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Teen Leadership Council Program

Dear Teen Council Member,

Thank you for your interest in Heathy Mothers, Healthy Babies. We are excited about your desire to participate in our Teen Leadership Council Program. 

This provides an overview of the program and necessary steps to become a Council Member.

 
Please review the information below:

· Complete and return the information sheet to Linda Cichon, email lcichon@hmhbbroward.org.
· All Council Members must sign in and sign out.

· School volunteer forms (if applicable) with hours logged and letter requests must be submitted to the Council Coordinator. 

· Volunteers must wear appropriate attire: 
· After volunteering for 20 hours you will receive an HMHB shirt to wear while volunteering. 
Healthy Mothers, Healthy Babies
Teen Leadership Council Application 
(Please Print)

Today’s Date: _____________________________________

Name:
___________________________________________

Full Address (include zip code):_____________________________________________

______________________________________________________________________

Cellphone:  ____________________ 

Birth Date:  __________________

School E-Mail: _____________________________________
Personal Email: ____________________________________

School: _____________________________________
Mother’s Cellphone:  __________________________________

Father’s Cellphone:  ___________________________________

1. What are your career objectives?

_________________________________________________________________________________________________________________________________________________________________________________________________________
2.  How do you define good performance? What do you do to perform according to that definition?

_________________________________________________________________________________________________________________________________________________________________________________________________________

3. Tell me how you balance your schoolwork/job with extracurricular activities.

_________________________________________________________________________________________________________________________________________________________________________________________________________

4. Please list all clubs you are a member of and any leadership positions.     

_________________________________________________________________________________________________________________________________________________________________________________________________________
5. Give me an example of a goal that was accomplished when you were a member of a team or group. What was your role?

_________________________________________________________________________________________________________________________________________________________________________________________________________
Parental Consent (for volunteers under the age of 18)
Your child may receive Emergency treatment in the event that an injury occurs while volunteering.

Your permission and/or approval are necessary and appreciated.  Please sign below and have your child return this form during the interview.  By signing the form, you are consenting to the rules expressed in this packet.
Print Name:  _______________________________________________
Signature:  ________________________________________________
Emergency Contact Number: __________________________________

Date: ________________
Please list any allergies, medication or medical concerns: ____________________________________________________________________________________________________________________________________________

If you have any questions please contact Linda Cichon, Executive Director lcichon@hmhbbroward.org  954-765-0550 Ext. 101
3810 Inverrary Blvd., Suite 305
Lauderhill, Florida 33319
www.hmhbbroward.org | 954-765-0550
3810 Inverrary Blvd, Suite 305 Lauderhill, Fl 33319
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