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                              Teen Advisory Board Application Packet
 





    2014/2015
The My Future-My Choice Program is presently seeking outstanding Teen Leaders across the state of Oregon who demonstrate a sincere desire to make a difference in their community and possess the right qualifications to serve on the Teen Advisory Board (TAB). Enclosed is an application packet for the 2014/2015 My Future-My Choice Teen Advisory Board. This packet contains the Application and Recommendation Form.

Eligibility criteria for TAB membership include: 

· A high school student during the 2014/2015 school year; 
· Experience delivering at least one set of My Future-My Choice lessons as a Teen Leader;
· Displays qualities of a positive role model;
· The ability to communicate and relate well with peers, middle school students, and adult staff;
· The desire for leadership development; 
· The ability to advocate for youth sexual health and the My Future-My Choice program both at the community and state levels.

The Teen Advisory Board acts as the youth voice of the My Future-My Choice program. TAB members are expected to give program feedback, advocate for youth sexual health, and take part in leadership development activities. Members will be expected to meet monthly with an assigned local mentor, meet deadlines on a two-part leadership project, participate in a Leadership Kick-Off weekend in October, a Mid-Year Meeting in February, and connect by phone and/or electronic networking as necessary.

Please return your completed application and one Recommendation Form (filled out by a My Future-My Choice Classroom Facilitator, My Future-My Choice Coordinator, or teacher) by May 5, 2014 at 5:00 PM to: 
My Future-My Choice Program Office




OR Department of Human Services





500 Summer St NE, E48





Salem, Oregon, 97301 

503-373-7032 (fax option)
For questions please contact:


Leah Haas (leah.m.haas@state.or.us)
503-945-6318 (office) 503-602-8156 (cell)
Thank you for your interest in becoming part of the Teen Advisory Board! We will notify you by June/July!
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2014/2015 Teen Advisory Board Application

APPLICATIONS ARE DUE BY May 5, 2014 at 5:00PM (mail or fax)!

Name: ___________________________________________________Date of birth:____________________________________________
Home phone:___________________________________________Cell phone:_________________________________________________
Address: ________________________________________________________________________________________________________




Street
   

City

                         State
           
Zip code
County you attend school in: ___________________________________ School: ______________________________________________

What gender do you identify as?_______________________________What is your ethnicity?___________________________________

Do you have access to a computer with internet and email capabilities?  Please Circle:      Yes      No

Email:  _________________________________________How many years have you been a Teen Leader?  __________________________         

Grade level during 2014/15 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

Community/Seasonal

per Week




__________________________________________

_______________________
  __________________
__________________________________________

_______________________
 __________________             

__________________________________________

_______________________    
__________________ 

__________________________________________

_______________________  
__________________ 

Will you be available to attend the mandatory Leadership Kick-Off weekend October 3-5, 2014? Please Circle:      Yes      No

Will you be available to attend the mandatory Mid-Year Meeting January 31, 2015? Please Circle:      Yes      No

Will you be available to meet for one hour monthly with a local mentor to work on TAB related activities? Please Circle:      Yes      No

Is there a local adult (21 or older) that you have in mind to be your TAB Mentor? Please Circle:      Yes      No

If yes please indicate:  
Name___________________________phone_________________________How do you know this person?_____________________                  
                    

Name___________________________phone_________________________How do you know this person?_____________________

* Please note that a mentor suggestion does not guarantee this person will be your assigned mentor if selected for the board.         
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1. Why would you like to be a member of the Teen Advisory Board?

	

	

	

	


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

	

	

	


3. Why is youth sexual health an important issue to you?
	

	

	

	


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

	

	

	


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

	

	

	

	

	


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

	

	

	

	

	


_______________________________________________






___________
Applicant Signature










Date

_______________________________________________
 _______________________________________
___________
Parent/Guardian Signature




 Telephone Number/Email Address

                     Date
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                                2014/2015 Teen Advisory Board Recommendation Form
           PLEASE READ AND COMPLETE 
Dear My Future-My Choice Classroom Facilitator, County Coordinator, or teacher,
The My Future-My Choice Program is currently seeking applications from Teen Leaders to serve on the Teen Advisory Board (TAB) for the academic 2014/2015 school year. We are asking you to help in our recruiting and screening efforts.  The Teen Advisory Board members provide 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 youth sexual health,

· Receive leadership training,

· Collaborate with other Teen Leaders from around the state.
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,

· A reliable and dependable teen. 
Please complete the following Classroom Facilitator Form and return to your requesting Teen Leader or mail directly by May 5, 2014 to: 
My Future-My Choice Program Office
OR Department of Human Services

500 Summer St NE, E48

Salem, Oregon, 97301

503-373-7032 (fax option)
We appreciate your assistance!

Sincerely,

The My Future-My Choice Team
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2014/2015 Teen Advisory Board Recommendation Form
Recommending Adult’s Name: _________________________________________Phone Number:_____________________
Email Address: _____________________________________Affiliation: ___________________________________________
Teen Leader you are Recommending:_______________________________County:_____________________________

Are there any local adults (over the age of 21) that you would recommend to meet monthly for one hour with this teen this upcoming school year to work on a leadership development project as a Teen Advisory Board Mentor?      Please Circle:      Yes      No

If yes, please indicate:  

Name ___________________________phone _____________________How do you know this person?_______________                 
                    

Name ___________________________phone _____________________How do you know this person?_______________                  
                   
Personal Attributes: (Please list three attributes/qualities of this Teen Leader)

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 (please feel free to use additional space)
Recommending Adult’s Signature: ___________________________________________________Date:_______________
5/15/01


