
 
 
 

INFORMATION FORM – COMMUNITY CONNECTOR 
 

Name: _______________________________________________________________________________ 
 
YCI Project Code: ____________________________ 
 
Name of Current Community or Campus: ___________________________ 
 
Address: __________________________________________ 

__________________________________________________ 
Home Phone: ( ____ ) ____ - ______     Alternate Phone: ( ____ ) ____ - ______ 

E-Mail Address: ________________________________________________________________________ 
 
Tell us what you hope to get out of the campus connector position: 
 
 
 
 
 
 
 
Tell us why you think you will be a successful campus connector: 
 
 
 
 
 
 
 
Tell us what your specific goals are for the 2008/2009 year as a campus connector: 
 
 
 
 
 
 
 
 
 
Tell us how we can help you achieve these goals (through training, support, funding): 

 
 
 
 
 
 

 
Please return this form to generalinfo@yci.org. Thank you for your interest! 

 

 

 

 


