
YQCA Verification 

County or Chapter:_____________________________________________ 

CYC or Advisor Name:___________________________________________ 

CYC or Advisor Phone:___________________________________________ 

Name:        Date YCQA Completed: 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

_______________________________   ______________________ 

Signature, verified accurate:_______________________________________ 


