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Youth Advocacy Board Candidate Application

Name, phone, email address of organization’s representative:

Jacqueline Ho (310) 215-0575 jacqueline.ho@dare.org

Please return this application to the above address by (date): Open

FINAL SELECTION of YAB Applicant is made by D.A.R.E. Americal/lnternational

Date

Name: Age :
Residence:

Address:

Phone:

E-mail:

Parent/Guardian(s)
Parent/Guardian:
Phone:

Email:
Parent/Guardian:
Phone:

Email:

School:

Name:

Year in School:
Year of Graduation:
Address:

Type of School:



1) Please describe any current or previous involvement in a youth organization/council:

2) Please list any current or previous extracurricular, volunteer experiences or leadership
roles you have had in your school or community:

3) Briefly explain why you would like to join the D.A.R.E. America Youth Advocacy Board:
4) If you are selected, you will be expected to reach out to your peers in the youth
leadership organization that you represent. Please describe some ways you plan to

engage your peers.

5) Please explain what you would like to get out of joining the D.A.R.E. Youth Advocacy
Board

6) Did you complete the Elementary, Middle or High School D.A.R.E. Program?

Optional
1) Have you received any awards or honors that you’d like to mention?

2) How do you feel D.A.R.E. America would benefit from your involvement on the
Board? Explain.

3) Please list any groups, organizations or businesses that you could serve as a liaison to
on behalf of D.A.R.E America:

4) Please tell us anything else you’d like to share.

5) Who referred you?
Please include at least one letter of reference — (D.A.R.E. Officer, D.A.R.E. officer association,
State training administrator, School official) and a resume, if applicable.
Signature of Applicant: Date:

Signature of Parent/Guardian: Date:

Thank you for applying
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