My Future-My Choice
Recommendation Form

PLEASE READ AND COMPLETE
APPLICATION FOR THE TEEN ADVISORY BOARD 2012/2013
The My Future-My Choice Program is currently seeking applications from Teen Leaders to serve on the Teen Advisory Board (TAB) for the academic year 2012/2013. We are asking you to help in our recruiting and screening efforts.  The Teen Advisory Board provides program planning and feedback, supports advocacy, and takes part in leadership development activities.
The TAB members will have the opportunity to:

· Influence the progress of the My Future-My Choice program, 

· Participate in a project promoting adolescent sexual health,
· Receive leadership training.

Successful applicants must demonstrate:

· Enthusiasm and commitment to the My Future-My Choice messages,

· The ability to communicate well with peers, middle school students and adult staff,

· Confidence when speaking before a group.

Please complete the information on both sides of this form regarding your observations of the Teen Leader qualifications from the above criteria. 
Return this form to this address: 
My Future-My Choice Program

500 Summer St NE, E48

Salem, Oregon, 97301

Questions: 503-945-6318

lmhaas@dhs.state.or.us
Teen Leader ______________________________

Grade     __________

Date   __________________________  County  _________________________

Recommending Adult  ____________________ Affiliation __________________
Phone#___________________

Years of experience as a teen leader __________



Number of class sessions taught        __________

Personal Attributes:
(Please list three attributes/qualities of this candidate)

1. ________________________________________

2. ________________________________________

3. ________________________________________ 

Please provide a description or examples of why you believe this student would be an outstanding member of the Teen Advisory Board: 
Recommending adult’s signature:_______________________
Thank you for your assistance in the ongoing improvement of the program!
