
PC's For Youth   
Computer Application   

  

LaGrange County Library   
Attn: PC's For Youth   
203 W Spring Street   
Lagrange, IN 46761  

Application Number: ________ 
PC4Y Use ONLY 

Section One 
Contact Information 

Name: _______________ Date: __________ Date of Birth: _________   
Address: __________________________________________________________ 
_________________________________________________________________   
Home Phone :(_____) _______-________   
E-mail Address (If Applicable):________________________________________   
Reason For Applying (Check Appropriate Categories)   
Secondary Education (k-12) (_____) College/Vocational (_____) GED (_____) Other (_____) 
Reason (If Other) ____________________________________________   
  

Section Two 
Computer Preferences and Information   

Please Circle Appropriate Answers  
  

Please note:  PC's For Youth has an extremely limited supply of laptops. If a laptop is your 
only choice, your application will be fulfilled as soon as availability allows.   
  
Do you prefer a LAPTOP or a DESKTOP?   
  
All desktop computers come with a monitor, a tower, a keyboard, a mouse, and necessary cables. 
However, occasionally we are able to provide optional accessories. Listed below are those options. 
Please check appropriate accessories and explain why you need it.   
Printer (______) Scanner (______) Webcam (______) Microphone (______) Speakers (______)   

Explanation 
__________________________________________________________________________________
__________________________________________________________________________________
_______________________________________________________________________________   

Most computers are in a like-new condition.   
  

Section Three 
Questions 

Do you or anyone in your family own a computer? YES      NO  
   
If yes, explain: _____________________________________________________________________ 
__________________________________________________________________________________
________________________________________________________________________________   
  



 

What will you use a computer for? _____________________________________________________   
__________________________________________________________________________________
________________________________________________________________________________   
How did you hear about PC's For Youth? ________________________________________________   
__________________________________________________________________________________
________________________________________________________________________________   
Please list the two most relevant places where you can get access to a computer terminal: 
_________________________________________________________________________________ 
_________________________________________________________________________________  
Why do you believe you should receive a computer from PC's For Youth? ______________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________  
If you do not receive a computer from PC's For Youth, would you attempt to acquire a computer 
through other means? If so, how? ______________________________________________________  
__________________________________________________________________________________
________________________________________________________________________________   
  

Section Four  
More Information 

PC's For Youth is a charitable organization based in LaGrange County and serving Northeast 
Indiana. When you have completed this application, please send it to:  
   

LaGrange County Library   
Attn: PC's For Youth   
203 W Spring Street   
LaGrange, IN 46761   

  
Once the transfer of ownership has occurred and you receive a computer, PC's For Youth is not 
responsible for damages or loss. If you have questions, please contact us by mail at the address listed 
above or by email at   
kyle@pcsforyouth.org.  

Section Five  
Signatures 

If you are under 18, you must have a parent or legal guardian sign this application.  
   

Applicant's Signature: ________________________________   
  

Applicant's Printed Name: _____________________________   
  

Parent's/Guardian's Signature: __________________________   
  

Parent's/Guardian's Printed Name: _______________________  
Special Thanks To Our Sponsors

LaGrange County Library                                                   Starcraft  
Indianapolis Children's Museum                                         Michael Gough  
Judge Scott Van Derbeck                                                    Embarq    
Steph's Photography                                                            Brad Gough  
LEAP of Noble County                                                       Margo Varner  
Beers, Mallers, Backs, and Salin-Kurt Bachman      Tobacco Free LaGrange County 


