Caregivers of Tender Hearts”

T o My Daughter’s Keeper, Inc.

YOUTH ADVISORY COMMITTEE APPLICATION

WEeLcomE LADIES:
THANK YOU FOR YOUR INTEREST IN BEING APART OF MDK oF TampA BAy, INc. YouTtH Abvisory COMMITTEE.

THE DIRECTORS ARE LOOKING FOR ACTIVE, ENERGETIC YOUTH THAT SEEK TO MAKE A DIFFERENCE IN THEIR LIVES AS WELL AS THEIR
COMMUNITY. THE MISSION OF THE ADVISORY COMMITTEE IS TO IMPROVE THE COMMUNITY THROUGH YOUTH INVOLVEMENT.

WhHhy JoIN THE ADvVISORY COMMITTEE?
-TO HAVE A VOICE IN YOUR COMMUNITY
-To ADVOCATE FOR YOURSELF AND PEERS
-TO BECOME A CATALYST FOR CHANGE
-THE OPPORTUNITY TO MEET NEW PEOPLE
- THE OPPORTUNITY TO BE A LEADER

QUALIFICATIONS....

-MusT BE BETWEEN THE AGES OF 12 - 18 YEARS OLD.
-MusT BE IN SCHOOL,
-MUST HAVE THE TIME TO ATTEND REGULAR MEETING.

Last NaMEe First Name MIDDLE INTIAL

STREET OR MAILING ADDRESS

City State Zip CobpEe

TeLEPHONE NUMBER MoBILE NUMBER

PAReENT’S NAME TELEPHONE NUMBER

RerereNce: Last NAME First NAME MIDDLE INITIAL

TeLerHONE NUMBER MoBILE NUMBER

PLEASE PROVIDE TWO LETTERS OF RECOMMENDATION WITH THE COMPLETE APPLICATION.

CAN YOU COMMIT TO MEETING ONE DAY A MONTH FOR AT LEAST 1 YEAR? YES No

| GIVE PERMISSION FOR TO APPLY FOR THE MDK oF Tampa BAy, INC. YOUTH ADVISORY
COMMITTEE. |F SELECTED, | WILL SUPPORT HER IN ATTENDING MEETINGS AND FUNCTIONS RELATED TO THE PROGRAM.

SIGNATURE OF CONSENT {PARENT MUST SIGN IF UNDER 18 YEARS OLD) DATE

1. WHAT DO YOU WANT TO SERVE ON THE YOUTH ADVISORY COMMITTEE?

2. WHAT YOUTH GROUPS OR VOLUNTEER ACTIVITIES HAVE YOU DONE IN THE PAST?

3. WHAT ARE SOME IMPORTANT ISSUES YOUNG WOMEN FACE TODAY?




