notMYkid

Inspiring Positive Life Choices

Application for Teen Advisory Board

General Information

NAME (LAST FIRST MI):

HIGH SCHOOL NAME:

EMAIL

YEAR IN SCHOOL.:

ADDRESS:

HOME PHONE: CELL PHONE:

Relevant Training

LIST ALL RELEVENT SKILLS AND TRAINING:

LIST ALL EXTRA CURRICULAR ACTIVES AND HOBBIES:

WHAT LONG TERM GOALS DO YOU HAVE FOR YOUR FUTURE:

Letter of Recommendation

PLEASE ATTACH A MINIMUM OF ONE LETTER OF RECOMMENDATION TO
THIS APPLICATION. (May not be from a relative)

Reference

Please include one reference:

Name Address Business Years Known
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Short Answer

For each question please limit yourself to the space provided (150 words).

Tell us about a time you stood up for something you believed in.

What do you think is the biggest issue facing teens today?

What, in your opinion, is the benefit of educating your peers?

168

5230 E. Shea Blvd. Suite 10, Scottsdale, AZ 85254 | info@notmykid.org | o: 602 652 0163 | f: 602 795 8154




notMYkid
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What one message would you send your peers about life? Why?

Authorization

“| certify that the facts contained in this application are true and complete to the best of my knowledge.”

Signature: Date:

Applications are due by August 10, 2009 and an interview will possibly follow.

DO NOT WRITE BELOW:

APPLICATION ACCEPTED:

APPLICATION DENIED:

REMARKS:

Please Send Applications to:
notMYkid
Lauren Willis
5230 E. Shea Blvd. #1
Scottsdale, AZ 85254
Or
Fax: 602-795-8154
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