
 
 

JUST Community 2010 
Application Request Form 

 

If you are interested in registering a delegate team to participate in JUST Community 2010 or 
would like to receive additional information about the possibilities for your school, please complete 
the information below and return it to BRIDGES by February 28.   
 

Delegate Advisor_____________________________________ Position__________________________ 

School Name ________________________________________________________________________ 

School Address _______________________________________________________________________ 

City___________________________________________ State_____________ Zip_________________ 

School Phone_________________________ E-mail__________________________________________ 

Last Day of School ________________ Contact Phone When School Ends ______________________ 

 
How many How many How many How many delegatesdelegatesdelegatesdelegates from your school  from your school  from your school  from your school do you want to participatedo you want to participatedo you want to participatedo you want to participate    (circle one)(circle one)(circle one)(circle one)????        2     3     4 
Please consider how many students your school is able to recruit and support for this program. 

 
Identify and circle up to THREE areas leaIdentify and circle up to THREE areas leaIdentify and circle up to THREE areas leaIdentify and circle up to THREE areas leading to disrespect in your schoolding to disrespect in your schoolding to disrespect in your schoolding to disrespect in your school. 
Choose the most prevalent for your delegate team to address in their action plan. 

 
Rumors/Gossip/Name Calling  Bullying  Fighting  Cell Phones/Texting 

 
Boyfriend/Girlfriend Issues  Social Networking /Cyberbullying  Interfaith Relations 

 
Racism    Sexism    Homophobia   Classism 

 
How would you like to see students respond to these areas?How would you like to see students respond to these areas?How would you like to see students respond to these areas?How would you like to see students respond to these areas?    
 
 
 
 
 
 
ApplyApplyApplyApply for JUST Community by sending  for JUST Community by sending  for JUST Community by sending  for JUST Community by sending thisthisthisthis form form form form to BRIDGES to BRIDGES to BRIDGES to BRIDGES::::    
 

By Mail 
BRIDGES for a Just Community 

c/o JUST Community 
430 Reading Rd,  4th Fl 
Cincinnati, OH 45202 

By Fax 
513.381.2190 

Attn:  JUST Community 
 
 

ReturnReturnReturnReturn form by February 28 form by February 28 form by February 28 form by February 28, 2010, 2010, 2010, 2010    
QuestionsQuestionsQuestionsQuestions? ? ? ?     ContactContactContactContact Shawn Jeffers at Shawn Jeffers at Shawn Jeffers at Shawn Jeffers at shawn.jeffers@bridgescincinnati.org or  shawn.jeffers@bridgescincinnati.org or  shawn.jeffers@bridgescincinnati.org or  shawn.jeffers@bridgescincinnati.org or 513.381.4660513.381.4660513.381.4660513.381.4660    

 


