
 
 
 
 

2009-2010 ANCHORAGE YOUTH DEVELOPMENT ACADEMY   
R E G I S T R A T I O N 

PLEASE SEND APPLICATION AND PAYMENT TO: 
Jack Alcorn via e-mail to jack@aydc.org, by fax to 277-4171 (please email to confirm we received 
your fax!) or by mail to:  

Anchorage Youth Development Coalition 
3350 Commercial Drive, Suite 103 

Anchorage, Alaska 99501 
For more information contact 
Jack at AYDC  jack@aydc.org or 602-4310 
**Limited scholarships available.  

PARTICIPANT INFORMATION 
Last Name: _________________________________ First Name: _______________________ Middle Initial: _____ 

E-mail Address: __________________________________________________________________________________ 

Job Title:________________________________________ Employer: ______________________________________ 

Street Address: ___________________________________________________________________________________ 

City: ____________________________________ State: __________________ Zip Code: ______________________ 

Phone (office): _________________________   Phone (cell): __________________________Fax: _______________ 

Best time of the day to reach you: _________ Supervisor's Email _________________________________________ 

PARTICIPANT CONTRACT  
I understand the Youth Development Learning Academy is for people who work directly with youth (ages 12-18) and that I am 
expected to:   
 

 Encourage & remind my supervisor to attend the Academy Kickoff Meeting on Oct 2, 2009 (12:00pm – 1:00 pm) where 
(s)he will be informed of the agenda, materials, and expectation of their participant’s execution of an action plan, with the 
support of their agency and supervisor.  

 Attend each of the following sessions: October 13,14,15, 2009 (9am-4:30pm), Nov 5, Dec 3, Jan 7, Feb 4 (12:00pm- 3:00 
pm) and Mar 4, 2010 (9am-4:30pm) 

 Work with the assigned Youth Development Coach to complete an action plan/project implementing what I have learned 
during the academy (presentation of plan & progress by each participant- Mar 4) 

  
________________________________ _________________   ________________________________   

 Printed Name of Participant          Printed Name of Supervisor 
________________________________  ______________  ________________________________ 
Participant Signature          Supervisor Signature 

PAYMENT INFORMATION     PLEASE MAKE CHECKS PAYABLE TO:      
 $150 per person by September 25, 2009                             Anchorage Youth Development Coalition      
 $175 per person after September 25, 2009                            Current AYDC members receive a 20%  
 Invoice my agency via email                                                               discount! Contact Jack at AYDC to see if   

Attn: _____________________                  you qualify! 


