
 

 
 
 

Dear Parent:   
 

Across the U.S and in local counties, alarms are sounding within business communities about 
educating tomorrow’s workforce.  As much as students need to learn academic content, they must also 
develop the skills required to succeed in the global economy and social networks.  Over the last 3 
years, OutchaMind Inc. has been partnering with  Stone Mountain High School , Stephenson High 
School, Gwinnett Juvenile Justice  and various other schools and partners to provide students with life 
skills through a program called NO LIMITS – NO BOUNDARIES.  This leadership program is being 
offered for 6 consecutive Saturdays from 9:00AM – 1:00PM, beginning Saturday, January 23rd.  
Students are required to attend each session to acquire skills in the following:   

 
TEACH-ONE-TO-LEAD-ONE:  Implement principles of strong character 

 
OPTIONS UNLIMITED:  Determining aptitudes and converting them to career strengths while 
continuing to focus on job searches, completing job applications, resume writing, and the art of 
interviewing.  
 
OPERATION “MAD” (Making a Difference):  Community Service project targeted to reinforce the 
impact of student involvement and serving others.   
 
BUSINESS PERSPECTIVES:  Learning business etiquette, customer service skills, and developing a 
work ethic that employers admire.  
 
CHOCOLATE SERIES: Wealth building and budgeting 
 
This program requires commitment from both the parent and the student.  Parents are asked to provide 
support during the modules and to attend the 30 minute orientation on January 23rd at 9:00AM as well as 
the student graduation, which will be announced at a later date. Parents will be asked specific 
information pertaining to student progress after the initial week so that we can gauge where their student 
is performance wise and academically. Upon completion of the programs, students will have an 
opportunity to become engaged in OutchaMind’s activities and resources. Students will also become 
active members of T.E.E.N (Teen Employment Excellence Network) and will be ready to explore 
opportunities to pursue employment with local businesses who have agreed to partner in their 
development and success. After graduation OutchaMind’s staff will continue to follow-up and meet with 
the student’s parent(s) or guardians every 6 month’s to monitor the progress of their student and to 
continue to help them excel. 
 
Please discuss this opportunity with your student. All students will be recognized in the graduation 
ceremony. The student has to complete all 6 consecutive Saturdays as a requirement for graduation.  We 
look forward to working with your student and hope to see them each Saturday.  Please be prompt.  If 
you have any questions about the program, you may contact us at nolimits@outchamind.com or by 
calling 877-581-3440.     
 
 



 
 

 
 

 
 
 
 

No Limits Youth Leadership Program 
Application for Enrollment 

PLEASE PRINT 
 

Student Information: 
 
Name: _______________________________________________ Home Phone:  ____________________    

Address: 
______________________________________________________________________________________ 
 
City:________________________________________ State: ___________________ Zip: ____________  
 
Current Classification (2009-2010):   Freshman     Sophomore   Junior     Senior 
 
Student E-mail:  ______________  Face BK ___________________ Student Cell#:_______________ 
 
Classes are scheduled each Saturday. Starting Jan 23, 9:00AM-1:00PM.  Are you available to attend each 
class?   
 

 YES, I will be able to attend all sessions   
 NO, I have a prior commitment on the following dates:  ______________________________ 

 
Please respond to the following questions: 
 
What do you enjoying doing in your free time?  
_____________________________________________________________________________________ 
 

What career fields are you interested in and why?  

 

 

What are your second (2nd) and third (3rd) career interests? 

___________________________________________________________________________________ 
 
What are your plans after high school?    ________________________________ 
 
Parent Information  
 
Parent’s Name:  _____________________________________  Daytime Phone:  ____________________ 
 
Address Same as Above:    YES    NO If no,  indicate address below: 
___________________________________________________________________________ 
 
Parent E-mail Address:  _____________________________Parent Cell Phone #:  ___________________ 



 
 

Instruction Location: 
ATL Students (FBC Atlanta) 

4400 N. Peachtree Rd. 
Atlanta, GA 30338 

Applications are due by Friday, Jan 15, 2010. 
 

Please return application forms to: 
School Office/Counselor 

Or Fax to: 1.877.581.3440/ Email to: nolimits@outchamind.com 
 

Reaching…Inspiring.…Empowering…Generations 

 
 
 
 
 
 
 

                                        No Limits Youth Leadership Program 
nolimits@outchamind.com 

www.outchamind.com 

1(877) 581-3440 

 

Parent/Participant Application for Enrollment Form for Youth Leadership 
Program  

 
I, (please print) ____________________________, allow this form to serve as application for my 
enrollment in the 2010 Youth Leadership Program and agree to actively participate and follow all 
rules of the program.   
 
 
I, (please print) _____________________________, parent/guardian (please circle) of said youth, 
allow this form to serve as his/her application for enrollment in the 2010 Youth Leadership 
Program.  I further authorize my child and release OutchaMind organization and its affiliates from 
all liability. 
 
________ (initials) I give permission for my child to be videotaped and/or photographed while participating in 
any Outchamind program with the intention of the videotape or photograph appearing in OutchaMind 
promotional material, advertisement or newsletters.  The videotape or photograph will be used for no other 
purpose than those stated above.  
 
___________________________________  _________________________ 
Student Signature      Date 
 
___________________________________  _________________________ 
Parent Signature      Date  
 


