
A P P L I C A T I O N 
 

2007 � 2008 DELTA GEMS 
Growing and Empowering Myself Successfully 

 
 
Name: _____________________________________________________________________________ 
  Last Name   First Name  Middle Initial 
 
Address__________________________________City_________________State_______Zip________ 
 
Phone: _____________________e-mail address_______________________Birth date______________ 
 
 
Mother: ____________________________________________________________________________ 
  Last Name   First Name  Middle Initial 
 
Address__________________________________City_________________State_______Zip________ 
 
Phone: _____________________e-mail address_______________________ 
 
Father: ____________________________________________________________________________ 
  Last Name   First Name  Middle Initial 
 
Address__________________________________City_________________State_______Zip________ 
 
Phone: _____________________e-mail address_______________________ 
 
 
You live with your (circle all that apply) Mother Father Grandparent Aunt Uncle Other 
 
Name of person you live with if other than Mother or Father: ___________________________________ 
 
Name of School you attend: ___________________________Grade:  (Circle one)    9      10     11     12    
 
 
Have you ever been an active member of the Delta GEMS? _______YES________NO 
 
Have you ever been an active member of the Delta ACADEMY? ______YES________NO 
 
Sports Activities_____________________________________________________________________ 
 
Clubs or other Activities____________________________________________________________ 
 
Awards, honors, Accomplishments______________________________________________________ 
 
What is your dream career? ___________________________________________________________ 
 
 
___________________________________ 
Parent or Guardian Signature 
 



Application Deadline: September 15, 2007 


