in an MCW YLR: As a mentee: ___     As a mentor: ____

Do you have any suggestions for the 2012 Retreat (i.e. workshop, activities)? If so, please explain: 










Please list your dietary restrictions: ________________________________________________


Emergency Contact Information (Parent/Legal Guardian)

Name: _________________________________

Relationship: ________________________

Home Phone: ___________________________

Mobile Phone: _______________________

Email (USE BLOCK CAPITAL LETTERS): ______________________________​_______________

Address: ______________________________________________________________________

City: _______________________

State/Province: __________


 

Postal Code: _________

Country: ________________________


Name: _________________________________

Relationship: ________________________

Phone: _________________________________
Mobile Phone: _______________________

Email (USE BLOCK CAPITAL LETTERS): ______________________________​_______________

Address: ______________________________________________________________________

City: _______________________

State/Province: __________


 

Postal Code: _________

Country: ________________________


PROGRAM FEE – FORM B

Program Cost: 
The program fee is $350 per participant. This helps MCW subsidize the cost of accommodations, food and group activities.  
Payment can be made to MCW via check or credit card. Checks can be made payable to:

MCW (Miracle Corners of the World) 
166 Madison Avenue, Fifth Floor
New York, NY 10016 USA
To pay via credit card, please circle the correct method of payment below and an MCW staff member will contact you with further instructions.
If you are unable to make the full payment, please circle “Other” and attach a 250-word essay that (1) helps MCW better understand what makes you a good candidate for this opportunity and (2) outlines how you can make an in-kind (non-monetary) contribution to MCW that is equal in value to the program fee (for example: write a press release, volunteer at an MCW event or community center, etc.)

Please circle your method of payment. 
Check 
                              Credit Card



                    Other

ESSAY QUESTION – FORM C

Please answer the following question in approximately 500 words. If necessary, use a separate sheet of paper and title your essay “Form C”, write your name at the top and sign the bottom of each page. 

What is one idea you would like to develop to help achieve your personal goals while helping others (for example: a business project, community service project or educational outreach initiative)?

Questions to consider: Why have you chosen this idea? How is it unique? What makes you a good candidate to lead the project you would like to create? How will this project help you achieve your personal goals? How will the MCW YLR program help you advance this idea?  How will this project help your community (locally or internationally)?
RECOMMENDATION 1 (EDUCATOR) – FORM D.1

We ask that each applicant obtain TWO letters of recommendation. The first should be from an educator at your school (teacher, administrator or guidance counselor). The second letter should be from an individual outside of school (community member, parent or other adult). The letters should express how he/she believes the applicant can benefit from and/or contribute to the MCW YLR. The letters should be sent in with the application.
Recommender’s Name:  ______________________________________________________

Organization and Position:  ______________________________________


 
Length of Time that You Have Known Applicant: _____________________



Signature*:  ___________________________________________________



Date:  _______________________________________________________


  
            *Typing your name in the signature field is the equivalent of a signature
RECOMMENDATION 2 (OTHER) – FORM D.2

We ask that each applicant obtain TWO letters of recommendation. The first should be from an educator at your school (teacher, administrator or guidance counselor). The second letter should be from an individual outside of school (community member, parent or other adult). The letters should express how he/she believes the applicant can benefit from and/or contribute to the MCW YLR. The letters should be sent in with the application.
Recommender’s Name:  ______________________________________________________

Organization and Position:  ______________________________________


 
Length of Time that You Have Known Applicant: _____________________



Signature*:  ___________________________________________________



Date:  _______________________________________________________



*Typing your name in the signature field is the equivalent of a signature
LIABILITY RELEASE – FORM E
MCW (Miracle Corners of the World)
MCW Youth Leadership Retreat
166 Madison Avenue, 5th Floor, New York, NY 10016
+1-212-453-5811 / events@miraclecorners.org / www.miraclecorners.org
In consideration for Miracle Corners of the World (the “Organization”) admitting me to the MCW Youth Leadership Retreat described above (the "Program"), which Program will or may involve travel between my respective home and the U.S.A. and participation in recreation and service activities. I hereby:

1. Release and discharge the Organization from any liability or responsibility for any injury (including death), and for any damage to or loss of property, howsoever caused, that I suffer as a result of or in connection with my participation in the Program or any travel related to the Program, including, without limitation, any injury, loss, or damage resulting from, arising out of, or occurring in connection with the negligent acts or omissions of members of the faculty or other employees or agents of the Organization;

2. Agree that I am responsible for fees encountered for any cost associated with medical care provided by clinic or hospital during the retreat;

3. Agree not to raise any claim or to institute any legal action or proceeding against the Organization for any cause of action that may result from or arise out of or in connection with my participation in the Program or any travel related to the Program, including without being limited to, any cause of action that may result from or arise out of or in connection with the negligent acts or omissions of members of the faculty or other employees or agents of the Organization;

4. Agree not to disclose or utilize on behalf of any third party, the Organization’s confidential and/or proprietary information including but not limited to all information stored on the (S:) Drive or in the Organization’s office; and

5. Agree that the Organization can use in any way photographs, video, audio and written materials taken by me, for me, or of me during the time period defined above.

All references to the Organization in this form shall include, and all provisions of this form shall inure to the benefit of, the Organization's trustees, officers, employees, agents, servants and representatives.

I will inform an appropriate representative of the Organization named above of any special information regarding my health, or physical of mental condition, that may be relevant to my participation in the Program or any travel related to the program.

I understand that I am participating in this one-week program and agree to follow the instructions from MCW leadership.  I will remain with the group for the entire duration of the program, (including all sessions, meals and recreational events), and understand that my participation in this program for the full length is essential for building team cohesion. Should I get separated from the group at any time, I will immediately contact my designated MCW Leader.  I understand that I am receiving complementary accommodations and will respect all residential facilities by cleaning them upon departure and keeping a reasonable noise level in the evenings, so as to not disturb neighbors who are paying for their accommodations.  I understand that at no point during the Retreat shall I break any U.S.A. law, including the possession or consumption of illegal drugs.  Finally, I agree NOT to leave the residence hall facility in the evenings upon the completion of the scheduled program activities.  Should I have any concerns with the above, I will speak with an MCW representative prior to signing this form.

Name: 


Date: (MM/DD/YY):____________


Signature*:  _______________________

Date of Birth (MM/DD/YY):__



*Typing your name in the signature field is the equivalent of a signature
If you are under 18 years old please have your parent or guardian complete & sign this form.

In consideration for Miracle Corners of the World (the “Organization”) admitting my child to the MCW Youth Leadership Retreat described above (the "Program"), which Program will or may involve travel between my child’s respective home and the U.S.A. and participation in recreation and service activities. I hereby:

1. Release and discharge the Organization from any liability or responsibility for any injury (including death), and for any damage to or loss of property, howsoever caused, that my child or I suffer as a result of or in connection with my child's participation in the Program or any travel related to the Program, including, without being limited to, any injury, loss, or damage resulting from, arising out of, or occurring in connection with the negligent acts or omissions of members of the faculty or other employees or agents of the organization; 

2. Agree that I am responsible for fees encountered for any cost associated with medical care provided by clinic or hospital during the retreat;

3. Agree not to raise any claim or to institute any legal action or proceeding on my behalf or on behalf of my child,  against the Organization for any cause of action that may result from or arise out of or in connection with my child's participation in the Program or any travel related to the Program, for any injury (including death) to my child, or for any damage to or loss of my property or that of my child,  including, without being limited to, injury, loss, or damage that may result from or arise out of or in connection with the negligent acts or omissions of members of the faculty or other employees or agents of the Organization;

4. Agree to indemnify the Organization and hold it safe and harmless from and against any claim or cause of action asserted by my child, or on behalf of my child, against the organization, for loss of, or damage or injury (including death) to, his or her person or property resulting from, arising out of, or occurring in connection with my child's participation in the Program or any travel related to the Program;

5. Agree that my child will not disclose or utilize on behalf of any third party, the Organization’s confidential and/or proprietary information including but not limited to all information stored on the (S:) Drive or in the Organization’s office; and

6. Agree that the Organization can use in any way photographs, video, and audio materials taken by my child, for my child, or of my child during the time period defined above.

All references to the Organization in this form shall include, and all provisions of this form shall inure to the benefit of, the Organization's trustees, officers, employees, agents, servants and representatives.

I will inform an appropriate representative of the organization named above of any special information regarding my child's health, or physical of mental condition, that may be relevant to my child's participation in the Program or any travel related to the program.

I have reviewed the following paragraph with my child and s/he agrees to abide by these rules: I understand that I am participating in this one-week program and agree to follow the instructions from MCW leadership.  I will remain with the group for the entire duration of the program, (including all sessions, meals and recreational events), and understand that my participation in this program for the full length is essential for building team cohesion. Should I get separated from the group at any time, I will immediately contact my designated MCW Leader. I understand that I am receiving complementary accommodations and will respect all residential facilities by cleaning them upon departure and keeping a reasonable noise level in the evenings, so as to not disturb neighbors who are paying for their accommodations.  I understand that at no point during the Retreat shall I break any U.S.A. law, including the possession or consumption of illegal drugs. Finally, I agree NOT to leave the residence hall facility in the evenings upon the completion of the scheduled program activities.  Should I have any concerns with the above, I will speak with an MCW representative prior to signing this form.
Child’s Name:  _______________________

Date: ________________________


Name (Parent or Guardian):  _______________
 Signature*:  _______________



*Typing your name in the signature field is the equivalent of a signature

MEDICAL INFORMATION – FORM F

Personal Information                                                                                                                          
Surname: _____________________________

First Name: ______________________


Date of Birth: ___________________________

Social Security No.: ___________________

Emergency Contact Information 

Please list two persons that MCW may contact in case of an emergency:

Name: ________________________________ 
 
Relationship: ________________________ 

Home Phone: ___________________________ 
Email: ______________________________

Work Phone: ___________________________  
Mobile Phone: ___________________


Fax: _______________________________
 
Website: ____________________________

Address: 










City: __________________________________ 
 
State/Province: __________




Postal Code: _____________
 
Country: ______________________________

Name: ________________________________ 
 
Relationship: ________________________ 

Home Phone: ___________________________ 
Email: ______________________________

Work Phone: ___________________________  
Mobile Phone: ___________________


Fax: _______________________________
 
Website: ____________________________

Address: 










City: __________________________________ 
 
State/Province: __________




Postal Code: _____________
 
Country: ______________________________

Medical Information (REQUIRED)
Please list any medical conditions that MCW should be aware of and any medications being used to treat these conditions:

Medical Condition(s):
Medication (s) Used:

_______________________________________
___________________________________

_______________________________________
___________________________________

_______________________________________
___________________________________

Please list any known allergies you may have (including to medication(s)) that may induce an allergic reaction:

_____________________________________________________________________________

_______________________________________
___________________________________

Signature*


Date

_______________________________________
___________________________________

Parent or Legal Guardian's Signature*


Date
Please attach a copy of your medical insurance information.
*Typing your name in the signature field is the equivalent of a signature

TRAVEL INFORMATION – FORM G

If you are an international participant, please attach a copy of:

· Your passport

· Your visa

If you are a participant from the USA, please attach a copy of:

· Your photo identification 

We must receive the information above to consider your application. Without this information, you will not be eligible to participate in the retreat.

Upon acceptance to the YLR, please provide us with your itinerary: 

Arrival Date: ________________________

Arrival Time: ________________________

Circle mode(s) of transport: Air / Road / Train

Flight / Train Company and Number: ______________

AND

Departure Date: ______________________

Departure Time: ______________________

Circle mode(s) of transport: Air / Road / Train

Flight / Train Company and Number: ______________
In addition, upon acceptance, you may be required to provide proof of medical insurance. If you are an international participant, purchase of international coverage may also be required.  
VISION: 	Each mentee will identify a challenge in his or her community and with 


 PLAN 	guidance from an MCW mentor, develop an innovative solution to address it. 





Past “Vision Plans” include:


Olwethu Mavuso, 18, Khayelitsha, Cape Town, South Africa                     �To create an intergenerational learning environment where older and younger community members come together to teach each other about important traditional and twenty-first century life skills during a weekend-long program.   





Zoe Nardon, 18, North Bennington, Vermont                                           �To develop a project with Bamyan Central Girls High School students of Bamyan, Afghanistan in bringing Internet connection to their school in order for them to make and sell their beautiful crafts to people in the United States and around the world.  





Simon Pincus, 17, Dix Hills, New York


To make an after-school theatre program that helps high school students create, lead, learn and give back in a non-judgmental atmosphere sustainable. 








SAVE THE DATE!


Friends, family and MCW supporters are invited to our culminating event, Open Doors, to be held on Thursday, July 19, 2012 at New York University in New York City, where you will join other participants in showcasing your “Vision Plan”.








ABOUT MCW


MCW (Miracle Corners of the World) is a non-profit organization founded in 1999 with the vision: "Local Change through Global Exchange®." Our mission is to empower youth to become positive agents of change in their communities. Based in New York, with affiliates in Africa, MCW offers the following programs: Leadership Training, Community Centers and Oral Healthcare, as well as Partner Initiatives (MCW Jacqueline's Human Rights Corner and the Container Project). MCW's core values include: integrity, compassion, accountability, responsibility and excellence. � HYPERLINK "http://www.miraclecorners.org" �www.miraclecorners.org�  








� Required if the mentor is not yet 18 years old.
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