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Youth Moving Forward to Be Drug Free





Advisory Committee Membership Application
Date of Application: ___________________
Name:     _____________________________________________________________________________
 


              First 

                         Initial

            Last

Phone:  _____________________________________________________________________________

Address
_____________________________________________________________________________

Work #: ____________________                 Email: __________________________


Zero Tolerance Volunteer Interest: (Check the applicable circle)

· Picking up youth for meetings 
· Event Planning and/Recruitment Efforts
· Chaperone youth during youth conference/camp and/trainings
· Other
Can you commit to being a volunteer for Zero Tolerance Club for the 2018-2019 School year?
· Yes

· No

Signature of Applicant



             Date



Membership will be accepted or not accepted by Majority or Unanimous.





Accepted


Not Accepted





Vote Number: _____ to ____


Unanimous











