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  Youth   Leadership   Council


Membership Application for 2014-2015  

(Feel free to add another sheet of paper if you run out of room for any question.)

Name ______________________________________________________ (nickname, if you have one:)_____________________

Street Address ___________________________________________________________________________________________
City, State & Zip Code ______________________________________________________________________________________
Neighborhood _________________________________  E-mail Address_____________________________________________ 

Best phone number to reach you:   ___________________________   Age ____________  Birthday ______________________    

If you go to school in 2012-2013, list your school name ______________________   Current grade (freshman, etc) ______________
Are you able to attend two-three, three-hour meetings per month on Saturdays? Yes     No    (please circle one)
Why are you interested in being a part of the Youth Leadership Council? What specific topic do you want to learn more about within youth sexual health, identity and rights?                                    

What skills or knowledge will you bring to the group related to sexual health education and community organizing?

Describe yourself, please. What are you passionate about?  And anything else you want to tell us that makes you, YOU. (This can be related to sexual health, reproductive justice or something else). 
What are some specific things that you would like to change in the lives of your peers or friends? How could we create that change?

Are there other activities that you participate in?   Yes     No    (please circle one)

If yes, please tell us what those activities are and when they meet (for example, work, religious programs, etc.).

Mondays:
Tuesdays:

Wednesdays:

Thursdays:

Fridays:

Saturdays:

Sundays:

Are you able to travel from your community to downtown Chicago at least twice a month on Saturdays? (We reimburse for transportation by providing el passes, Metra tickets or paying for Paratransit. The Youth Leadership Council is accessible via all major el lines)
Yes     No    (please circle one)
Do you have your parent or guardian’s permission to participate in this program? If yes, please have that person sign below 

(unless you are 18 or over).

______________________________________
 _________________________________________


            Signature of Applicant


   Signature of Parent or Guardian (if applicable)
*Because we want to have open and consistent communication with each other, we ask that everyone provides a phone 

number (other than your home number) where you can be reached.  If you have a cell phone, that is preferable. If you don’t have an alternate number, just leave it blank.* 

______________________________________
 _________________________________________


Parent Phone Number                                                      Alternative Parent Phone Number
The Youth Leadership Council is an OPEN and WELCOME space for everyone! We all come from diverse experiences, places and identities. So, we’d like to find out a little more about you.  Please check all of the things below that apply to you, or fill in the blank when asked.  (But don’t answer any questions that make you feel uncomfortable):
___African American/Black
___African/Caribbean


   ___ Lesbian                            
      ___Urban (live in the city)



___Asian/Pacific Islander 


   ___Bisexual


      ___Suburban (live in the suburbs)
___European/White 


   ___Queer





___Latina/Hispanic


   ___Questioning 

___Middle Eastern


   ___Heterosexual/Straight
      ___Male


___Native American Indian

   ___Gay
                                   ___Female


___South Asian



   ___Transgender

      ___Neither


___Other Racial/Ethnic Group ___________    ___Gender Non-Conforming               ___Both


__ Poor (sometimes caregiver(s) unemployed and/or we got public assistance and/or sometimes we were homeless)

__ Working class (blue collar, paycheck to paycheck)

__ Middle class (white collar, some savings)

__ Upper middle class or wealthy (family had enough financial cushion not to worry about money)

Do you have a disability (we’ll reimburse for accessibility)?  If so, what kind? How can we accommodate you?

_______________________________________________________________________________________________________

Do you have a child (we’ll reimburse for childcare)? How can we accommodate you?

_______________________________________________________________________________________________________

Please make sure we receive your application by Monday, June 23rd to: 

Nikki Zaleski

Illinois Caucus for Adolescent Health

226 S Wabash, Suite 900, Chicago, Il 60604. 

Or scan and email your application to nikki@icah.org

Or FAX it to 312-427-0757

Questions? Contact us! 
Call Nikki Zaleski (Youth Leadership Council Organizer): at 312-427-4460 x 234, Email: nikki@icah.org
