Stronghold Atlanta 

Youth Advisory Board Application
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Name: _____________________________ Age/Date of Birth: _____________________

School: _________________________________________________________________

Grade: __________________________________________________________________

Cell Phone Number: __________________Home Phone Number: __________________
Address: ________________________________________________________________
E-mail: _________________________________________________________________
Are you on Facebook? : ____________________________________________________

What is the best way to contact you?  : ________________________________________
Have you been on SAYAB previously? : ______________________________________

Use an additional page if necessary for the following questions.
Why are you interested in being on the Youth Advisory Board? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What attributes of yourself do you think will contribute to the Youth Advisory Board?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________

__________________________

Signature of Applicant



Signature of Parent/Guardian

________________________

___________________________

Printed Name of Applicant



Printed Name of Parent/Guardian

__________________________

__________________________

Date





Date
Return Completed Applications to:

Stronghold C/O SAYAB


5588 Chamblee Dunwoody Rd #183 
OR 
morgan@strongholdatlanta.org

Dunwoody, GA 30338


