
     

 

STUDENTS INSIDE ALBANY CONFERENCE APPLICATION FORM 
(In Albany, May 19-22, 2024) 

Name: ______________________________________________________________________________  
Home Address: _______________________________________________________________________  
City: _______________________________ State: ______________ Zip: ________________________  

Home Phone: _______________________ Cell Phone:  ___________   
E-Mail: ____________________   
School: _______________________________________________ Grade: ________________________  

1. What is your current career goal/idea?   
  __________________________________________________________________  

2. Please rank the value to you of each of the following:   
(1 is most, 6 is least, your choices should sum to minimum of 18)     
a. Learning about New York State’s legislative process?  _________ 
b. Meeting with your state legislator?    _________ 
c. Touring the State Capitol?     _________ 
d. Meeting students from other parts of the state?   _________ 
e. Traveling to Albany for a 3-day conference?   _________ 
f. Learning to lobby for legislation you care about?  _________ 

   
3. List your activities in and out of school, including work and family responsibilities, 

with at least 3 explained for why they matter to you (a couple sentences is fine). 
(Use one separate sheet of paper, with your name/phone number at the top of the page.) 

 
4. Tell us why we should choose you to attend the Students Inside Albany Conference? 

You might want to include how you think you would benefit or how you might benefit 
others, what difference this conference might make to you or how you might make a 
difference to others afterwards. Please offer at least one challenge that attending the 
conference might present you with. (Use a separate sheet of paper, with your name/phone 
number at the top of the page. Please write no more than 350 words.) 

5. References — Optional   
Your government or social studies teacher (who knows about this conference): 
Name: __________________________________________ Course: _______________________  
Email: __________________________________________ Telephone: ____________________  

An adult of your choice with whom you've discussed this conference (not a relative): 
Name: __________________________________________ Relation to Student: _____________  
Email: __________________________________________ Telephone: ____________________  

 
All Material Must Be Returned by February 1, 2024 

League of Women Voters of Port Washington-Manhasset 
President@lwvofpwm.org  

(516) 883-1297 


