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New Participant Youth$ave Application 
Please take your time and fill out this application as best as you can.  Please meet with  

Peter Blanchard for information and help in completing the application. 

Peter Blanchard: 503-231-0682 x.132 
 

 
Date:     Name ____________________________________ 
 
Home Phone Number: ____________    Food Allergies?_____________________ 
 
Address:          ______ 
  
Parent/Guardian Name(s):          
 
Emergency Contact Information: _____________________________________________ 
   
Birthday ______________________   Gender: __________ Age: _____________ 
 
 

Grade Going into in School:         Name of School:    _____ 
 

What do you want to do when you grow up? 
 
 
What are your hobbies or interests? 
 
 
 

Do you have a paid job? What is it and how much do you earn?  
 
 
 
 

Do you volunteer?  What have you done? 
 

 

 
 

Essay – please write an essay for Youth$ave.  Include: 

$ Why you want to participate in Youth$ave 
$ What you wish to save for and why  

$ A plan for how you will save for your share of the goal  
 

 

 
Once you have completed the application,  

please return it to Peter Blanchard at REACH. 
 


