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AMERICAN LEGION ALASKA BOYS STATE 

 

APPLICATION 

DATE ____________________HIGH SCHOOL________________________________________________ 

NAME___________________________________________________ AGE________________________ 

ADDRESS (street or box #)___________________________ (City) __________________(Zip)_________ 

HOME PHONE ____________________________ CELL/OTHER ____________________________ 

EMAIL ADDRESS _______________________________________________________________________ 

PARENT OR GUARDIAN _______________ADDRESS___________________________________________ 

ARE YOU A U.S. CITIZEN____________ARE YOU A JUNIOR IN HIGH SCHOOL NOW____________  

HIGH SCHOOL ORGANIZATIONS YOU BELONG TO_____________________________________________  

_____________________________________________________________________________________  

OFFICES HELD IN THE ABOVE ORGANIZATIONS  

_____________________________________________________________________________________  

LIST OTHER ACTIVITIES OUTSIDE SCHOOL  

_____________________________________________________________________________________  

LIST HOBBIES AND/OR INTERESTS  

_____________________________________________________________________________________  

CHURCH AFFILIATION OR PREFERENCE______________________________________________________  

HEALTH: HAVE YOU HAD MEDICAL TREATMENT IN THE LAST SIX MONTHS_______  

REASON ______________________________________________________________________________ 

DO YOU HAVE ALLERGIES? ___ASTHMA?___HEART AILMENT?___SKIN DISEASE___ ANY OTHER 

PROBLEMS EXPLAIN ON BACK  

GIVE 2 PERSONAL REFERENCES (NOT RELATIVES) AND ADDRESS 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

SIGNATURE_______________________________  

ON BACK EXPLAIN WHY YOU WISH TO ATTEND BOYS STATE (Continued on page two) 
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***NOTICE*** 

 

If you are selected to attend The American Legion Boys State Program you will be required to 

participate in all activities including: 

1: Morning calisthenics 

2: Clean housing area 

3: Cleaning of meeting areas 

4: Cleaning of rest room and showers 

5: Cleaning of kitchen & dining area 

6: Participation in all Legislative Sessions 

7: Run for an office and give speeches 

8: Participate in recreational events 

9: Obey the rules as prescribed throughout the Boys State Program 

1O: Show respect for the adult volunteer staff and speakers 

11: There shall be no use of alcohol, tobacco or illegal drugs while at the Boys State Program by 

any Boys State Participant 

Any boy not upholding these rules will be sent home immediately. 

This signed agreement must be returned with the application to the sponsoring Post at the time 

of your interview. 

 

Signed by applicant___________________________________________ Date______________ 

 


