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                  PLANNED PARENTHOOD OF MONTANA      
                      TEEN COUNCIL APPLICATION

    2010-2011
Teen Council is comprised of local high school students who co-facilitate presentations to health classes around sexual health and decision making, act as consultants for Planned Parenthood Educators, and are trained to be resources for their peers.  Teen Council strives to promote acceptance and stresses the importance of communication between teens and the important people in their lives. The group receives weekly training on a wide variety of topics to prepare them to provide peer education and address the needs and concerns of their peers. 

Teen Council is made up of members with a variety of beliefs and viewpoints.  We welcome diversity and strive to create strong and varied group.  Each member contributes to the council in his or her own way.  No one is expected to come into the group with vast amounts of knowledge. Rather, we hope everyone who is selected comes ready to learn in an atmosphere that is supportive, engaging and fun.
Council meetings are held at [location] every day of meeting, throughout the academic year, from time of meeting.   It is expected that students plan all other extra-curricular activities (work, clubs, sports) in accordance with this schedule.  Members will also miss some days of school (about one day per month) to do peer education, and council members will be responsible for budgeting their time and keeping up with their academic work. Please consider this carefully, when deciding if you have the time to be a member of Teen Council.  We also hold an overnight summer retreat for all Teen Council Members.  Attendance at the retreat is mandatory.  The retreat will be held [dates and times], and is free of charge. 
All meeting, retreat and presentation hours are logged as Community Service hours.

Please complete the attached application and attach another sheet of paper if needed. 
Name___________________________________Email_______________________________

Address (include city and zip)__________________________________________________

Phone______________________ Grade in 20[XX]-20[XX]___________________________
Parent(s)/Guardian Name(s)_____________________________________________________

School_________________   How did you hear about Teen Council?____________________

Applications are due on or before [Day, Date].
Please return your completed application to a current Teen Council member, or mail to:

[Name of  Educator]
Planned Parenthood of Montana (PPMT)

[Address]

 or FAX to:  406-[XXX]-[XXXX]

(continued on back)
[City], MT  [zip] 

Please respond to the following questions.  You may attach another sheet of paper if needed.
1. 
By creating a diverse yet focused Teen Council, we are a strong and successful council.  Why would you like to be a member and what qualities would you bring to the group?
2. 
How would you respond if someone came to you who just found out that their friend is pregnant?  They don’t know what to say or do.  What would tell them?
3. 
You recently met a person and are becoming friends. You hear rumors that this person is gay/lesbian. How do you feel? What would you do?
4. 
What issues do you think concern teens the most? Why?
5. 
Please list any extra-curricular activities you will be involved in next year (include work).
…considering these activities, please explain in detail how you plan to prioritize your time and schedule so that you are able to attend all Teen Council meetings as well as school presentations:

Please give us the name of an adult (teacher, other staff member) from your school as a reference.  If you are selected for an interview, we will contact them for more information.

Name of reference:______________________________________

Phone Number:_______________________________
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Thanks for applying and for your interest in peer education!

If you have any questions, or need additional information, please contact

[Name of educator] at [phone number and/or educator’s email address].
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