
Name of parent or guardian on 
military orders to new community

First            Last 

New community location: Arrival Date:

FORT DETRICK 

Youth’s Name 

First        Last 

Age 

Current Grade 
(If summer, the last 
grade completed)

Gender Email 
Address 

Youth: 

Parent: □Male □ Female

Current Street Address

House/Apartment Number              Street          City       State       Zip Code 

Please include any additional information that might be helpful to the sponsorship staff in the assignment process as they attempt to pair you or 
your student with a sponsor whom you will be most compatible with.

Please email completed form to the USAG Fort Detrick School Liaison Officer at detrick_schoolliaison@army.mil.

Youth Sponsorship Program (YSP)

Youth Sponsor Request


	Text4: 
	Text5: 
	Text9: 
	Text10: 
	Text14: 
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 59: Off
	Check Box 58: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Text15: 
	Text 16: 
	Check Box 9: Off
	Check Box 8: Off
	Text 17: 
	Text6a: 
	Text6b: 
	Text3: 
	Text3a: 
	Text7: 
	Text7a: 
	Text7b: 
	Text7c: 
	Text8: 
	Text8a: 


