
 
AADDOOLLEESSCCEENNTT  IINNIITTIIAATTIIVVEE  PPRROOJJEECCTT’’SS  YYOOUUTTHH  TTAAKKIINNGG  CCHHAARRGGEE  BBOOAARRDD 

                                  YOUTH BOARD MEMBERSHIP APPLICATION    
I would like to apply for membership to the youth board.  As a member, I will promote leadership, 
empowerment, and change in the areas of health, social justice, and community wellness for young 
people in northern Manhattan.                                              

  
      Please circle the best phone number to reach you  

Name: 
 

Home Phone: 

Address:                     
Apt# 

Work Phone: 

 
City                  ZipCode 

Cell Phone/pager:                           
E-mail: 

             Can we call you at home? Yes No 
 

 
               
               
               
               
               
        IF YOU HAVE EVER BEEN EMPLOYED PLEASE FILL OUT THE NEXT SECTION 
               
               
               
               
               
               
               
               
  
PLEASE LIST ORGANIZATIONS YOU HAVE BEEN  
INVOLVED IN: 
_____________________________ 
_____________________________ 
_____________________________ 
_____________________________ 
  
 
EMERGENCY CONTACT NAME:                                            RELATIONSHIP TO YOU 
ADDRESS: 
HOME NUMBER                                                               WORK NUMBER                        
CELL NUMBER                                                                 EMAIL ADDRESS 
1. NAME OF REFERENCE:                                                  2. NAME OF REFERENCE 
ADDRESS:                                                       ADDRESS: 
PHONE NUMBER:                                                             PHONE NUMBER: 

Age:_______ 
 
Are you…    
? Male 
? Female 
? Other (explain)__________ 
 
Are you 
? African American 
? Asian/Pacific Islander 
? Caucasian 
? Native American 
? Latino (specify)__________ 
? Other (specify___________ 
 

 
What School do you attend?____________________________ 
 
What year/grade are you in?___________________________  

? Current Employment 
Agency Name:________________________________ 
Address:    ________________________________ 
Supervisor’s Name:____________________________ 
Supervisor’s phone number______________________ 
How long have you been there___________________ 
Can we contact them?  Yes No 

 
? Past Employment 

Agency Name   ________________________________ 
Supervisor’s Name:____________________________ 
Supervisor’s phone number______________________ 
How long did you work there? ___________________ 



PLEASE ANSWER THE FOLLOWING QUESTIONS 
 
 
1. HOW WILL BEING A MEMBER OF THE YOUTH BOARD BENEFIT YOU? 
 
 
 
 
 
2. WHAT ARE SOME OF YOUR PRESENT ACTIVITIES AND INTERESTS? 
 
 
 
 
 
3. DESCRIBE YOUR COMMITMENT TO YOUNG PEOPLE? 
 
 
 
 
 
4. WHAT WILL IMPROVE YOUR ABILITY TO WORK WITH OTHER YOUNG PEOPLE? 
 
 
 
 
    
SIGNATURE:__________________________________________DATE:_________________________ 
 
 
 
 
 

APPLICATIONS ARE DUE BY _________________________________ 
 
 
 
 
 
 
 
 
 
 

 

             Mail or Fax Completed Applications: 
 
                Adolescent Initiative Project 
            Partnership for Family Health 
                Attn: Dawn Dickerson 
         722 West 168th Street 
         New York, New York   10032 
 
Fax: (212) 342-9097 
For more information Call: 212 305-1189  
Email your questions to: dd433@columbia.edu 
         


