WORLD YOUTH MINISTRIES, INC.

Striving To Attain Real Success (S.T.A.R.S.) 
YOUTH DEVELOPMENT PROGRAM 

ADMISSIONS APPLICATION PACKET
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“Investing in Today’s Youth…For a Brighter Tomorrow”

Return Completed Application to:
S.T.A.R.S. Application Review Committee
P.O. Box 5144

Tallahassee, FL 32314-5144
S.T.A.R.S. DEVELOPMENT PROGRAM

Application for Admission Criteria

Application Received by: May 1st Annually

Selection Notices mailed by: July 31st Anually

(Note: No Application Fee or Program Fee)

Sponsored by:

World Youth Ministries, Inc.

www.worldyouthministries.com 

S.T.A.R.S. Program Participant Criteria
· Participant must have been successfully promoted to the 6th grade.

· Participant must submit three (3) letters of recommendation

(To be submitted with your completed application packet)

· Participant must be a permanent resident of Gadsden County

· Participant must submit a fully completed application for admission (with a current photo (taken within the previous 6 mos.)

· Participant must be interviewed and pass screening review process, by a selection committee.

· Parent/Guardian must sign and agree, to fully participate and commit to the WYM S.T.A.R.S Program (upon submitting application).

NOTE: Admission to the S.T.A.R.S. Program will be held once annually, with selection notices to be mailed by: August 15th of each calendar year (WYM and STARS staff will review and consider, program duplication/implementation in other surrounding counties and cities, upon evaluation of 3 years of program services in Gadsden County).
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STARS VIRTUAL WORLD MODEL
BACKGROUND
The World Youth Ministries, Inc. “S.T.A.R.S. Youth Development Program (S.T.A.R.S., S.T.A.R.S. YDP, YDP) with its Virtual World” Model Development Program (S.T.A.R.S. VWMDP) was established in response to over a quarter century of youth ministry, with countless hours of interaction with youth, parents, community leaders and other adults alike, expressing concerns, about the pressures and temptations of the youth of today. Concerns of; the rapid increase in serious juvenile crime, high rate recidivism, increasing drop-out rate, out of control teen sex/teen pregnancy and the growing number of young people identified as "at-risk", these factors dictate to us, the need to invest in today’s youth for a brighter tomorrow. The S.T.A.R.S. Virtual World Model is proposed to address these critical issues which threaten the wellbeing of our youth today. The S.T.A.R.S. VWMDP is designed to emphasize cultural and academic diversity, while implementing creative programs and activities, addressing the above mentioned critical areas of concern. 

Applicants will be recruited from a broad range of cultural, ethnic and economic backgrounds including: referral’s from court system, middle schools, churches, and occasionally by parent/guardian application request. S.T.A.R.S., with its diversity of training and perspective, will serve youth of primarily low economic, educational and social areas, including; at-risk juveniles, children of incarcerated parents, and young people already involved in the juvenile justice system (15 of 25 of S.T.A.R.S. program participants selected annually). Participants will interface with caring individuals, who have been specifically selected, to provide the crucial elements that have been missing in the lives of so many of these troubled young people ... “a positive role model, Academic, Social and Spiritual guidance, with individualized encouragement to succeed”.
 OUR MISSION 
The World Youth Ministries S.T.A.R.S. VWMDP has a trifold mission:  (1) to utilize an interdisciplinary and multicultural curriculum, through which students will obtain both advisory and/or professional, academic, leisure and practical life education training, mentoring and experience in areas and fields of learning.  (2) To promote community service, drop-out prevention and vocational motivation through Entrepreneurial and Economic Empowerment. (3) To create a “Virtual World” atmosphere of training, to serve as an opportunity to gain experience in making business and life decisions, while enhancing each participant’s motivation for life pathing and success. 
 S.T.A.R.S. Youth Development Program is designed to: enrich the daily lives of participants through family mentoring to encourage healthy family relationships, to combat juvenile delinquency by teaching social concepts, good citizenship, respect, responsibility and fairness all in a safe environment. Participants develop leadership skills, effective problem solving and conflict resolution techniques and how to work together as a team. Our approach is to provide every participant the opportunity, to learn and experience positive personal growth.


PROGRAM REQUIREMENTS
For eligibility and acceptance into the WYM S.T.A.R.S. Virtual World Development Program, each participant must:

· Submit a fully completed application to the program

· Successfully pass the admissions screening process.
· Have been successful promoted to 6th grade.

· Agree personally (along with parent and/or guardian), to fully and faithfully, abide by the rules as set by; World Youth Ministries, Inc., the WYM S.T.A.R.S. administration and staff.

· Be a resident of Gadsden County, Florida (upon submitting application).
NOTE: Admission to the S.T.A.R.S. Program will be held once annually, with selection notices to be mailed by: July 31st of each calendar year (WYM and STARS staff will review and consider, program duplication/implementation to be extended to other surrounding counties and cities, upon evaluation of 3 years of program services in Gadsden County).
The WYM S.T.A.R.S Program and Curriculum
       This program is designed to; create in the participant, a greater self awareness, encourage each participant to develop a sense of self motivation to seek knowledge, understanding and control of his/her behaviors, while seeking to reflect strong values, high moral character and a Love for God and Country.  Our programs will focuses on establishing an opportunity of expressions for its participants through public speaking, writing and through cooperative interaction within the community, while fostering the exhibition of wholesome family and community values through planned program curriculum/activities, the arts, friendly competition and community fellowship. Participants will be more acutely focused as we create a setting in which each may obtain, mentoring as well as, hands on and real world experience in a virtual world atmosphere. 
 
Youth Management, Community Organizations & Advocacy


  This unit is intended to provide students with practical skills related to developing brotherhood, community caring, while working in hands-on, classroom and group discussions settings, addressing issues related to one on one interaction, conflict resolution, entrepreneurial development and implementation.  Students will have the opportunity to explore issues related to working in individual (with mentor) and/or group environment.   This unit will include a mandatory community service component.


THE S.T.A.R.S. Participant
 Upon successful completion of the core curriculum courses and units of the WYM S.T.A.R.S. Program, efforts are being made, as it is our intent that participants will be eligible for a paid 4 year scholarship (*tuition and books only) upon successful acceptance, to any State School in the State of Florida University System. Those accepted for the S.T.A.R.S. program, will gain valuable experience in a virtual world setting.  As part of the learning process, participants shall be required to attend weekly meetings and submit weekly journals detailing their experience.  Lastly, during the course of their participation, students are required to attend daily meetings (Monday – Friday) during time S.T.A.R.S. program is in session (June 1st thru 30th annually). These meetings are group meetings with all program participants 1st meeting in common units for “Group” discussion, then breaking into their assigned curriculum areas and individual mentoring sessions.  The meetings are designed to provide participants with staff support while also providing the opportunity for all participants to come together to share their experiences and support each other. 
(We all win together…none willingly left behind)


STAFF SUPPORT 
   

Throughout enrollment in the Program, students receive continuous support from the Program faculty, volunteer staff as well as that of assigned mentors/volunteers, per each unit of involvement.  Should you have any question please feel free to contact the World Youth Ministries, Inc. S.T.A.R.S. Development Program:

   

Thomas E. Colbert, Executive Director or

(To be determined) S.T.A.R.S. Program Manager

2540 FL – GA Highway, Havana, FL 32333
(Mailing address) P.O. Box 5144

Tallahassee, FL 32314-5144
Phone: (850) 264-2492
wyminc@gmail.com 
S.T.A.R.S. Program Application

(If application is not completed online, please print using ink)

General Information








First Name


Middle Name


Last Name

Participant’s Physical Address
City


State

Zip

Participant’s Mailing Address

City


State

Zip 

(If different from physical address)

Primary Phone No. (
)
-

Phone No. (
)
-


Participants




Parent/Guardian

Parent/Guardian Mailing Address
City


State

Zip

(If different from Participant)

Grade Level:


Age:


Date of Birth:




Current School Attending
Applicant-Parent/Guardian Signature


 

Applicant Agreement to commit

If accepted, I agree to fully participate and commit to the WYM S.T.A.R.S Program. I agree that at any time my participation level and/or behavior becomes unacceptable to WYM,  or S.T.A.R.S. Program Administration, that my file may be reviewed by the S.T.A.R.S. Admission Board, and that pending their review conclusion, I may be placed on probation or dismissed from the program, 
Signature of Applicant (in ink):



 Date:




Parent/Guardian Agreement to Commit

I too agree, to be fully supportive to my child. I agree to commit and adhere, to all of the parental involvement criteria as set forth for my child’s acceptance and involvement, in the WYM S.T.A.R.S. Program.

Signature of Parent (in ink): 




 Date:



Please Respond to the Following





(Write response on back of this page or attach response on separate sheet to this page)
Please briefly describe yourself (interest, talents, hobbies, and skills, activities you may be involved in (regularly and during your spare time). What are your personal goals and ambitions? Who do you admire and why?
Parent/Guardian Consent Form (Notarized)



Child’s Name: 










Parent/Guardian Name: 









Address: 











City: 




 State: 


 Zip: 



Day Phone: 


  Evening Phone: 

 Cell Phone: 



I, 




 the parent/guardian of the above named child, do hereby register him/her in the World Youth Ministries, Inc. S.T.A.R.S. Program and do hereby release World youth Ministries, Inc., its Board of Directors, all S.T.A.R.S. Program Administration and staff, Partner organizations and volunteers from any and all liability. I,




 the parent/guardian, do also release World Youth Ministries, Inc. and the World Youth Ministries staff and all the above referenced parties from all responsibilities from injuries of any nature incurred by me and/or my above named child, while participating in any and all programs sponsored by World Youth Ministries, Inc. and/or its Partners. I understand that my child will be supervised by World Youth Ministries, Inc’s staff, and/or its sanctioned volunteers and partners.  I acknowledge I have been advised and it has been suggested, that my child should participate in this activity/program under physician’s advice.
Emergency Medical Treatment







In the event  my child 



, may become ill or sustain injury while in care of  or under the supervision of World Youth Ministries, Inc’s program or activity staff, they are given my permission to administer first aid for his/her relief. In case of emergency, permission is granted to take my child to the nearest appropriate hospital or emergency care clinic or medical facility.
Family Doctor:




 Dr’s Phone:






Chronic medical condition and/or allergies (if any): Describe and name(s) of any medication taken (Please provide dosages and frequency taken): 



















Alternate Emergency contact in event parent/guardian cannot be reached in an emergency:

Name: 



 Relationship: 



 Phone: 



Interview/Audio/Video/Photograph Waiver 
I agree that World Youth Ministries Inc. may interview, take photographs, record audio and/or video of my child in connection with the World Youth Ministries Inc. Community Basketball League and or other WYM, ministry related activities and publications. I authorize the World Youth Ministries Inc. to publish any interview, photograph, audio and/or video, or portions of it, for the purposes of documentation, newspapers, website, art promotions, advertising, promotional publications or any other purpose whatsoever. I do hereby waive any right to inspect or approve any photographs for any use, now and for any future use that may occur in relation to finished product 
I HAE READ, UNDERSTOOD AND AGREED TO ALL OF THE ABOVE.

Parent/Guardian Signature: 





Date: 




Notary Signature: 






Date: 



Authorization to Release School and/or Any Permissible Court Records

PARENT/GUARDIAN CONSENT

(Please Print)

Student Name: 










Date of Birth: 










I, 




 the parent or legal guardian of the above-named student, do hereby authorize

Student’s School and/or Judicial Court

To release information from my child’s scholastic files, which also includes any transcripts, class schedules, attendance records, scores for standardized achievement, diagnostic test/assessments, psychological test, special education records and/or any and all permissible court record to World Youth Ministries, Inc., to be used for admissions evaluation purposes and my child’s participation in its S.T.A.R.S. Program. 

I HAVE READ, UNDERSTOOD, AND AGREE TO ALL OF THE ABOVE AND AM ADVISED TO SEEK ANY NECCESSARY LEGAL ADVICE AS DESIRED, REGARDING THE RELEASE OF MY CHILD’S RECORDS BEFORE SIGNING THIS RELEASE.

Parent/Guardian’s Name: 










(Please Print)

Parent/Guardian’s Signature: 








Day Phone (or cell): 




 Evening Phone:



Date: 








Notary Signature:





Date:  




