
 

TEEN ADVOCATES FOR SEXUAL HEALTH (TASH) 
Planned Parenthood of the St. Louis Region 

Teens (grades 9-12) 
All interested teens are invited to apply 

 
 INFORMATIONAL PIECE/APPLICATION 

 
 

Before applying, please read the information about the Teen Advocates for Sexual Health (TASH)                     
All applicants are required to attend an informational meeting. Acceptance is based on application, attending 

informational meeting and demonstrating  interest and commitment. 
Informational Meeting –Wednesday, September 16th, 2009 ; 5:00-7:00 at Planned 

Parenthood 
 

To All Applicants: Planned Parenthood of the St. Louis Region, invites you to apply to the 9th annual TASH 
program.  We believe that teens can make a positive difference and motivate social change. 
 
Who will be in the 2009-10 TASH program?  Approximately 20 members from 2008-09 will be returning. An 
additional 15-20 students will be selected, representing diverse backgrounds from St. Louis City and St. Louis 
County.  How much time will it require?    Bi- monthly ( 2nd and 4th of each month) meetings take place on 
Wednesdays, 4:45-7 PM at Planned Parenthood.  Additional small group meetings will take place throughout the 
year. ***TASH RETREAT—Saturday, September 26 (subject to change) from 9:00 AM—3:00 
   
Before applying, please ask yourself?  Do I have the time to give (school/work/after school schedule), the energy to 
work and the commitment to make a difference on the many issues impacting growing up sexually healthy, happy and 
hopeful?  Will my schedule allow me to attend meetings?  
 

We look forward to receiving your application by Friday September 11 
  

Send Completed Applications to: 
Judy Lipsitz, Program Director, Teen Advocates for Sexual Health 

Planned Parenthood of the St. Louis Region 
4251 Forest Park Avenue 

St. Louis, MO 63108 
Or return by e-mail to: judy.lipsitz@ppslr.org 

 
Or: If necessary application/parent permission may be faxed to (314) 531-9731; attention Judy Lipsitz 

      In addition, please mail original copy 
 

APPLICATIONS MUST BE RECEIVED BY SEPT. 11, 2009 
 

Questions?  Call Judy Lipsitz (314) 531-7526, ext. 339 or E-Mail: judy.lipsitz@ppslr.org 
 

 
Teen Advocates for Sexual Health 

Teens With The Energy To Work & With The Drive To Create Change For A Healthier Tomorrow 
With Caring Adults Who Are Ready To Listen & Ready to Support 

 
TASH Application 



          
TEEN ADVOCATES FOR SEXUAL HEALTH (TASH) 

Planned Parenthood of the St. Louis Region 
 

APPLICATION FORM 
Due Date-September 11, 2009 

 
Please Print 

 
 

NAME________________________________________________Date of Birth/Year__________Sex ___F ___M 
 
ADDRESS___________________________________________________________ZIP_____________________ 
 
HOME PHONE (      ) _____________CELL PHONE (      ) _____________ FAX (        )____________________ 
 
E-MAIL ADDRESS___________________________________________________________________________ 
 
SCHOOL_________________________________________GRADE (as of 9/2009)________________________ 
 
HOW DID YOU HEAR ABOUT PROGRAM?_____________________________________________________ 
 
PARENTS/LEGAL GUARDIAN________________________________________________________________ 
 
HOME PHONE (        )________________WK (       )____________________WK(       )___________________ 
 
 
TASH meetings take place at Planned Parenthood—4251 Forest Park Ave., 63108 on 2nd & 4th Wed.-- 4:45-7:00 PM  
 
Will you have transportation? ___yes __no 
 
Please write a short paragraph explaining why you are interested in Teen Advocates for Sexual Health 
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
____________________________________________________________________________ 
 
 
Student Signature_______________________________Date__________________ 
 
 

Parent/Legal Guardian Permission Required-Return With Application  
 


