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Martin Miracles Teen Advisory Board Application Form

The Martin Miracles Teen Advisory Board’s purpose is to empower teens from 6th grade through 12th grade by providing them with essential leadership, organizational and communication skills while ultimately benefiting the community. The teen will gain leadership skills and experience through real world applications. College mentors will mentor the Teen Advisory board members. The board will meet each month, envision and implement fundraising events to benefit the recipients of Martin Miracles Scholarship Awards.
Qualifications are as follows: Any 6-12th grade student who wants to make a difference in the world around them, specifically to their own community. The student must maintain a 3.0 GPA. Part of the selection process is that the applicants must attend an interview before being accepted as a member of the Martin Miracles Teen Advisory Board. Teen Board members attend one meeting every month. The Martin Miracles Teen Advisory Board will hold multiple events per year that will be planned in the previous meetings. Each applicant must fill this form out, the Martin Miracles Honor Code, and the Martin Miracles Photo Release form for the board.
Date: _______________

Applicant’s Name: _______________________________________________________________

First


Middle



Last

Birth Date: _____/_____/_______ (ex. 01/01/2006)

Age: _________________
Address: _____________________________________________________________________

_____________________________________________________________________
Home Phone: _______________________
Work Phone: ____________________
Cell Phone: _______________________ Email Address: _______________________
Guardian’s Name: ______________________________________________________
Home Phone: _______________________
Work Phone: _______________________

Cell Phone: _______________________ Email Address: __________________________
Questions for Applicant before Interview:

1. Why do you want to join the board?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What ideas do you want to recommend to the board?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. How much leadership experience do you have, if any, please describe?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I authorize Martin Miracles to verify any and all information provided.  I also state that all information provided on the application is accurate and true to my knowledge.  I acknowledge that Martin Miracles will rely on this form. Intentional misstatements may be a disqualifying event. 
Print Name (Applicant) __________________

Signature (Applicant) ___________________

Date _____________

Print Name (Guardian) __________________

Signature (Guardian) ___________________

Date _____________

Mail or email Completed Application, Supporting Documents and Disclosure to:
aydinmartin@martinmiracles.org
or

Martin Miracles, Inc.
P.O. Box
Cave Creek, AZ 85331

For Office Use Only:
Date Received _____________

          IEP or 504 _______Classification _________________

          Status _______________ Status Date_____________








                Gift awarded & logged _________ Final Date _______
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