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A Program of POLK VISION 2023-2024

Orientation

June 1, 2023 from 1:00 - 5:00 PM

Experiential Program Week

June 5 -9, 2023 from 8:30 AM - 5:00 PM

Softskills Lessons

August 25, 2023

September 22, 2023
October 27, 2023

7//// November 17, 2023
January 12, 2024

Lessons will take place from 1:30 - 5:30 PM on early release days.

i

Mentorship/Job Shadowing Experience
February 2024

Students will schedule their time for the job shadow experience during
this month based on the availability of the employer who is hosting them.

Capstone Project Presentations and Essays

Projects & Essays Due March 18, 2024 by 5:00 PM
Presentations to Judges - March 29, 2024

Graduation

April 16, 2024 from 5:30-7:30 PM .

All dates on this calendar are required for the program. If absent, students must make a formal appeal-—

\
to a committee from the Youth Leadership Polk Advisory Council to continue in the program. Appeals
are approved on a case by case basis with a limit of one appeal per student.
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APPLICATION AGREEMENT

Student Consent

Full attendance by each student is required if Youth Leadership Polk is to meet its
objectives and to graduate from the program.

If Accepted:

L] I am aware of the program dates as noted on the Calendar of Events.

L] I will commit to attend all of the program dates listed on the Calendar of Events.

L] I will commit to be on time for all of the program dates listed on the Calendar of Events.
L] lunderstand that if | miss a program-required event, | will be ineligible to continue the
program.

[] I understand that | will be expected to complete a Capstone Project and Mentorship
opportunity.

L] lunderstand that attendance requirements are strictly enforced in order to maintain
the integrity of the program and out of respect for my fellow class members.

By signing this application, | agree to be bound by this commitment if | am selected
for Youth Leadership Polk.

Student Signature: Date:

Print Name:

Adult Consent

If my student is selected into the Youth Leadership Polk Program, | will guarantee
my cooperation and support.

Adult Signature: Date:

Print Name:

Email: LeadershipPolk@polkvision.com

Add

ress: 3425 Winter Lake Road Lakeland, FL 33803
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