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SPONSORED BY THE COOPERATIVE COUNCIL  OF NORTH CAROLINA & SKYL INE MEMBERSHIP  CORPORATION



About Cooperative Leadership Camp 
Cooperative Leadership Camp (CLC) is for high school students 
from across our state and will be held at Camp Monroe in Laurel 
Hill, N.C., located about 30 miles south of Pinehurst. Teens from 
all parts of North and South Carolina are sponsored to attend for 
free by their local cooperative. 
The program is an experiential learning processes where the 
teens build a worker/owner tee shirt cooperative, elect a board, 
hire a general manager and design/produce tee shirts. They learn 
about the leadership, governance and the cooperative business 
principles during the entire process. The teams put together the 
Principles Infomercials to perform, have a leadership awards night 
and learn what it means to be a part of the greater good that  
cooperatives offer. 
The week also contains workshops from other cooperative  
industries including the agricultural sector, credit unions, retail 
and utilities. The objectives are to educate, connect and promote 
the cooperative way of doing business and provide a fun learning 
experience for the teens that are selected to attend. 
The weeklong overnight camp is held in June and is open to all 
rising sophomores, juniors and seniors to apply whose families 
are served by a sponsoring cooperative. Attendance at CLC  
qualifies students to apply for the $1,000 Jim Graham college  
scholarship in their senior year of high school.   

Recreation 
Recreation includes lake-side activities, SUP (stand-up paddling), 
swimming and canoeing, pool swimming, high ropes challenge, 
hiking trails, archery and bonfires with s’mores.  
Participants Must: 
• Be a rising high school sophomore, junior or senior (ages 15-18) 

in SkyLine’s five-county service area. Parents must subscribe to 
telephone or broadband service from SkyLine or SkyBest  
Communications. 

• Have leadership potential. 
• Be able to attend the entire leadership conference. 
• Be willing to utilize training following participation in the leader-

ship conference. 
NOTE: Children of SkyLine employees and directors are ineligible for  
consideration.   
Questions? Please Contact: 
Co-op Council of N.C.    or      SkyLine Membership Corp. 
PO Box 10426                           P.O. Box 759 
Raleigh, NC 27605                    West Jefferson, NC 28694 
(919) 834-5544                          (336) 877-1350 or (800) 759-2226

Cooperative Leadership Camp Student Application 
Camp Monroe • Laurel Hill, North Carolina 

June 24-28, 2024 
Local Application Deadline: April 5, 2024 

Sponsoring Organization: SkyLine Membership Corporation



Cooperative Leadership Camp  
Camp Monroe • Laurel Hill, North Carolina 

June 24-28, 2024 
Sponsoring Organization: SkyLine Membership Corporation 

PO Box 759 • West Jefferson, NC 28694 • (336) 877-1350 • (800) 759-2226 

Deadline: Friday, April 5, 2024 

Please return completed application to your school counselor. 

 

 

Name _____________________________________________________________________________________________________________________ 
First                                                                    Middle                                                                    Last 

Name You Go By ___________________________________________________________________________________________________________ 

Home Telephone # (__________) _________________________________ Cell Telephone # (__________) _________________________________ 

Based on your telephone number, whose name is on the account? ________________________________________________________________ 

Address ___________________________________________________________________________________________________________________ 

City _____________________________________________________ State ________ Zip _________________ County_________________________ 

Age ________ Date of Birth _____________________ Email ________________________________________________________________________ 

School Grade ____________ High School _______________________________________________________________________________________ 

Names of Your Parents/Guardians                                                                                                 Your T-shirt/Sweatshirt size ______________ 

Father____________________________________________________________________                ______________________________________ 
                                  First                                  Middle                                          Last                                              Name he goes by 

Mother___________________________________________________________________                ______________________________________ 
                                  First                                  Middle                                          Last                                              Name she goes by 

Step parent (if applicable) __________________________________________________ 

With whom do you live?   ❏ Both parents or   ❏ Mother   ❏ Father   ❏ Other __________________________________________________________ 

In the event you are selected, how would you like your parents’ names listed? _______________________________________________________ 

In case of emergency, please contact (Name) ___________________________________________________________________________________ 

Relationship _______________________________________________________ Telephone # (__________) _________________________________ 

Academic and school honors received: ________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 



                 Student Clubs/Organizations                             Year                                          Club Offices Held                                  Year 

__________________________________________________________      __________________________________________________________ 

__________________________________________________________      __________________________________________________________ 

__________________________________________________________      __________________________________________________________ 

__________________________________________________________      __________________________________________________________ 

Sports and other school activities: _____________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

Special interests, hobbies or talents: ___________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

Church or community activities: _______________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

In the space below, please explain why you would like to attend the Cooperative Leadership Camp. If more space is needed, please  
attached an additional sheet.  

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 
 

Applicant Certification 
I hereby certify that the information on this application is complete and correct to the best of my knowledge. I hereby grant permission 
to SkyLine Membership Corporation to contact my school, if necessary, and to use my name and photograph in promotional materials 
in the event that I am selected to participate in this program. 

Student’s Signature _________________________________________________________________ 
Please enclose with this application a letter of recommendation (from a teacher, club sponsor, school counselor, youth leader,  
community leader or other school official), and a recent school photograph of yourself. 


