Face To Face Enrichment Center
Girls Empowered through Mentoring Services (G.E.M.S.) 
Youth Membership Application
First Name __________________________ Last Name _________________________________

Date of Birth _____________​ Age ___________   Email Address __________________________
Street Address _________________________________________________________________

City ____________________________
State ______________
Zip Code __________
Telephone __________________________ Cell Phone _________________________________

Grade Level ___________________
School __________________________________________

Parent/Guardian ________________________________________________________________

Daytime Phone Number where parent/guardian can be reached _________________________

How did you hear about G.E.M.S.? _________________________________________________
What are some qualifications that you feel you could share with other G.E.M.S. participants? ______________________________________________________________________________
______________________________________________________________________________
What do you hope to gain from being involved as a member of G.E.M.S.? __________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What do you think are some of the benefits of being in an all girls program? ________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please list some of your hobbies/interests and skills. ___________________________________
______________________________________________________________________________
______________________________________________________________________________
What extracurricular activities are you involved in? ____________________________________
______________________________________________________________________________
______________________________________________________________________________
  

Please mail the application to: Face to Face Enrichment Center, Attn: GEMS, 
  
 
2010 S. Burnside Ave. Suite A, Gonzales, LA 70737 or fax to: 225-644-8609.
Office Use Only:�Date Rec’d _________�














