Student Application Form

Massachusetts GSA Student Leadership Summit 2013

  
The Massachusetts Commission on LBGT Youth is holding its third annual GSA Student Leadership Summit this November 9th-11th at UMASS Amherst. The summit is FREE. Transportation, accommodations and meals will be provided. Buses will pick up and drop off students at several locations across Massachusetts. The goal of the summit is to develop student leaders and support statewide connections by establishing a statewide network of regional student GSA representatives. 
We are looking for students who care about LGBT rights in their schools! Do you want to create change in your school? Are you looking to increase your leadership skills? Do you want to meet LGBT and allied students from throughout the state? If so, you should consider applying for the GSA Student Leadership Summit! We have a limited number of spaces available, so we encourage you to apply early. Freshman, sophomore and junior students are especially encouraged to apply. 
 

Applications are due by October 15th, and early applicants will be given preference. Thank you for the important work you do and for the difference you are making. 
 
Check out our Facebook page (http://www.facebook.com/MassGSA) or our website (http://www.mass.gov/cgly/) for a copy of this application.
Please be in touch if you have any questions. Hope to see you at the summit!
 

Anna Siembor
Safe Schools Fellow, Massachusetts Commission on LGBT Youth
Massachusetts Promise Fellow 
(617) 624-5425

anna.siembor@state.ma.us 
 

Collaborating Organizations:
The Massachusetts Commission on LGBT Youth
The Massachusetts Department of Elementary and Secondary Education

Massachusetts Transgender Political Coalition (MTPC)
The Boston Alliance of Gay, Lesbian, Bisexual and Transgender Youth (BAGLY) 
Greater Boston Parents, Families, and Friends of Lesbians and Gays (PFLAG)
The Massachusetts AGLY Network
Boston Gay and Lesbian Adolescent Social Services (GLASS)
Boston FLAG Flag Football

Gay, Lesbian and Straight Educational Network (GLSEN) Massachusetts

Gay and Lesbian Advocates and Defenders (GLAD)
Health Imperatives
The Friends of GLBT Youth

You Can Play
 
Today’s Date ______      Did you attend this summit last year?  _______
 

Full Preferred Name ________________________________________________________________
 

Full Legal Name (if different) _________________________________________________________
 

Street Address __________________________________________________________ 
 

City _____________ Zip Code________ State ____Age________ Date of birth _____
 

Phone __________________________Email_____________________
 

Name and location of High School  _______________________________________
 

Year of graduation ____ 
 

Gender Identity: ____________
 

Sexual Orientation or Identity:   ____________________________________________________
 

Race/ethnicity: _ ________________________________________________________
 

Name of Emergency Contact: _ ____________________________________________
 

Emergency Contact Phone Number: ______________Relationship to Emergency Contact (i.e., my parent, best friend, etc)?   _______________________
 

Do your parents/guardians support your attending this summit? _ _____If you have a concern, please call the summit coordinator Anna Siembor at (617) 624-5425
 

What is the best way to contact you about the GSA Leadership Summit? Can we call you?
_____________________________________________________________________________
 

How did you find out about the GSA Leadership Summit? ______________________________________________
 

 

Name and contact information (phone or email) for one adult whom we can contact for a recommendation for you:
 

_______________________________________
Please answer the following questions in one or two paragraphs on a separate page. 
 

1.     Why do you want to attend the GSA Student Leadership Summit? What would you like to learn about at the summit?
 

2.     Describe your experiences with gay-straight alliances and one specific project or goal you would like to see your GSA (or similar club at your school) accomplish before you graduate.
 

 3.     Describe any leadership, organizing, or activism experiences you've had and what that leadership experience has meant to you.
4.     A main goal of this leadership summit is to establish a statewide GSA Network. By attending this summit, you’ll be committing to one regional GSA network council meeting every other month, with the option of attending statewide GSA network meetings every other month as well.  In addition, regional youth council members will be responsible for bringing the resources and connections obtained through the network back to their own schools. Please describe your ability for, and commitment to, being part of the GSA Network throughout the 2013-2014 school year. See next page for more information on the GSA Network.

2013-2014 GSA Network Schedule

Regional Meetings:

December, February, April, June 

Regional meetings take place every other month in each of our six regions (Western Mass, Central Mass, Northeast, Southeast, Cape Cod and Metro Boston). This is an opportunity for students to meet with students from other schools in the surrounding area to provide each other with ideas for strengthening a GSA, to support fellow LGBT and allied peers and to establish a united front for creating change with other regional schools. What gets done in these meetings is up to the students. Want to combine forces for a big Day of Silence speak out? What about creating a multi-school art project? It’s completely up to you!                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

State Meetings: 

January, March, May 

State meetings occur every other month, at rotating venues throughout the state. Each region will appoint students to attend the state meetings. State meetings are an opportunity to unite LGBT and allied students all over MA, to honor the diversity of queer youth movements and activism within the state and to support regional student leaders. Students decide which issues are important for them and determine how they’re going to make their voices heard!

All meetings are location and time TBD. Most meetings will take place during school time; principals or other appropriate school administrators must sign off on a student missing school before that student can attend the meeting. A sample sign off letter will be distributed at the Summit. 
CONFIDENTIAL MEDICAL INFORMATION

MEDICAL INFORMATION PART A:  Primary Care Provider Name & Phone: 






















Insurance Company Name & ID #: 






















MEDICAL INFORMATION PART B  

Current Prescriptions Medications & Dosage: 


































Allergies: 













Treatment: 












Activity Restrictions: 











SPECIAL DIETARY NEEDS (i.e. Vegetarian, Vegan, Lactose sensitive): 


















ACCESSIBILITY NEEDS: 










RESPECT & SAFETY PLEDGE

COMMUNITY EXPECTATIONS: The GSA Student Leadership Summit is free of sex, drugs, violence, weapons, pressure and harassment. The success of this Leadership Summit relies on every participant's pledge to follow these 'frees' and the following rules.  These rules apply from the moment you arrive at the bus boarding location until the moment you leave the bus at the end of the conference.

I hereby pledge (please initial each one):

RESPECT: 


I will demonstrate basic respect for others and their property.  ___


I will listen to others, and be willing to compromise.  ___


I will maintain the confidentiality and respect of all summit participants.  ___

I will be a representative of the summit by modeling positive behavior and respecting both my fellow summit participants and UMass Amherst facilities where the summit is being held.  ___


I will not engage in harassment of any kind.  ___

SAFETY:

I will remain on campus or with an adult staff member at all times.  ___

I will not bring alcohol, tobacco, or other drugs to the summit, and I will not use alcohol, tobacco, or other drugs at any point during the summit.  ___


I will not bring any weapons to the summit.  ___ 


I will respect the rule of no sexual intimacy during the summit.  ___


(Although the Massachusetts GSA Network respects safe and consensual sexual activity as a private    matter,  we do not allow this activity at summit in order to preserve a comfortable environment for everyone.)

I understand if I violate my pledge by breaking any of these rules, I may be restricted to my room for the remainder of the summit or immediately asked to leave. If I am under 18, my parents will be called. I understand that law enforcement will be called for serious infractions. (All participants must sign. If under 18, parent/guardian must also sign.)

Participant's signature: 






 Date: 




Print name: 








 Age: 




Parent/guardian signature: 








 

Print name: 








 Date: 




Notification of Personal Risk

PARTICIPANT:     











 Address: 











For: 



Massachusetts GSA Student Leadership Summit  

LOCATION of trip: 

University of Massachusetts, Amherst MA

DATE(s) of activity or trip: 
November 8th- November 11th, 2013
I am the Participant or the Parent/Guardian of the above-named Participant (if Participant is under eighteen years of age), and I am fully competent to sign this Agreement. I give permission for Participant to engage in the above-referenced Activity or Trip.  I acknowledge that the nature of the Activity or Trip may expose Participant to hazards or risks that may result in Participant’s illness, personal injury or death and I understand and appreciate the nature of such hazards and risks. 

In consideration of Participant being permitted to participate in the Activity or Trip, I hereby accept all risk to Participant’s health and of his/her injury or death that may result from such participation and I hereby release the Commission on LGBT Youth (Commission), its governing board, officers, employees, representatives and appointing/collaborating organizations, their officers, employees, or governing boards from any and all liability to Participant, Participant’s personal representatives, estate, heirs, next of kin, and assigns for any and all claims and causes of action for loss of or damage to Participant’s property and for any and all illness or injury to Participant’s person, including his/her death, that may result from or occur during Participant’s participation in the Activity or Trip, whether caused by negligence of the Commission, its governing board, officers, employees, or representatives, or otherwise. I further agree to indemnify and hold harmless the GSA Network and its governing board, officers, employees, and representatives from liability for the injury, or death of any person(s) and damage to property or loss of property that may result from participants’ negligent or intentional act or omission while participating in the described Activity or Trip. 

I HAVE CAREFULLY READ THIS AGREEMENT AND UNDERSTAND IT TO BE A 

RELEASE OF ALL CLAIMS AND CAUSES OF ACTION FOR PARTICIPANT’S INJURY OR DEATH OR DAMAGE OR LOSS TO PARTICIPANT’S PROPERTY THAT OCCURS WHILE PARTICIPATING IN THE DESCRIBED ACTIVITY OR TRIP AND IT OBLIGATES ME TO INDEMNIFY THE PARTIES NAMED FOR ANY LIABILITY FOR INJURY OR DEATH OF ANY PERSON AND DAMAGE TO PROPERTY CAUSED BY PARTICIPANT’S NEGLIGENT OR INTENTIONAL ACT OR OMISSION. 

Participant Signature (if 18 or over) or Parent/Guardian Signature (if under 18): 

Signature: 





__________ Date: 

________

Print name: 








_____________


Parent/Guardian Notification and Release regarding HIV/Sex Education

September 1st, 2013
Dear Parent/Guardian:

This letter is to inform you that topics addressed at the GSA Student Leadership Summit this November 8th-11th at UMASS Amherst include the promotion of healthy outcomes and behaviors for lesbian, gay, bisexual, and transgender students. 

Workshops and conversations may include, but not be limited to the following topics:

· Information on HIV/AIDS and how it affects the body. 

· How HIV is and is not spread. 

· Discussion of ways to lower the risk of HIV, including: 

· Sexual abstinence, and the latest medical information on ways to prevent and reduce the risk for sexually transmitted HIV infection. 

· Discussion of the public health issues related to HIV/AIDS. 

· Places for HIV testing and medical care. 

· Making good decisions and staying away from risky activities. 

· Discussion about society’s views on HIV/AIDS, and people with HIV/AIDS. 

The goal of comprehensive sexual health education is to help students learn the facts and to make good decisions now, and later in life. Please sign below to acknowledge that you are aware that HIV education is part of this summit, and that your child may participate in these discussions. Please be in touch if you have any questions.

Sincerely,

Anna Siembor
_____________________________________________              ________________

Parent/Guardian (if student is under 18)




Date

Student’s Name (Please Print)

Mixed Gender Housing Form

*OPTIONAL*

Only fill out this form if you wish to be placed in a 

mixed gender / gender-neutral accommodation.


By signing below, I acknowledge and provide consent that my child may be placed in a mixed gender accommodation while attending the GSA Student Leadership Summit from November 8th to November 11th (If 18 or over, only Participant’s signature is required.)

Parent/guardian signature: 









Print name: 







  Date: 



Acknowledged and agreed:

Participant signature: 











Print name: 







  Date: 




Media Release Form

*OPTIONAL*

I, __________________________________________ (please print your name), give permission for the Massachusetts Commission on LGBT Youth and collaborative partners to use my image, comments or ideas taken at or from the GSA Student Leadership Summit on November 8th-11th, 2013. Such images, comments, and ideas may take the form of still photographs, video or audio recordings, and photographs, video, or audio recordings of written ideas and artwork created at the Leadership Summit.

Date of Birth (mm/dd/yy): __________/____________/____________

Phone number: ____________________ Email: _______________________________

Signature: _________________________________________ Date: _______________

If under 18 years of age, parent/guardian permission is required.

Parent/Guardian hereby represents that he/she is the legal guardian of 

__________________________________________ (please print name of participant)

and has the legal right to sign this Release.
Parent/Guardian Signature: 





  Date: 



Print name: 










Transportation Information

Please check where appropriate:

_   I will need transportation and be on the bus leaving from (put an “X” by one):

___Danvers/Northeastern Mass.
  ___Auburn/Central Mass.   ___Malden/Greater Boston

___Pittsfield/Western Mass.   ___Springfield/Western Mass.   ___Greenfield/Western Mass. ___Taunton/Southeast

___
I will provide my own transportation to and from the Summit.

___  I will need parking while I am at the Summit.

Important: If providing your own transportation, you must and include a parent/guardian signature if you are under 18 and receive authorization from Anna Siembor (no matter how old you are).

_____________________________________

_____________



Parent/Guardian signature

Date


Send your completed application by October 15th using one of the following methods:

A. Fax to MA Commission on LGBT Youth at 617-624-5075. Please attach a cover letter to Anna Siembor c/o the Massachusetts Commission on LGBT Youth. If faxing, please follow up via phone or email to ensure receipt of application.
B. Scan and email to massGSA@gmail.com The application may be filled out electronically but all signatures must be completed in person. Electronic signatures will not be accepted. 
C. “Snail mail” to: Massachusetts Commission on LGBT Youth, 4th Floor, 250 Washington Street, Boston, MA 02108. If mailed, your application MUST be postmarked no later than October 15th. 
Questions? Call summit coordinator Anna Siembor at (617) 624-5425 or email at MassGSA@gmail.com.

www.facebook.com/MassGSA
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