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The National Campaign to Prevent Teen and Unplanned Pregnancy

Youth Leadership Team
APPLICATION
            APPLICATION DEADLINE: JUNE 22, 2009

INSTRUCTIONS:

Please be sure to complete all four sections of this application.  This application contains the following:

•	 Part A: Nominator Information (pages 2-3) is to be completed by the nominating organization or individual.
•	 Part B: Candidate Information (pages 4-7) is to be completed by the teen applicant.
•	 Part C: Parent/Guardian Information (page 8) is to be completed by the parent or guardian of the teen applicant. 
•	 Part D: Agreement Form (page 9) is to be completed by both the teen applicant and their parent or guardian.

Mail, fax, or e-mail all parts of the finished application to:

Youth Leadership Team Search	
c/o Stefanie Boltz

The National Campaign to Prevent Teen and Unplanned Pregnancy
1776 Massachusetts Avenue, NW, Suite 200

Washington, DC 20036
FAX: 202-478-8588

E-mail: sboltz@thenc.org

APPLICATION DEADLINE

All applications must be received via mail, fax, or email by June 22, 2009.  Submitted materials will not be returned to the 
applicant. Incomplete applications will not be accepted.

AGE REQUIREMENTS

All teen applicants must be at least 14 years or age and younger than 18 years of age as of June 22, 2009.

QUESTIONS?

If you are interested in learning more about the YLT or The National Campaign to Prevent Teen and Unplanned Pregnancy, please 
visit our website at www.TheNationalCampaign.org or contact Michael Rosst at (202) 478-8507 or at mrosst@thenc.org.

http://www.TheNationalCampaign.org
mailto:mrosst@thenc.org
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Name of Teen Being Nominated:												         

Name of Nominating Organization:											         

Nominator’s Name:					          Title:								      

Street Address:			   											         

City/State/Zip:							       							     

Work Phone:							          Fax:				    			 

E-mail:															             

Organization’s Website:													           

Please answer each of the following questions in 300 words or less (either in the space below or attached on a separate 
piece of paper).

1)	 Please give us a brief description of your organization.

															             

															             

															             

															             

															             

															             

															             

															             

															             

PART A: NOMINATOR INFORMATION
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2) 	 Please list five to ten adjectives or phrases that describe key attributes of the applicant’s personality or special skills they 
possess. (i.e. great sense of humor; strong leader among peers; compassionate; problem solver, etc.)

1.					   

2.					   

3.					   

4.					   

5.				    	

6.					   
 
7.					   
 
8.					   
 
9.					   
 
10. 					   

3) 	 How long have you known this candidate and in what ways have you worked with him or her?  Please be specific.

															             

															             

															             

															             

															             

															             

															             

															             

4) 	 In your opinion, what makes this nominee stand out?  Why would this candidate be a valuable member of The National 
Campaign’s Youth Leadership Team?  How has this candidate demonstrated a commitment to teen pregnancy prevention?  
Please be specific and provide examples when appropriate.
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Complete applications, including Parts A-D, must be received via mail, fax, or email by June 22, 2009.  Submitted materials will not 
be returned to the applicant. Incomplete applications will not be accepted.  All material should be sent to:

Youth Leadership Team Search	
c/o Stefanie Boltz

The National Campaign to Prevent Teen and Unplanned Pregnancy
1776 Massachusetts Avenue, NW, Suite 200

Washington, DC 20036
FAX: 202-478-8588

E-mail: sboltz@thenc.org 

 
(IMPORTANT - PLEASE PRINT NEATLY! )

I. GENERAL INFORMATION

Full Name:														            

Age:				              Birth date (month/day/year) :				           Gender:    female      male

Street Address:														            

City/State/Zip:														            

Daytime Phone:						        Evening Phone:							     

Cell Phone:						        E-mail:								      

Name of High School:													           

During the upcoming academic year (2009-2010), I will be in the following grade: (check one)

 9th                                       10th                                       11th                                       12th 

Please attach a recent photograph of yourself to this application.  If you plan to submit your application by fax, please email or 
mail a picture separately to the address above.

PART B: CANDIDATE INFORMATION
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II. ADDITIONAL INFORMATION

1)	 Are you fluent in any languages besides English?  If so, which ones? 

															             

															             

2)	 Please list any extracurricular activities or leadership positions you hold.

															             

															             

															             

															             

															             

															             

3)	 Please describe any public speaking experience (if any) that you have. What was the topic? 

															             

															             

															             

															             

															             

															             

4) 	 Do you have any writing experience? If so, please explain and, if possible, include links to any of your work that is published 
online.
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5) How often do you do the following activities?

Watch television      

Go online      

Check your email      

Use instant messaging      

Send text messages      

Check your Facebook profile      

Check your MySpace profile      

7) 	 Members of the Youth Leadership Team will be expected to contribute articles to the National Campaign’s teen website, 
StayTeen.org.  Please visit the website and identify three potential story topics or issues that you would you like to write about.  
Give a brief description of each.
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III. ESSAY QUESTION

Directions: Please type or print neatly and limit each answer to 500 words or less.  Feel free to submit your response on another sheet of 
paper.

1) 	 Please answer any or all of the following questions.

•	 Why is teen pregnancy prevention important to you?
•	 Do you have any personal experience or connection with the issue?  If so, please explain.  How has your experience 

shaped your views on the issue?
•	 What is the one thing you believe people need to understand about teen pregnancy prevention but don’t?
•	 What qualities, traits or skills do you have that you believe would add to the Youth Leadership Team? 
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Please provide the following contact infromation for at least ONE parent or guardian below.

Full Name:														            

Street Address:			   											         

City/State/Zip:							       							     

Daytime Phone:						       Evening Phone:							     

Cell Phone:						        E-mail:								      

PART C: PARENT/GUARDIAN INFORMATION
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As a condition of participation on The National Campaign to Prevent Teen and Unplanned Pregnancy’s Youth Leadership Team 
(YLT), each teen applicant and their parent or guardian must agree to the following:

Please check each box below and sign and date this page to indicate that both the applicant and their parent or guardian have 
read and understand each requirement.

	I will be able to travel (at The National Campaign’s expense) to Washington, DC to participate in the first Youth Leadership 
Team meeting from August 12, 2009 through August 14, 2009.  I understand that all members must be present at the first 
meeting.

	In addition, I will be able to travel (at The National Campaign’s expense) at least one more time over the 12-month term to 
attend YLT meetings and other Campaign-sponsored events.	

	I may be asked to talk to national and/or local media about the role of teens in teen pregnancy prevention.

	I understand that my likeness (photographic, video, etc.) may be used in National Campaign materials including publications, 
newsletters, educational videos, and its websites without restriction.  I also agree to provide The National Campaign with 
future waivers or permissions as requested.

	I will be at least 14 years of age and younger than 18 years of age as of June 22, 2009.

	I will work respectfully with others.

	I will make the required commitment of time and energy and respect all rules established by National Campaign staff.

	I am committed to working on the issue of teen pregnancy prevention during and between YLT meetings.  I understand that 
being a member of the YLT is an important commitment and I will take the responsibility seriously.

	
Applicant Signature						      Date

							         	 						    

Parent/Guardian Signature					     Date

							         	 						    

PART D: AGREEMENT FORM


