
Mailing Address: PO Box 848 Jackson, WY 83001 

Phone: (631) 871-3707   

Email: education@wildwyo.org

www.wildwyo.org

Youth Ambassadors for Wilderness 

2021 Student Application

Student Information 

Student's full name: ____________________________________________________________  

School currently attending: ______________________________________________________  

Current grade in school: _________________________________________________________ 

Birthdate: ____________________________________________________________________ 

Mailing address: 

_____________________________________________________________________________ 

_____________________________________________________________________________

Student's phone number: _______________________________________________________  

Student's email address: ________________________________________________________  

Parent Information  

Parent's Name: ________________________________________________________________  

Parent's phone number: _________________________________________________________  

Parent's email address: __________________________________________________________  
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Application Instructions: 

Please submit completed application to education@wildwyo.org or send to:

Wyoming Wilderness Association PO Box 848 Jackson, WY 83001 

Please return:  

. 1)  Completed student application signed by student and parent 

. 2)  A short letter of interest, a video, an art piece, or a poem expressing why you want to be in 

YAW 

. 3)  One letter of recommendation from a teacher or community member 

Parent permission: 

My child, ____________________________________, has permission to apply for the Youth 

Ambassadors for Wilderness program and, if accepted, to participate in this program. I under-

stand that this is an activity of the Wyoming Wilderness Association. I also understand that I am 

responsible for providing transportation for my child.  

Parent signature: _______________________________________________________________ 

Parent name: ______________________________________________Date: ______________  

Student verification: 

I, ____________________________________, submit my application for the Youth Ambassa-

dors for Wilderness program. I verify that the statement or video I submitted is my work.  

Student signature: ______________________________________________________________ 

Student name: _____________________________________________ Date: ______________ 

Questions? Please contact: 

Helen Lewis
Education and Stewardship Organizer
Wyoming Wilderness Association 

education@wildwyo.org
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