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HAWAII NATIONAL GUARD 
YOUTH CHALLENGE ACADEMY 

P. O.  Box 75348 

Kapolei, Hawaii 96707 

Last:_________________ First: _____________ Age: ____ Interviewer: _____________ 

I. EDUCATION:

Select one of the below School Status & Risk Factors: 

Traditional High School Expelled Suspended Home Schooled 1-Yr behind in credits

Adjudicated Delinquent Habitual Truant Dropped Out 2-Yrs behind in Basic Skills

Select one of the below School Status options: 

School should attend Name: City: 

Last grade completed Last day in school MM/YY:  _____ / _____ State: 

Credits Attained 24 credits are required to graduate H.S. (6 per year) 

Traditional High School Expelled Suspended Home Schooled 1-Yr behind in credits

Adjudicated Delinquent Habitual Truant Dropped Out 2-Yrs behind in Basic Skills

Have you attended a Youth Challenge Academy anywhere? No Yes Where? 

Information provided below is for internal / non-database use: 

II. FAMILY LIFE & LIVING ARRANGEMENTS:

Questions for Applicant, not parents: 

III. Court Assignment:

Social Case Status Social Worker Name County 

N/A  Open  Closed Phone # Email 

Probationary Status Probation Officer Name County 

N/A  Open  Closed Phone # Email 

Any Court dates or obligations 
to family court? Ie:community 
service hours. 

Married Single Children Yes  No 

Who do you live with? 
If not Bio parents, why? 

Employment Yes  No Reason for leaving 

Do you have chores? Yes  No 
Violation Result 

Do you have a curfew? Yes  No 
Violation Result 

Do you have a girlfriend/boyfriend? Yes  No Who? 

Example?

Driver’s License Yes  No Expiration: 

Y  o  u   t  h

A  c  a  d  e  m   y

Office of  
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V. PERSONAL SUMMARY:

If accepted, do you promise to commit to and complete the entire program? 

On a scale from 1-10, 1 being the least motivated and 10 being the most, how bad do you want to attend Youth Challenge? 

Do you know anyone that has attended Youth Challenge before? 

Describe your family: 

What is most important to you & why? 

Where do you see yourself in 2 yrs.? 

What does success look like 10 yrs. from now? 

Who is the most influential person in your life?  How do they influence you? 

What has been your most challenging event? How did you deal with it? 

What are your strengths and weaknesses? 

What would be challenges for you if accepted to YCA? 

If there is one thing you could change about your past, what would it be? 

Your proudest moment? 

Why should you be accepted to YCA? 

Additional Information: 

VI. Validity of Interview Answers:

I have answered the questions in the application and in the interview truthfully, and to the best of my knowledge.  I 

understand that any FALSIFIED information given may VOID my application and make me ineligible for this 
program. Additionally, any change in my “status” must be reported at the earliest opportunity to the Youth Challenge 
Academy.  Failure to do so will be considered FALSIFING information and my application may be VOIDED.  If I have 
already been accepted and am currently in the program when the falsification is discovered, I can be dismissed from 
the program for “Unacceptable Behavior”. 

Applicant’s Signature: 
Date: 

 _____/_______/______ 

Interviewer: 
Date: 

 _____/_______/______ 

 Initials 

Recommend Reason: 

Do Not Recommend Reason: 

Have Reservations Reason: 

2nd Interview Needed Reason: 

“THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER” 
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