
CONSOLIDATED 
Cooperative Youth Day 
Application  
October 22, 2024

Applications must be submitted to Consolidated Cooperative by Friday, September 20.

Qualification Questions
If you answer “no” to either or both of the following questions, you do not qualify to participate 
in Cooperative Youth Day through Consolidated Cooperative. Thank you for your interest! 

1. Are your parents/guardians permanent residential members of Consolidated Cooperative?
 Yes 	No

2. Are you a high school junior or senior during the 2024-2025 school year?
 Yes 	No

The first two pages of this application form must be typed to be accepted.

Applicant Information 

Name ____________________________________________________________________________

Age _______________________________ Date of Birth __________________________________ 

Phone ___________________________________________________________________________ 

Email ____________________________________________________________________________

Street Address ____________________________________________________________________

City _____________________________________________________________________________

State  _________________________________ Zip _______________________________________

Parent/Guardian Name ______________________________________________________________

Parent/Guardian Email ______________________________________________________________

Parent/Guardian Phone _____________________________________________________________

T-Shirt Size (Select One)
Women’s - XS 	S 	M 	L 	XL 	2X 	3X 

Men’s - XS 	S 	M 	L 	XL 	2X 	3X 

Unisex - S 	M 	L 	XL 	2X 	3X 
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Short Answer Questions 
Please answer all three questions using the space provided.

Why would you like to participate in Cooperative Youth Day? 

____________________________________________________________________  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

If you could ask a state representative one question, what would it be and why? 

____________________________________________________________________  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
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Electric cooperatives (co-ops) and investor-owned utilities (IOUs) both deliver electricity to 
consumers, but they operate very differently. What is one way that co-ops differ from IOUs? 
How does the difference you selected help the members and/or communities that co-ops serve?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Attachments 
You must include the following items with your application to qualify: 
 One Teacher Letter of Recommendation
 One Recent Photo of the Applicant

Statement of Applicant, Parent/Legal Guardian 
I have examined this application, and the records are true, complete, and accurate. In addition, 
I acknowledge and agree that the Cooperative may disclose any or all the information contained 
in this application and the supporting documents to the selection committee for the Youth Day 
program and to any employees of the Cooperative.  

Photo Release 
I consent and agree that Consolidated Cooperative, its employees, and agents have the right to 
take photographs, videotape, or digital recordings of me/my child to use in Cooperative media 
and publications. I agree that Consolidated may use such photos and media with or without my 
name and for any lawful purpose, including for example such purposes as publicity, illustration, 
advertising, web content and Ohio Cooperative Living magazine 

Date __________ Applicant’s Signature ________________________________________________ 
Must be original, handwritten signatures. 

Parent / Guardian’s Signature ________________________________________________________
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