
 

 
 

 
 

 

 

OKLAHOMA DEPARTMENT OF HUMAN SERVICES 
A project of the Oklahoma Developmental Disabilities Council

Intent to Apply
Oklahoma Youth Leadership Forum (YLF)

DEADLINE: Applications must be postmarked by February 1st. 
• Type or print with black ink. 
• This application is a two-sided document. If you make a copy, copy both sides. 
• Audio and video applications are accepted when all information is included. 
• You may call to dictate your answers and we will complete the form with you. 

a. Personal information 
Student's last name First Nickname 

Date of birth Sex Age 

Residence street address City Zip 

Mailing street address, if different City Zip 

Area code Home phone number Email address  - self  parent 

Area code Cell phone number Email address  - self  parent 

b. Secondary Contact 
Contact's last name First name 

Area code Phone number Email address or additional phone number 

Contact's relationship to student 

c. School information 
Name of high school Present grade or equivalent 

School mailing address City State Zip 

High school counselor's name Area code School phone 

High school principal's name Date graduation expected 
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d. Disability information 
Disability (medical diagnosis): 
Check all that apply: 

• Deaf 
• Hard of hearing 

• I use sign language. 
• I use real time captioning. 
• I lip read. 

• Blind 
• Visual disability 

• I read large print. 
• Orthopedic disability

• I use a wheelchair. 
• I cannot walk upstairs.  Describe: 

• Autism 
• Traumatic brain injury 
• Intellectual disability
• Mental health disability 
• Neuro/muscular disability 
• Learning disability 
• Multiple disabilities
• Other  Describe: 

Providing race and ethnicity information is voluntary and for informational and statistical 
purposes only. Your choice to answer or not answer will not affect any decisions. 

Race/ethnic background: White  Black  Hispanic
 Asian  Other 

If you have questions, contact Jenifer Randle at 405-521-4984 or 1 800-836-4470 or 
email her at Jenifer.Randle@okddc.ok.gov. Upon receipt the YLF application, is mailed 
to the provided mailing address. Delegate Interviews are arranged through March 
and April.  Thank you for your interest in the YLF! 

Please return this application to: 
Oklahoma Developmental Disabilities Council  
2401 N.W. 23rd Street, Suite 74 
Oklahoma City, OK 73107 

or fax to 405-521-4910. Remember this is a two-sided form.
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