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Are You Interested

· In planning healthy activities for the students in your community?

· In motivating your community to live healthier lifestyles?

· In speaking out about the issues of healthy choices and healthy access?

The FORWARD Youth Advisory Committee is looking for members for the 2010 year. 

Vision:

Children/Adolescents in DuPage County, with the support of their families, will enthusiastically make dietary and physical activity choices every day that result in a healthy weight.

Eligibility:

· Must exhibit leadership skills
· Be interested in health and wellness
· Posses good public speaking skills
· Be between 14 and 18 years of age
Expectations:

· Spread the word about FORWARD.
· Speak publicly about programs in DuPage County supporting health and wellness.
· Prioritize FORWARD work around the community.
· Attend monthly meetings.
Submission Deadline:

· February 18, 2010
· Interviews will be scheduled with potential candidates.
References:
Please identify two adults that can be contacted as references
	Name:
	Telephone Number:

 FORMCHECKBOX 
Home   FORMCHECKBOX 
 Cell

	Name:
	Telephone Number:

 FORMCHECKBOX 
Home   FORMCHECKBOX 
 Cell


Submit completed application along with a photo of you doing something to promote a healthy lifestyle to: forward@dupagehealth.org or 
Fax to: 630-682-1249

FORWARD

Youth Advisory Committee

Application for Committee Position

* If you are nominating someone for the FORWARD Youth Committee please complete box below. If this is a self nomination please skip the box.
	Nominee:
	Date:

	Nominated by:
	Signature:

(required)


Name:       
Address:       
City, State, Zip:       


Home Phone:         
Cell Phone:       
Name of School or Organization:  

     
1.
What is your reason or interest in becoming a FORWARD Youth Advisory Committee member?


     
2.
What are three things you have done and/or would do in your community to promote healthy eating and active living?     
3.
If selected, what particular contribution(s) do you believe you can make to the FORWARD Youth Advisory Committee?     
4.
If selected, are you willing to participate in monthly meetings and events as needed to support the FORWARD Initiative?  
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No

	Student Signature
	Date:

	Parent or Guardian Signature
	Date:
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