
CINCINNATI MUSEUM CENTER YOUTH PROGRAM 

General Application 
         Return To: 
          Kristen Kloth 

         RE: Youth Program Application 
         Cincinnati Museum Center 
         1301 Western Ave. 
         Cincinnati, Ohio 45203 
Please Print or Type 
 
NAME: 
_______________________________________________________________________ 
  Last    First   MI  Nickname 
 
ADDRESS: 
________________________________________________________________________ 
  Street Address     City   State  Zip
  
 
___________________________________________________________________________ 
 Neighborhood    Home Phone #      Cell Phone # 
      
 
___________________________________________________________________________ 
Student E-Mail Address     Guardian E-Mail Address 
 
 
THIS PROGRAM REQUIRES THE YOUTH TO BE BETWEEN THE AGES OF 13-18.  DO 
YOU FALL INTO THIS RANGE? (Check one)  _____YES    _____NO   
 
Date of Birth ___________ 
(Month/Day Only) 

 
SCHOOL: 
_______________________________________________________________________ 
     Name     Street Address   City, State, Zip 
 
______________   __________________________________ 
Grade     Counselor 
 
 
 
Name of Parent(s)/Guardian(s)           Work Phone Number     Home/Cell Phone 
 
_________________________________   ____________________ __________________ 
 
____________________________________ ____________________  _______________ 
 
 

 
Official Use Only Date Received__________________ 



Family Information 

 
The following information is requested to help Cincinnati Museum Center document eligibility for funding of its youth 

programs.  This information is confidential and will be used only for grant purposes.  Your response will help us fund 

these important programs.  If you have any questions please feel free to call the Youth Program Director at (513) 

345-2643.  Thank you for your help. 

 
1. Number of People in your household:  _________________________ 

 

2. Taxable Income Level (Not Gross) Please check one: 

(Do not count income that is NOT taxable)  ______ $ 0-17,224 

 

______$ 17,225–20,535 

 

______$ 20,536-25,755 

 

______$ 25,756-30,975 

 

______$ 30,976-36,195 

 

______$ 36,196-41,415 

 

______$ 41,416-46,635 

 

______$ 46,636-51,855 

 

______$ OVER 51,856 

 

3.  Does your family qualify to receive assistance from any of the following (please check all that 

apply)? 

____ Free or reduced lunch at school    ____Temporary Aid to Needy Families   

 

________ Medicaid   ____Food Stamps 

 

4. What is the highest level of education completed by your mother?  

(Circle one):  1 2 3 4 5 6 7 8 9 10 11 12 

College degree earned if any? Associate Bachelor Masters Doctorate 

      (2 year)           (4 year)   

 

5. Where is your mother’s (or guardian) place of employment? ____________________________ 

 

6. What is the highest level of education completed by your father? 

  (Circle one):  1 2 3 4 5 6 7 8 9 10 11 12 

College degree earned if any? Associate Bachelor Masters Doctorate 

                (2 year)           (4 year)  

 

7. Where is your father’s (or guardian) place of employment? _____________________________ 

 

8. How did you hear about the program? ____________________________________ 

 

9. Are you a member of Cincinnati Museum Center? Yes No 

 
 



REPORT CARD – Please submit a copy of your most recent report card 

 

EXPERIENCE 
Please list your experiences working with the public or as a volunteer. Continue on a separate piece of paper as necessary.  

 

Activity Description Duration 
(EX: 2 hrs/week for 2 

years) 
  

  

  

  

 
ESSAYS - Please submit a short essay (at least 1/2 page, typed, for each) on the following: 

1) Why are you interested in joining the Youth Program at Cincinnati Museum Center, and what do you hope to gain 

from the experience? 

2) My favorite subjects in school are... and why? My education and career goals are… and why? 

3) Please describe a time when you were a leader. Include the qualities you think are needed to be an effective 

leader. 

4) Tell us about a time when you have taken a risk and tried something new. How did you feel about it before, 

during and after the experience? 

5) When have you felt the most successful? What was your goal and what challenges did you have to overcome to 

reach this goal? 

 

REFERENCES: 

Please list three persons not related to you, whom you have known at least one year. 

 

Name   Relationship  Address & Phone  Years Known 

_________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 
_________________________________________________________________________________ 

 

APPLYING STUDENT AND PARENT AGREEMENT  

 
I_________________________________________________ if accepted into the program, agree to spend a minimum of 250 volunteer hours 

in service on the floor of Cincinnati Museum Center for one year.  I will complete all training, attend all mandatory meetings, and arrive for shifts 

on time. 

 

I certify that the information given herein is true, correct and complete.  I authorize verification of all statements contained in this application.  I 

authorize former employers and/or educational institutions to provide information concerning me, and I release them from liability for providing 

any such information to the Cincinnati Museum Center. 

 

I understand and acknowledge that any volunteer/employment relationship with this organization is of an "at will" nature, which means that the 

Volunteer/Employee may resign at any time and the Employer may discharge Volunteer/Employee at any time with or without cause.  It is 

further understood that this "at will" volunteer/employment relationship may not be changed by any written document or by conduct unless such 

change is specifically acknowledged in writing by an authorized executive of this organization. 

 

Our signatures indicate that to the best of our knowledge, the information given on this application is true, complete, and accurate. 

 

As a parent or guardian signing this form, I give permission for my child to participate in all program-sponsored activities which may include but 

are not limited to; field trips, overnights, small group discussions, skating, caving, and camping. 

________________________________________________ ________________ 

Signature of Student       Date 

_______________________________________________ ________________ 

Signature of Parent/Guardian      Date 

 
 



PHOTO RELEASE FORM 
 

I understand that Cincinnati Museum Center and other parties, as permitted by 
Cincinnati Museum Center, will be taking photographs, videos, and/or audio recordings of me 
during my time as a youth program participant. I also understand that these photographs, 
videos, and audio recordings may be published in various venues and formats, including in 
print and online.  I further understand that these photographs, videos, and audio recordings 
may be used to create a movie, which may be sold or distributed at the sole discretion of 
Cincinnati Museum Center. 
 

I hereby grant Cincinnati Museum Center and its successors and assigns my 
irrevocable permission to photograph, film or record my image for use in publications (in print 
or online), film and video productions, news coverage, and documentaries. This consent is 
granted without compensation. All copies of my image photographed, filmed or recorded 
under this agreement shall constitute the sole property of Cincinnati Museum Center, which 
has my permission to edit, alter, sell, reproduce, or use the images in any medium 
whatsoever without limitation or reservation free and clear of any claim whatsoever on my 
part. 
 
 
Student Information: 
 
Signature:           
Name (please print):          
Date of birth (for a minor):         
Address:           
City:        State:    ZIP:    
 
IF THE SUBJECT IS A MINOR: 
 
The person above _________________________ (minor’s name) is under 18 years of age 
and I 
(parent or guardian’s name) _________________________ do hereby certify that I have the 
right to consent and do consent to this agreement as his or her parent or legal guardian. 
 
Signature:           
Name (please print):          
Address:           
City:        State:    ZIP:    
 



RECOMMENDATION 
Please have this completed by an adult you interact with other than your family.  Youth group leaders, pastors; former 

teachers, etc. are all acceptable. 

 
Name of person making recommendation: 
______________________________________________ 
          
Phone Number: 
_______________________________________________ 
 
Business Name & Address 
__________________________________________________________ 
 
 
I recommend that _________________________ participate in the youth program at 
Cincinnati Museum Center. 
 
Please discuss how you know the student, the length of time, and important attributes of the 
young person (please use an extra sheet of paper if necessary). Thank you for your time. 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Signature____________________________________________ _______________ 
                   Date 

 

 

 



 
Youth Program Training Dates 

 
KEEP THIS PAGE FOR YOUR RECORDS 

 
Part of the commitment to the Cincinnati Museum Center Youth Program is attendance at All 

of the trainings outlined below. 
 

Orientation, Program guidelines, and Customer Service Training 
Saturday May 12, Saturday May 19 and Saturday May 26   

All Noon to 5 p.m. 
 

Guardian Informational Meeting (at least one guardian is required to attend) 
Saturday May 26 4 to 5 p.m.  

 
Training in the Museum of Natural History and Science, Cinergy Children’s Museum, 

and the Cincinnati History Museum. 
June 11-June 13, 11 a.m. to 4 p.m. 

 
       Shadowing  

(Will be determined by student’s availability)  

More information will be provided once the student is accepted into the program 

June 11-July 6  
 

Placement Trainings  
July 10-14 from 11 a.m. to 4 p.m. (time may vary according to museums) 

 

           *If you are unable to attend any of these trainings notify a Youth Program coordinator as soon as possible.  
 
 

Other Important Dates: 
 

Program Family Night March 9, 2012 
Come see what the Museum Center Youth Program is all about!  

See our current students in action and have the 
opportunity to ask program staff questions! 

 
Awards Banquet – June 14, 2012 

 
Museum Choice Essay help – June 26

 
& 28 from 1 to 3 p.m. 

Museum Choice Essay DUE – July 1  
 

Hocking Hills Camp Out July 29-August 2   
 

Summer Day Trips July 18
 
and August 15  

(Not required, but recommended) 
 

Summer Break – All students off  
July 30-August 5 

 


