
 

 2010 Southeast Region Youth Development  

Master’s Seminar 

Application & Registration 
 

Deadline for Submission December 30, 2009 

 

_______________________________________________________________________________________________________ 

Last  Name        First Name 

 

_______________________________________________________________________________________________________ 

Professional Position or Title 

 

_______________________________________________________________________________________________________ 

Institution/ Agency/ Organization 

 

_______________________________________________________________________________________________________

Mailing Address Street/ P.O. Box    City   State    Zip 

 

_______________________________________________________________________________________________________ 

Office Phone (Include area code)  Cell Phone (Include area code)  Email 

 

_______________________________________________________________________________________________________

College Degree   University or College   Major   Graduation Date 

 

 

Please share any experiences you have had with Kids at Hope including trainings, presentations, implementation, etc. 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

Biography –please limit to 75 words (what would you like us to know about you?) 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

Anything else we need to know i.e. diet issues/ health issues? 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

   

 

Checks Payable, Mail or Fax Completed Application to: 

Roundtable of St. Lucie County, Inc. 

546 University Blvd. Suite 201 ● Port St. Lucie, FL 34986 

Fax 772-408-1111 ● 772-359-0101 ● Cepps@roundtableslc.org 

 


