
THE AMERICAN LEGION BOYS STATE 
2025 Junior Counselor Application 

 
 
Name ______________________________________ 
 
Address ___________________________________ 
 
        ___________________________________ 
 
        ___________________________________ 
 
Telephone ____________________ 
 
email________________________ 
 
Date of Birth _________________ 
 
School currently attending  _______________________________ 
 
Boys State town  _________________ 
 
Boys State position(s) held  _______________________________ 
 
____________________________________________________________ 
 
 
Describe in one or two sentences why you wish to serve as a junior counselor 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
__  I cannot make it this year, but I would like to have my name kept on the list for next year. 
 
 
Please complete this form and return no later than May 10 to: 
 
Dave Greenleaf 
255 Divinity St. 
Bristol, CT 06010 
 
You will be notified as to whether or not we will be able to use you as a junior counselor by 
June 1st.  Thank you for your interest. 


