
Charmaine Freeman S.T.A.R.S. Academy 
Program Dates: Saturdays, April 11, 2026 thru Saturday, May 23, 2026 

    Saturday, May 30, 2026  - Graduation 
Time:        8:45 AM – 1:00 PM (Every Saturday) 
Location:  Galilee Baptist Church, 2252 Minnesota Avenue, SE. Washington, DC. 20020 
Email:       stars@galileecdc-md.org 

S.T.A.R.S. (Striving Toward Adulthood Responsibly and Spiritually) is designed for females ages 13-18.  The 
program promotes personal excellence and helps young ladies develop physically, mentally and spiritually into 
mature, responsible adults. There is no cost to participate. 

S.T.A.R.S. covers such topics as spiritual development, dressing for success, personal relationships, etiquette, 

educational opportunities, money management, personal hygiene, nutrition and various other topics. The 
young ladies have also participated in the “Annual Race for the Cure” and other community service projects. 

The program's goal is to provide experiences that encourage positive personal growth and provide a basis for 
future decision making. The young ladies are encouraged to identify their spiritual gifts and talents.  The 
program culminates with a graduation ceremony.  

Contact the S.T.A.R.S. Program Manager, Vakisa V. Bragg directly through email at stars@galileecdc-
md.org or call (202-770-9127). This application may be returned via email or to the GCDC office at Galilee 
CDC, 2101 Shadyside Avenue, Suitland Maryland 20746.  For additional information, contact the Galilee CDC 
office at 240-455-4208. 

======================================================================= 

S.T.A.R.S. Application 
Name of Applicant: _____________________________________________________________ 

Address: ____________________________________________________________________ 

Phone: _______________________ Email Address: ___________________________________ 

Age: ________________________ Grade:__________________________________________ 

Name of School: _______________________________________________________________ 

Favorite Subjects: ______________________________________________________________ 

Career & Educational Goals: ______________________________________________________ 

Hobbies/Interests/Activities: ______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Are you currently a member of Galilee Baptist Church: Yes _______ No   ___ ___ 

If not, are you affiliated with any church?  _____ If yes, church name 

__________________        _ 

Have you or your family members participated in other GCDC services: Yes ________ No______ 

* Check all that apply:
___ Charmaine Freeman S.T.A.R.S.  ___ Third Wednesday Produce Hub 

___ dFree      ___ Senior Brown Bag Program 

___ Dorcas Clothing Outreach Center    ___ Veterans Support Program 

___ Employment Services and Entrepreneur Services ___ Volunteer Income Tax Assistance (VITA) 

___ Men Under Construction      ___ William H. Bennett Food Pantry 

        ___ Renaissance Seniors Academy 

mailto:stars@galileecdc-md.org
mailto:stars@galileecdc-md.org
https://www.galilee-cdc.org/charmaine-freeman-s-t-a-r-s-academy
https://www.galilee-cdc.org/thirdwednesdayproducehub
https://www.galilee-cdc.org/dfreemovement
https://www.galilee-cdc.org/senior-brown-bag-program
https://www.galilee-cdc.org/dorcas-clothing-outreach-center
https://www.galilee-cdc.org/veterans-support
https://www.galilee-cdc.org/employment-entrepreneur-services
https://www.galilee-cdc.org/volunteer-income-tax-assistance
https://www.galilee-cdc.org/men-under-construction
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https://www.galilee-cdc.org/renaissance-seniors-academy


Name of Applicant’s Parent or Guardian: _____________________________________________ 

Address: ______________________________________________________________________ 

Home #: _______________________________  Cell: _________________________________   

Email Address: _________________________________________________________________ 

Emergency Contact & Relationship: _________________________________________________ 

Emergency Phone Number: ________________________________ 

Suggested topics of interest: ______________________________________________________ 

______________________________________________________________________________ 

“No eye has seen, no ear has heard, and no mind has imagined what God has prepared for those who love 

Him.” (I Corinthians 2:9) 
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