Teen Advisory Board

2012/2013
APPLICATIONS ARE DUE BY May 31, 2012!

County you attend school in: ____________________________

Name: __________________________________    
Phone (home):_________________________(cell):_____________________________
Address: __________________________________                                                         



Street




    City

                         State
           Zip code

Do you have access to a computer with internet and email capabilities?  Yes/No             

Email:  ________________                            __________________________________


School: ________________________________________________________________           
Grade level during 2011/12 school year: ________

What is your current GPA?   _____
List any activities you are involved in and how many hours per week each activity requires.

                         Activity




Work/School/


Hours per 









Community/Seasonal
Week

___________________________________

                                        
  ______

___________________________________

                                          
  ______             

___________________________________

                                           
  ______ 

___________________________________

                                          
  ______ 

How many years have you been a teen leader?  _______________         

1.  Please explain how your personal choices have been influenced by the knowledge and skills learned through the My Future-My Choice program:  

	

	

	

	


2.  List three attributes you would bring to the Teen Advisory Board:  

	

	

	

	


3.  What do you hope to gain from joining the Teen Advisory Board?  

	

	

	

	


4.  Why is adolescent sexual health an important issue to you?

	

	

	

	


5.  Name one challenge currently facing adolescent sexual health education in your school or community (i.e., funding, lack of community awareness or support for sexual health education, etc.)
	

	

	

	


6. As a member of the Teen Advisory Board, how could you help your school or community overcome this challenge (What specific activities would you do)?
	

	

	

	

	

	


7. If you could change anything about the lessons presented by Teen Leaders, what would it be?
	

	

	

	

	

	


___________________________________________




________________
Applicant Signature









Date

___________________________________________




________________

Parent/Guardian Signature








Date


