
GIRL TALK TEEN ADVISORY BOARD 
Application 

 
 
 
Last Name:______________________First:_________________MI:___ 
 
Home Address:______________________________________________ 
 
City:________________________State:____________Zip Code:______ 
 
Email Address:______________________________________________ 
 
Home Telephone:_________________ 
 
Date Of Birth:___________________(mm/dd/yyyy) 
 
Check Your Hobbies/Interests: 
_____ Swimming    
_____ Singing/Rapping   
_____ Dancing    
_____ Roller Skating   
_____ Play Video Games   
_____ Talking On the Phone  
_____ Playing Sports   
_____ Going Shopping   
_____ Going to the Beach  
_____ Writing    
_____ Drawing/Designing: 
_____ Painting    
_____ Watching Movies   
_____ Listening to Music   
_____ Cooking    
_____ Traveling    
_____ Going on the Computer   
_____ Doing Hair/Makeup  
Other: ______________________________________ 
 



           2  
 
 
List three (3) activities/ community projects you’ve participated in the last 
6 months: 
 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
 
List three (3) community projects or activities you’d like to bring to Girl Talk 
to make it a more fun and educational experience: 
 
_________________________________________________________ 
 
 
 
_________________________________________________________ 
 
 
List at least one fundraiser you would like to see Girl Talk do: 
 
_________________________________________________________ 
 
 
List three (3) of your STRENGTHS OR TALENTS you bring to Teen 
Advisory Board. 

 
1. ____________________________________________________ 
  
2. _____________________________________________________ 

 
3. _____________________________________________________ 
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List three (3) references (friends or community members who can speak on 
your behalf—NO FAMILY MEMBERS): 
 
 
 

Name      Number 
 
 
1. 
 
2. 
 
3. 
 
 
 
******************************************************************* 
 
I have answered these questions honestly to the best of my ability. By 
signing this, I agree that all information completed on this application is 
true. I understand that any false information deliberately stated may 
result in disqualification from the Girl Talk Youth Advisory Council 
application process or removal from the Girl Talk Youth Advisory Council. 
 
 
Signature:__________________________________Date:___________ 
 
 
Witness: __________________________________ Date: ___________ 
(parent or Girl Talk representative) 

 


