APPLICATION 
Youth Advisory Council 
Yes, I am interested in becoming a member of the RAHS Health Center’s Youth Advisory Council for the _____ school year!!
Name ____________________________Grade______Gender: _______ Race: ________ 
Phone_________________________ E-mail address____________________________

Do you read your e-mail regularly?         


          YES    NO

Have you been a YAC member before?  


          YES    NO
What kind of work or volunteering have you done in the community or in school? ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

What are your special abilities and/or talents?

________________________________________________________________________________________________________________________________________________

Why do you think it’s is important to have a School-Based Health Center in your school?
________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Why do you want to be a member of RAHS Health Center’s Youth Advisory Council? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

To your knowledge, will you be here for an entire school year?  ____________________
Have you ever been to the RAHS Health Center or participated in any of their programs? Please describe.  ________________________________________________________________________
________________________________________________________________________

