
For more information visit www.chandleraz.gov/teens or call Shawn Peoples  at 480-782-2746.

The fall intersession program runs from October 3-14. It places selected teens in a professional 
work environment within the City of Chandler Parks and Recreation Division, where they will 
perform meaningful work with a mentor who facilitates the development of their job skills. 
Participants gain hands-on work experience by assisting mentors with day-to-day activities at 
various job sites in the recreation programs. Participation in this program is voluntary and the 
teens will not receive payment.

Qualifications:
• Must be 14-17 years old
• Must be available October 3-14; Monday through Thursday for work
• Must have a strong work ethic with a good attitude and willingness to learn
• Must be present the entire two weeks of the program
• Must have transportation to and from work site and workshops

Program Fee: Resident fee $17 • Non-resident fee $23 per applicant.
All applicants not accepted into the program will receive a full refund.

Dates: Application Deadline: Friday, September 9
 Interviews: Tuesday, September 20 & Wednesday, September 21
 Teen/Parent Orientation: Tuesday, Sept. 27 at 6 p.m. at the Community Center
 Program: October 3-14

Are you between 14 and 17 years old  
and looking for great work experience this fall?

CHANDLER TEENS, COME    
     LEADERS 
 TRAINING PROGRAM

INJOIN 
THE

Registration:
Fill out application on reverse side and submit 
by Friday, September 9, 2016.

Drop off at: Chandler Community Center 
  125 E. Commonwealth Ave.

Or mail to: City of Chandler Recreation Division 
  Attention: Shawn Peoples  
  Leaders In Training Program 
  Mail Stop 501, P.O. Box 4008 
  Chandler, AZ 85244-4008

PARENTS: This is an educational program. Your 
teen will be placed in a business atmosphere 
and will need to display maturity and a good 
attitude. Transportation will not be provided. 
This means punctuality and attendance will be a 
shared responsibility between you and your teen. 
Applications will be reviewed and eligible teens will 
be contacted for an interview.  Selected teens will 
be notified mid-September. The interview process 
is highly competitive and not all applicants will  
be selected.

Turning Chandler Teens into  
TOMORROW’S LEADERS!

Mayor Jay Tibshraeny and the Chandler City Council



LEADERS IN TRAINING APPLICATION - DUE BY SEPT. 9, 2016
TEENS: Please print clearly and complete the entire application • PARENTS: Please sign Parent/Guardian agreement

APPLICANT NAME: _____________________________________________________________________________________________
 Last First Middle Initial

MAILING ADDRESS: ____________________________________________________________________________________________
 Street City, State Zip Code

EMAIL: _____________________________________________________ PHONE NUMBER: _________________________________

DATE OF BIRTH: __________________________ SCHOOL: ___________________________________________________________
 Month/Day/Year

Please circle the shift you are available to work: MORNING      or     AFTERNOON T-SHIRT SIZE: ______________________

Will you be committed to working the entire six weeks of the program (please circle your answer): YES NO

If not, what date(s) do you need to be absent? _________________________________________________________________________

Which type of work are you interested in? Please rank in order of preference (1st, 2nd, 3rd, etc.). We will attempt to place you at your 
first choice, but this cannot be guaranteed.

  ________ Assisting with the supervision of special needs children in a recreational setting. Must be mature!

  ________ Assisting seniors with crafts, games, reading, and special events.

  ________ Assisting in various offices, filing, typing, phones, data entry, general projects, etc.

  ________ Assisting with the supervision of children in a recreational setting.

  ________ Assisting with environmental education programs.

Do you speak any language(s) other than English? _________ If yes, please indicate which language(s): ________________________ 

What are your interests and hobbies? _____________________________________________________________________________

List your involvement with any school activities or other organizations (sports, clubs, YMCA, etc.): ________________________

______________________________________________________________________________________________________________

What are your future goals? _____________________________________________________________________________________

Why would you like to become a Leader In Training? ________________________________________________________________

______________________________________________________________________________________________________________

References: Please list three adults who can describe your work ethic and strengths. You can use coaches, mentors, teachers and/or employers. Do not 
use friends or relatives. Please ask permission before listing a reference. Please complete all information.

1. Name: ________________________________________________________________ Relation to you: _____________________________________

 Address: _______________________________________________________________ Phone: ____________________________________________

2. Name: ________________________________________________________________ Relation to you: _____________________________________

 Address: _______________________________________________________________ Phone: ____________________________________________

3. Name: ________________________________________________________________ Relation to you: _____________________________________

 Address: _______________________________________________________________ Phone: ____________________________________________

I,  _____________________________________________certify that all statements made in this application are true and I agree and understand that any 
misstatements or omissions of material facts may result in rejection of this application, removal from the eligibility list, or termination. I understand that I am 
volunteering for this program and that I will not receive any monetary payment.

Participant Signature ____________________________________________________________________Date ________________________________

I commit to being a partner in my child’s participation in this program. I will provide transportation and encourage my child to practice punctuality and good 
attendance. I know that if my child is selected it is important to emphasize his/her participation and good attitude, especially because this is a competitive 
program and selection is a privilege as not all applicants can be placed. I give permission for my child to receive medical treatment in case of an emergency. I 
understand that the City of Chandler does not carry accident insurance for these programs. I agree to indemnify and hold harmless the City of Chandler from 
all losses or injuries sustained during my child’s participation. I also give my permission for any photo/video taken of my child to be used by the City of Chandler.

Parent Signature ________________________________________________________________________Date ________________________________

Payment Type (CHECK ONE)  ______ Cash _____ Check (Due to PCI Compliance we no longer accept credit cards for drop-off or mail-in registration)


