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GEN Youth Advisory Board Application
Section I: Applicant Information

Please review application guidelines and notices at the end of this document.
	Name: 
     

 FORMTEXT 
          

 FORMTEXT 
     
                

 FORMTEXT 
          
                                     

	

First


               Middle



  Last

	Mailing Address        

 FORMTEXT 
                 

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
               

 FORMTEXT 
     

	                                         Number

                  Street Name`


City

Zip

	Cell Phone:       

 FORMTEXT 
     

 FORMTEXT 
     
  Home Phone:      

 FORMTEXT 
     

 FORMTEXT 
      Email Address:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Do you speak a language other than English?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No 

	If yes, which language(s)? ​​​​​​​​​​      How fluently?   FORMCHECKBOX 
Fair   FORMCHECKBOX 
 Good    FORMCHECKBOX 
Excellent

	_____________________________________________________________________________________________

	

	Have you participated in any GEN related program or event in the past?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	  If yes, please list here how:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Have you ever been convicted of a felony or misdemeanor?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

	     If Yes, please explain when and what:      

 FORMTEXT 
     

	

	Section II: Getting To Know You


	Date of birth (MM/DD/YYYY):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Are you currently enrolled in school?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No; If yes, which one      

 FORMTEXT 
     
High school/College/Institution (most recent):           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
            
Current year:        Major (if applicable):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        
Volunteer experience (feel free to include current or past, with other agencies or GEN):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Are there any skills you would be interested in sharing (either with GEN staff or girls)?

     

	


Section III: Short Answer Questions
Please answer the following questions with short sentence answers.

	1. Please tell us about yourself and why you are interested in serving on the Youth Advisory Board:

	     

	2. What issue(s) are you most interested in regarding girls/women in society today?  

	     


	3. What experience and knowledge would you like to gain from serving on the board?

	     


	4. Please write three adjectives you would use to describe yourself.

	     

 FORMTEXT 
     

 FORMTEXT 
            

 FORMTEXT 
     

 FORMTEXT 
            

 FORMTEXT 
     

 FORMTEXT 
     

	Certification and Signature

By typing my name and today’s date in the following boxes I certify that all of the statements in this application are true and complete to the best of my knowledge. I understand that a false or incomplete answer may be grounds for not considering me or for my dismissal. 


	Digital Signature:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Date:      

 FORMTEXT 
     


Section IV: References
Please include at least two academic, employment or professional related references.

	Reference 1

	Name: 
     

 FORMTEXT 
     

 FORMTEXT 
     
               

 FORMTEXT 
     

 FORMTEXT 
     
                   

 FORMTEXT 
     

 FORMTEXT 
           

	

First


               Middle



  Last

	Home Phone:     

 FORMTEXT 
     

 FORMTEXT 
     
Cell Phone:       

 FORMTEXT 
     

 FORMTEXT 
      Email Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Relationship to you:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Number of years you have known this reference:      


	Reference 2

	Name: 
     

 FORMTEXT 
     

 FORMTEXT 
     
               

 FORMTEXT 
     

 FORMTEXT 
     
                   

 FORMTEXT 
     

 FORMTEXT 
           

	

First


               Middle



  Last

	Home Phone:     

 FORMTEXT 
     

 FORMTEXT 
     
Cell Phone:       

 FORMTEXT 
     

 FORMTEXT 
      Email Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Relationship to you:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Number of years you have known this reference:      

	


	Please help us better understand which of our recruitment efforts are working; by telling us how you heard about the Youth Advisory Board? Please select all that apply. 

	 FORMCHECKBOX 
GEN Website     FORMCHECKBOX 
 GEN Newsletter    FORMCHECKBOX 
Current member, list name:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         FORMCHECKBOX 
 GEN program or staff person

 FORMCHECKBOX 
Facebook   FORMCHECKBOX 
Other      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Application Procedures and Notice


	1) Please save your application using the following naming system.
a. Application: Lastname_YAB.pdf

2) Send your completed application materials to volunteer@GENaustin.org.
3) Use the Subject line: Your name, Youth Advisory Board.
Timeline

· Applications will be accepted until Monday, June 22nd. 

· Notice will be sent the week of June 29th. 

· Please note: a mandatory Youth Advisory Board retreat is set for Sunday, July 19th. 
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