
The Gambian Youths Organization
(GYO)

Application Form

1305 Sheridan Avenue, Suite 6C, Bronx, NY 10456
Tel: 718-410-9239

Last Name:……………………………….  Gender:        Male          Female
First Name:………………………………
Address:………………………………….
City:……………………..State:…………………………………
Home Phone:……………………………..
Work Phone:……………………………..
Cell Phone:.………………………………
Email Address:…………………………………………………..
Educational Level:     Graduate          Undergraduate:        High School          None
Name of the School:…………………………………….
Year of Graduation:…………………..
Courses/major:……………………….
Other form of Education:……………………………………………………………
Hobbies:………………………………………
Nationality:……………………………………..
Where do you hear about us……………………………………………………..
Emergency contact Name:……………………………Phone:……………………..
Why do you choose to join GYO?
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
I attest that the information above is true. I read and understood the membership
condition of GYO and I am willingly and actively ready to serve the organization to the
best of my ability.

Signature:……………………………………………..Date:……………………………


