
TO APPLY FOR Kym’s Kids: 

1. Complete the application 

2. Have your parent/guardian sign the form 

3. Give the recommendation form to a 

coach, teacher or adult mentor to com-

plete and return to you or send in 

4. Send it all back in! 

DO YOU WANT TO MAKE A DIFFERENCE? 
     DO cool service project such as: 

             Painting MURALS, 

               VISITING with the elderly & 

                  HELPING animals in need 

  PLANTING gardens 

 

 MEET new FRIENDS & different people 

 from all over your community 

 
       BE a LEADER and  

  MAKE a difference in YOUR community!   

If you are ready to take this journey,  



Race/Ethnicity: (optional) 

  African-American/Black   Multiracial/Other 

  Caucasian/White   Hispanic/Latino(a) 

  Asian American/ Pacific Islander  American Indian/Alaskan Native 

II.  About Your Parents/Guardian(s) 
PRIMARY GUARDIAN CONTACT FOR Kym’s Kids - Please select the most applicable: 

Father       Mother Non-Parent Guardian  

 

Name: 
 

Address:   
 

Phone:  (home)      

 

               (cell or work)     

I. About You 
 

Name:      
 
 

Address:  
                                       (street and apt. #)                                (city, state, zip) 
 

Home Phone #:                                                                 E-mail:  

 

Gender:    Male         Female  Birthdate:                                                                               Age:   

Kym’s Kids Participant 
 Application 

(OPTIONAL) ADDITIONAL GUARDIAN CONTACT FOR Kym’s Kids Staff:  

Father       Mother Non-Parent Guardian  

  

Name: 
 

Address:   
 

Phone:  (home)   

    

 (cell or work)         

Have you been in Kym’s Kids previously?        No  

 Yes, I was a Kym’s Kid  in (list all years):   



IV.  About yourself 

1) Please tell us about any special personal or family circumstances affecting 

your need for financial assistance. 
 

 

 

 

 

 

 

2) How would this scholarship affect your education? 
 

III. About your family 
Parents are:              Married             Divorced            Separated            Widowed 
 

Father’s Employer Name:                                                                      City State:                                                               Phone: 

 

Mother’s Employer Name:                                                                      City State:                                                               Phone: 

 

Number of dependents in your family where you live, EXCLUDING parents, INCLUDING yourself:  

 

Ages of those included in the number above:  

 

Number of dependents in college, university, vocational school or military next year, EXCLUDING parents, INCLUDING yourself:  

 

Estimated adjusted gross income for your family: 

(Adjusted gross income can be found on the IRS tax form 1040, 1040A or 1040EZ) 



4) Describe an achievement that your are most proud of and why it was 

meaningful to you. 

 
 

 
 

 

 
5) Choose and experience from your life and explain how it has influenced you. 

 

 

 

 
 

 

 

6) What are your goals after high school? 



V.  Short Answer Questions 
 

Please use the space below to answer the following questions.   
 

1) Why do you want to be a part of the Kym’s Kids of San Antonio?  

 

 

 

 
 

 

 

 

 
2) How do you think young people can make a difference in the community? 
 

IV. About Your School 
 

School Name_________________________________ Grade___________ 

 
Homeroom Teacher:______________________________________  
 
 Homeroom #:_______ 



V. Documentation for submission 
 

Official transcript must be sealed and mailed to the address below and must include test scores.   

 
Kym’s Kids of San Antonio 

Attention: Recruitment 

225 E. Locust Street 

San Antonio, TX 78212 

3) Who is your someone you look up to and why? 

 

 

 

 

 
 

 
4)  We want to know more about you.  Please list your hobbies, interests activities and 

volunteer experience. 

VI.  PRIMARY Parent/Guardian Signature – REQUIRED 
I have reviewed this application, and I authorize my son/daughter/ Legal ward to apply to join Kym’s Kids of 
San Antonio.  I certify that the information on this application is true and complete to the best of my 
knowledge.  My signature below authorizes the school to release grades, attendance and behavior reports to 
Kym’s Kids of San Antonio,  
 

 

 

Printed Name    Signature                  Date 
 
 
 
Student Printed Name   Student Signature     Date 



I. TO THE APPLICANT 
 

Please fill out this box and hand this form to your recommender. Remember, your recommender 

should be a coach, teacher or adult mentor (not a friend or relative). 
 

Applicant’s Name:               Phone: 

 

Address 
    Street                                                             Apt. #           City                      State       Zip Code 

 

 

 
Return Information: 
 

Kym’s Kids of San Antonio 

Attention: Recruitment  

225 East Locust St. 

San Antonio, TX 78212 

  

 
 

II. TO THE RECOMMENDER   
  

The young person named above is applying to be a participant in Kym’s Kids of San Antonio.  This pro-

gram brings together a diverse group of middle school and high school students in service-learning ac-

tivities and leadership development opportunities.   

Run and led by Kym’s Kids of San Antonio staff and leaders from our partner organizations, Kym’s Kids 

participants work in teams to provide both human and physical volunteerism on Saturdays from  

August through May.   

Kym’s Kids of San Antonio requires participants to be committed, willing to try new experiences and 

exhibit a positive “can-do” attitude.  Your input is a very important part of the application process, and 

we greatly appreciate your assistance.   
 

PLEASE COMPLETE BOTH THIS FORM AND THE SURVEY ON THE NEXT PAGE AND RETURN IT TO THE 

APPLICANT OR MAIL IT TO KYM’S KIDS ADDRESS NOTED ABOVE AS SOON AS IS CONVIENITELY  

POSSIBLE.   

 

Recommender’s Name 
                 Position and Organization (if appropriate) 

 

Telephone 
           Work #     Home # 

Relation to Applicant:  

 

How long have you known the applicant?  

 

 

Kym’s Kids Recommendation 
Form 



I. Rating the Applicant 
Please rate the applicant on the following attributes based on a scale from 1-5:  

(1=lowest rating, 5=highest rating) 

 

Follows through on commitment:   1 2 3 4 5 

 

Gets along with peers:     1 2 3 4 5 
 

Likes new challenges:    1 2 3 4 5 

 

Has a positive attitude:    1 2 3 4 5 

 

Willing to follow directions:     1 2 3 4 5 

 

Listens to and follow adults:    1 2 3 4 5 

 

Easily motivated:     1 2 3 4 5 

        

II. Short Answer Questions 
1) What are the first words that come to mind when you think of the applicant?   

Please explain.   

 

 

 

 

 

 

 

 

2) Kym’s Kids will be assisting many populations, including people who are elementary 

school age, senior citizens, physically challenged, hospitalized and homeless.  How well 

do you think this applicant would work with these populations?  Why? 

 

 

 

 

 

 

 

 

3) Please provide any additional information you wish to share with us regarding the 

applicant. 

 

THANK YOU FOR YOUR SUPPORT AND FOR HELPING THIS YOUNG PERSON 

TO MAKE A DIFFERENCE!  


