
 

 

 

Do you… 
 
 

…want to make a difference? 
 
 
 

…want to change your community? 
 
 
 

…want to be a leader? 
 
 
 

…want to learn about 
philanthropy and grant 

making? 
 
 

…want to serve? 
 
 

…want to improve lives of others? 
 
 

…want to be a part of a group of young philanthropists? 
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The goals of the Youth Philanthropy Committee are to promote youth development and experiences of philanthropy; encourage 

community initiatives that address concerns and aspirations of our youth;  and engage youth and adults in partnership where they 

work together to serve the common good. 
 

 

 

Complete this application to become a member of the Putnam County 
Community Foundation’s Youth Philanthropy Committee. 

 
 

To learn more, contact a Youth Philanthropy Committee Member: 
 

Cameron Mann, Youth Co-Chair (Cloverdale HS) 
Katherine Spencer, Secretary (South Putnam HS) 

Sam Gould, Treasurer (South Putnam HS) 
Jared James, Public Relations Chair (North Putnam HS) 

Katie Fulkerson (Cloverdale HS) 
Olivia Humphreys (Greencastle HS) 

Mary Pearl Ivy (Greencastle HS)  
Rebecca Moore (Greencastle HS) 

Nate Secrest (Greencastle HS) 
Tari Straziscar (North Putnam HS) 
Emma Young (South Putnam HS) 

 
Or contact Adult Members: 

 
Jim Ensley, Adult Co-Chair 

Brad Hayes 
Jill McCammack 

 

You may also contact Dean Gambill at  
dgambill@pcfoundation.org or 765-653-4978.   

Download this application at www.pcfoundation.org. 
 

 
 
 

http://www.pcfoundation.org/
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This application is due 

March 28 to: 

 
Putnam County Community 

Foundation 

2 South Jackson St. 

Greencastle, IN 46135 

Putnam County Community Foundation 

Youth Philanthropy Committee 

Youth Board Member Application 

 

 
Eligibility:  
Eligible applicants will be students aged 14-22 residing in and/or attending school in Putnam County 

(high school, home school, or college).   Effort is made to recruit students who are representative of the four  
county high schools.  Up to three at-large youth members may be selected who attend home or private schools, Ivy Tech, and other colleges and 
universities.   
 

Term of office:  
Terms are one year in length and run from June 1st to May 30th of each year.  Multiple terms are allowed.   
 

 

First Name ____________________ MI _________Last Name ________________________________ 

 

Address ____________________________________________________________________________ 

 

City ___________________________________________ State ________     ZIP__________________ 

 

Home Phone _________________________  Cell Phone _______________________ 

 

Email Address  ___________________________________________________________ 

 

School ______________________________________  Grade in Fall of 2012 _____________________ 

 

 

1. Please list your school or community related extra-curricular activities, as well as how long you have been 

involved and what years you were involved in the activity. 

 

 

 

 

 

 

 

 

 

 

2. Briefly explain why philanthropy is important to you. 
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3. Do you know any past or present members of the Putnam County Youth Philanthropy Committee?  If so, 

please list them below. 

 

 

 

4. The Youth Philanthropy Committee typically meets once or twice a month for approximately 1 to 2 hours 

each meeting and is also involved in other fund-raising and service-projects.  Does this represent a time 

commitment you can fulfill? 

 

 

 

 

 

 

5. Have you ever donated to the Youth Philanthropy Committee?  If selected to be a member, are you 

prepared to make a personal best financial commitment to the Committee’s efforts? 

 

 

 

 

 

 

 

6.  Do you have, or will you be able to arrange, adequate transportation for Youth Philanthropy meetings and 

activities? 

 

 

 

 

 

 

7. Please list two references one adult and one student, as well as their contact information: 

 

ADULT 

 

Name ____________________________  Phone _______________________ 

 

Email __________________________________________ 

 

 

YOUTH 

 

Name ____________________________  Phone _______________________ 

 

Email __________________________________________ 

 

 

If you have questions, please contact persons identified on page one of this application. 
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