 

Young Quaker Voices Program Application 
Please answer the following questions, either on this form or in an email, and send to yqvcoordinator@quakervoicewa.org.  
1) Name: ___________________________________________________________ 
2) Meeting/Church (if applicable): 
_________________________________________________________________  
3) Age: ____________________________________________________________  
4) Email: __________________________________________________________  
5) Phone: ___________________________________________________________  
6) Address: _________________________________________________________ 
_________________________________________________________________  
7) Name a few of the issues that speak to you: ___________________________________________________________________________________________________________________________________________________________________________________________________
8) In about 100 words, explain why you want to participate in Young Quaker Voices.  
9) Reference name and contact information: _______________________________ 
_________________________________________________________________  
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