
 
 

Application Form 
 
First Name:   ______________________________     
 
Last Name:    ______________________________ 
 
Phone Number:   ______________________________ 
 
Email Address:   ______________________________ 
  
Date of Birth:   ______________________________ 
  
Today’s Date:   ______________________________ 
 
Age:    ______________________________ 
 
Grade:    ______________________________ 
 
Name of School              _______________________________ 
currently attending:  
 
Please list the reasons why you would like to become a member of the Teen Advisory Board: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
Please list any hobbies, clubs, volunteer work,  or other activities that you participate in: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 
 

                 For Administration Purposes only 
 

Reviewed By ________________________  Date______________________________ 
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