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AWSC KAOS YOUTH ADVISOR APPLICATION FORM 

The purpose of an AWSC youth advisor is to be a leader and mentor for the AWSC youth representatives from all 
counties. As a youth advisor, you will be responsible for teaching new youth representatives about the KAOS 

program, assisting in planning and running KAOS activities at workshop, convention, the leadership training ride, 
and the leadership training weekend. Most importantly, you will be responsible for being a good role model for the 

current youth representatives. 
 

As an AWSC youth advisor, you will be attending AWSC Fall Workshop, KAOS Fall Leadership Weekend, AWSC 
Winter Directors Meeting (optional), KAOS Leadership Training Ride, AWSC Spring Convention, and AWSC Summer 
Directors Meeting (optional). You will also attend your represented county’s alliance meetings and functions.  While 

at these functions, you will learn valuable leadership skills in the State of Wisconsin. 
 

Age Requirement: 18 to 21 (must be out of high school prior to July) 
Must be a current member of the AWSC and an active Youth Representative for a minimum of 2 years. 

 
For more information, contact: 

Jay Thompson – jaysthompson66@yahoo.com  
Michelle Gates – mmgates@charter.net  

 
Please send completed form to mmgates@charter.net or mail to Michelle Gates 224 N Fulton St, Princeton, WI 

54968 
 

APPLICANT INFORMATION 

Name: 

Birthday: Age: 

Cell Phone #:  Can texts be sent to this phone?                Yes                No     

Home (permanent) address: 

City: State: ZIP Code: 

School Attending:  Year in School (in Fall): 

E-Mail Address:  

PAST KAOS EXPERIENCE 

County Represented as Youth Representative: 

Years Youth Representative: How Long? 

Please list activities participated in as a Youth Representative below. 

 

SNOWMOBILE CLUB INFORMATION 

Current Snowmobile Club: 

AWSC Membership Number: County: 

REFERENCES 

Name of Reference: 

Address: Phone: 

City: State: ZIP Code: 

Relationship to Applicant: 

Email Address: 

mailto:jaysthompson66@yahoo.com
mailto:mmgates@charter.net
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AWSC KAOS YOUTH ADVISOR APPLICATION FORM 

**Reference should be someone within the snowmobile community that can vouch for the youth’s participation. 
This reference should not be a family member. 

AWSC COUNTY DIRECTOR/ALLIANCE PRESIDENT APPROVAL  

*This section to be filled out by County Director OR County Alliance President  

This candidate has represented our county from _______ (year) to _______ (year), and I believe 
he/she would be a good candidate for a KAOS Youth Advisor Position. They have been an active Youth 
Representative and has shown leadership potential in his/her time as a Youth Representative.  
 

County Director/Alliance President Name (Print): 

County Director/Alliance President Name Signature:  Date: 

SHORT REPONSE QUESTIONS 

Please answer the following questions. Please use additional pages if necessary. 

1) Why do you feel you would be a good youth advisor? 

 
 
 
 
 
 
 
 
 
 
 

2) What qualities do you possess that would make you a good mentor/leader? 

 
 
 
 
 
 
 
 
 
 
 

3) In your opinion, what do you think the contributing factors are to continue the success of the KAOS 
program? 

 
 
 
 
 
 
 
 
 
 

4) What skills do you have that will benefit KAOS? (Communication, graphic design, public speaking, etc.) 
How will you contribute to being a Youth Advisor? 
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AWSC KAOS YOUTH ADVISOR APPLICATION FORM 

 
 
 
 
 
 
 
 
 

SIGNATURE 

I verify that all the above information is true to the best of my knowledge. I understand the roles and 
responsibilities of a Youth Advisor, and I believe that I am a suitable candidate for the position.  

Signature of applicant: Date: 

 


