
[image: image1.emf]
LETTER OF INTENT for PROGRAM PARTICIPATION
Complete and mail this form and return it to Education and Youth Committee: Dover Alumnae Chapter, P. O. Box 636, Dover, DE  19903. Must be postmarked no later than August 1, 2011.  

______ 
Thank you for the invitation, but I do not plan to return to the GEMS program.  (Simply fill in your name, sign and have your parent(s)/guardian(s) sign the form, and return.)

______
Yes, I accept your invitation to return to the GEMS Program.  (Complete the entire form, 1 page essay, sign and have your parent(s)/guardian(s) sign, and return) I understand that:


My parent/guardian MUST attend the kick-off on September 11, 2011 at the Modern Maturity at 3:30PM; otherwise, I will NOT be able to participate this year.


I am not a teen that is expecting (pregnant) or have given birth to a child.


I have not engaged in any criminal activity leading to my arrest nor do I currently have any pending charges against me.


I WILL attend all functions (not always reflected on initial calendar).  I will be removed from the program if I do not participate in at least 80% of the meetings.

I WILL contact a GEMS Committee Member or other designee if I have a problem, concern, or am unable to attend any function for any reason.


I WILL  keep myself informed of all events, meetings, and practices and have reliable contact information for a GEMS Committee Member or other designee.

I WILL  have email or text messaging access and/or make arrangements to get information from a reliable source, i.e. GEMS sister, GEMS Committee Member or other designee.


I have included the $45 (application fee - $20 and refreshments fee - $25) for the GEMS 2011 - 2012 Program.

Please Complete Information Below 
*INFORMATION is required or form in incomplete.
Name*: __________________________________________________________________________________________

(Please Print)
Address*:   _______________________________________________________________________________________

 _______________________________________________________________________________________________

Home Phone* #:  ___________________________________Cell Phone* #:  ___________________________________

GEMS Email Address*:  ______________________________@_____________________________________________

School*:  ___________________________________________ Grade in 2011-2012 SY: _________________________

Name of Parent/Guardian*: __________________________________________________________________________

(Please Print)

Parent/Guardian Email Address*: __________________________@__________________________________________

GEMS Signature*: __________________________________________________  Date:  _________________________
Parent/Guardian Signature* ____________________________________________Date:  _________________________
Delta GEMS 2011 – 2012 Program

Mission

To create a harmonious, safe environment that fosters a bond among the young ladies, which will in turn, affect their family and community in a positive way. The group will share a common spirit by engaging in mutually uplifting endeavors/activities emphasizing educational, social, emotional and spiritual growth, developed through support, commitment, and service.

Purpose

To enrich the lives of ninth through twelfth grade females in Kent County, by offering them opportunities for personal, cultural, and academic growth.

Criteria for Membership

1.
Female student enrolled in grades 9-12 (First time Delta GEMS must be in grades 910 only; 11th grades applicants are eligible only if you are new to the Kent County area)

2.
Resident of Kent County, Delaware

3.
Parental/Guardian endorsement of the Delta GEMS Program
4.
Adherence to guidelines established by the Education and Youth Committee

5.    Must not be expecting (pregnant) or have given birth to  a child.

6.    Must not have engaged in criminal activity (arrested, charged,  pending charges, or convictions).

Meetings/Activities

1.
Regular Delta GEMS meetings will be held on the 2nd Sunday of each month from 3:30-5:30 PM, at the Modern Maturity Center, unless otherwise noted.

2.
Delta GEMS are expected to: 


Conduct themselves in a positive and lady-like manner AT ALL TIMES


Participate in all areas of the program


Be on time for all functions and remain throughout the duration


Contact the your mentor/advisor if transportation is needed to an activity or meeting (DO NOT WAIT UNTIL THE LAST MINUTE).

Attendance

1.
Delta GEMS should contact the designated chairperson (only)  if they are unable to attend a meeting or activity prior to the function.   

2.
A minimum of eighty percent (80%) participation is required for all meetings, events, and activities for 2011 G.E.M.S Program between the months of September  1–December 31, 2011. The lack of adhering to this requirement  will result in the committee determining your continuation in the program.
3.
After the 3rd unexcused absence, a conference will be scheduled with the Delta GEM and parent or guardian.

4.
After the 4th unexcused absence Delta GEM membership may be revoked. 

Excused or unexcused, an absence is an absence.  Overall attendance and participation records will be evaluated to determine eligibility to continue in the GEMS Program, participate in the Delta GEMS Presentation and determine eligibility to hold and/or run for an office.

Processing Fee

1.
Processing Fee for the year is $45.00 and must be paid in full by August 1, 2011.
Application fee - $20.00 (Nonrefundable)

Refreshments fee - $25.00

Attire

1.
Appropriate attire must be worn for the regular monthly meetings.  The dress code for Delta GEMS is as follows: 


Dresses or skirts of acceptable length - in standing position, with shoulders relaxed, place hand at side - where longest finger ends is considered “acceptable length”, pantsuits or dress slacks


Appropriate jewelry - please avoid large accessories.

Blue jeans, sweat pants, jogging suits or stretch pants, work boots/Timberlands and sneakers are NOT acceptable 

2.
Appropriate attire for other activities (i.e. cultural outings, the presentation) will be discussed prior to the activity.

At the discretion of the E&Y Committee and/or its designee you may be asked to leave a function for being inappropriately dressed
Parent/Guardian

1.
Parent(s)/Guardian(s) play an integral part in the overall success of the program. They should enhance and interact with the program by:


Attending the kick-off meeting along with new and/or  returning Delta GEM


Endorsing the program and its objectives


Encouraging full participation of the Delta GEMS


Supporting Delta GEMS adherence to all program guidelines.

Education & Youth Committee
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Dover Alumnae Chapter

2011-2012
DELTA GEMS APPLICATION

Complete and mail this form and return it to Education and Youth Committee: Dover Alumnae Chapter, P. O. Box 636, Dover, DE  19903. Must be postmarked no later than August 1, 2011.
NAME____________________________________________________________DOB_______________________

ADDRESS____________________________________________________________________________________

DRESS SIZE_______________SHOE SIZE________________SHIRT SIZE______________________

PARENT/GUARDIAN____________________________________________________________________________

HOME#____________________CELL#___________________EMAIL_________________________@__________

SCHOOL_________________________________________________GRADE (2011/2012)__________
DO YOU HAVE A JOB DURING THE SCHOOL YEAR? ______YES_______NO

EMPLOYER NAME______________________________________________________________________________

EXTRACURRICULAR ACTIVITIES

_____________________________________________________________________________________________

____________________________________________________________________________________________________

LEADERSHIP POSITIONS HELD

_____________________________________________________________________________________________

COMMUNITY SERVICE/VOLUNTEER ACTIVITIES

______________________________________________________________________________________________

______________________________________________________________________________________________________
EVER PARTICIPATED IN THE DELTA GEMS PROGRAM?   Yes ________    No _______
IF YES, WHERE? _________________________________________________________________________________

WHEN? ________________________________________________________________________________________
PLEASE LIST TWO PERSONAL REFERENCES, e.g., Member of Delta Sigma Theta Sorority, Inc., teacher, Pastor, etc. Address and phone numbers must be included. Exclude Immediate Family Members.

NAME

 

ADDRESS                  
PHONE #             


RELATIONSHIP



2.  
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Page 2

1.
Please describe what you expect to gain from the Delta GEMS Program.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

1. Please list the topics which you would like to be exposed to while in the program:
_________________________________________________________________________________________________

_________________________________________________________________________________________________

2. Please provide any other information about yourself that you feel will help the committee in evaluating your application. 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_____________________________________________________________/__________

Applicant Signature







Date

_____________________________________________________________/___________

Parent/Guardian Signature






Date

PLEASE SUBMIT YOUR COMPLETED APPLICATION ALONG WITH A CURRENT PHOTO AND APPLICATION FEE OF $45.00 IN THE FORM OF CASH, CASHIERSCHECK OR MONEY ORDER ON OR BEFORE AUGUST 1, 2011 TO THE ADDRESS BELOW (PERSONAL CHECKS WILL NOT BE ACCEPTED): 
Education & Youth Committee

 Dover Alumnae Chapter

Delta Sigma Theta, Inc.

PO Box 636

Dover, DE 19903

PLEASE BE ADVISED, IF YOU ARE NOT ACCEPTED INTO THE PROGRAM OR DECIDE NOT TO PARTICIPATE UPON ACCEPTANCE, THERE IS A  NONREFUNDABLE PROCESSING FEE OF $20.
Please read the attached handout entitled – Delta GEMS Program.  Contact Ms. Vanessa Johnson at 
302-399-6800 (Cell), or Vanjohn06@verizon.net (email) if there are any questions.
COMMITTEE USE ONLY

DATE RECEIVED

 DATE ACCEPTED

DATE RESPONSE SENT

________________

_________________

___________________


