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Youth Advisory Board Application
[bookmark: _Hlk217894241]
What is the Youth Advisory Board?
	Through our campaign, Stronger than the Substance, Healthy QUIN Counties is establishing a Youth Advisory Board to empower high school students to have an active voice in their communities. This is an opportunity for students to gain essential advocacy skills, help shape local programs and policies, improve the health of their communities, and network with others. Youth will attend four Youth Advisory Board meetings/events per year and work together to plan, implement, and reflect on interventions. Youth will receive a stipend of $20 per meeting for each of the four required meetings. This Board will be made up of approximately 30 high school students (grades 9-12) from across Kittson, Marshall, Pennington, Red Lake, and Roseau Counties. Healthy QUIN Counties is actively seeking two students from each of the 15 school districts in these five counties and is looking to school leadership for guidance in seeking candidates. Youth Advisory Board members will serve a two-year term.

Member Responsibilities:
· Event Attendance: Attend all four scheduled events per year.
· Events include two whole-group virtual meetings, one whole-group in-person event, and one in-person meeting with individual counties.
· If unable to attend, members must notify a coordinator prior to the event. Members are allowed up to two excused absences. More than two may result in dismissal by coordinators.
· Active Participation: Participate in discussions, take on leadership roles when appropriate, work with others to implement outreach activities in respective communities, and engage in events.
· Representation: Serve as a representative of Healthy QUIN Counties Youth Advisory Board.
· School Enrollment: Maintain current enrollment in a high school within Kittson, Marshall, Pennington, Red Lake, or Roseau County.
· School Communication: Communicate with your school regarding excused absences for Youth Advisory Board activities.
· Email Communication: Provide a current email address and check it regularly for Youth Advisory Board updates.



Applicant Information 
Name: ______________________________________________________________________________           	 		First						Last
Preferred Mailing Address: _______________________________________________________________________
City: ______________________________________State: ___________ Zip: ________________
Phone: (____) _______________Cell: (____) _____________E-Mail:  _______________________
Age: _______ School Grade: __________ School Attending: _______________________________

[bookmark: _Hlk217908058]Legal Guardian/Parent Information
Name: ______________________________________________________________________________        	 		First						Last
Address: ___________________________ City: __________________ State: _____ Zip: _______  	
Phone: (____) ________________ Cell: (____) ______________ E-Mail: _____________________

Tell us a bit about yourself:
1. Why are you interested in being on the Youth Advisory Board? What do you hope to gain from this experience?






     



2. What do you know about Public Health or Healthy QUIN Counties?






3. What is the greatest health need in your community, and what would you do to address it if nothing stood in your way?






4. Can you recall a moment when adults were making a decision that affected you, and you wanted to speak up but weren’t given the chance? How did that feel?








  
____________________________	____________________________	_____________       Print Student Name		                      Signature		                                  Date Signed

____________________________	______________________________	_____________ Legal Guardian/Parent Name        		 Signature			                       Date Signed

Please send completed form via email to Erika or Miranda at:
ehowell@lifecaremc.com	magriechen@penningtonmn.gov
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