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STUDENT APPLICATION

1. Complete this application, answering all questions and providing all requested information.

2. Have your school/community sponsor complete and mail the section provided for them. 

3. Have your parents or guardians complete the section provided for them and return it with your application.

4. Send the application and the additional pages you use in answering the questions to:

Tri-County Mental Health Services, Inc.

Attention:  Sherri Miller
  


Phone:  816-965-1018
3100 NE 83rd Street, Suite 1001


Fax:  816-468-0144
Kansas City, MO  64119

Please return application as soon as possible!  Once your application is received, you will be contacted regarding membership.  Please type or print legibly.  

Name:__________________________________________________________________

Mailing Address:










(Street)
__________________________________________________


______          

(City)





(State)


(Zip)
Phone: 




 Email: 




 

High School: 



________ Grade (2017-2018 School Year) _______

Date of Birth: 




STUDENT COMMITMENT:

If selected, I agree to lead a drug free lifestyle and attend 70% of all mandatory Youth With Vision events including monthly meetings.  

Signed: 







 Date: 



Please answer the following questions:

1. List five (5) adjectives that describe you. 
2. Describe why you have chosen to be involved in substance abuse prevention.  
3. List the substance abuse prevention-based events, activities and opportunities that 

            you are involved in.  Include both school and community activities. 
4. How will you use what you gain from Vision in your community?
5. List the extra-curricular events, activities and opportunities that you are involved in.  
      Include both school and community activities. 
6.  Describe your leadership skills and give examples of how you have utilized these skills 
             in your prevention efforts.
7.  What do you hope to contribute to Youth With Vision? 
8.   What Goals will you accomplish by being active in Youth With Vision?

PARENT/GUARDIAN RECOMMENDATION
Dear Parent:

Your son/daughter is applying to be a Youth With Vision representative. Youth With Vision is a student lead leadership organization committed to reducing the devastating effects of substance abuse throughout the Kansas City metropolitan area.  Candidates should be positive, drug-free role models who are respected by the members of their community.  In addition, applicants should be able to attend 70% of all mandatory Youth With Vision events including monthly meetings.  Please provide the following information and return it with your son/daughter's application to Tri-County Mental Health Services, Inc.  You may use the back of this page or additional pages if necessary.
1. Share your views of your son/daughter as a positive, drug-free role model.  

2.
Do you believe that your child is committed to a drug-free lifestyle?  Why or why not?

3.  
Do you believe that your child has the time to commit to Youth With Vision (i.e. monthly Saturday morning meetings and approximately five mandatory Youth With Vision sponsored events throughout the school year?)  Why or why not?  
PARENT/GUARDIAN COMMITMENT:

If selected I will support my son/daughter in his/her commitment to a drug-free lifestyle and Youth With Vision.  I understand that he/she will be expected to attend 70% of all mandatory Youth With Vision events including monthly meetings.  

Signed:  












Printed Name:  










Phone Number: ________________________ Email: ___________________________

Youth With Vision has an active Parent Booster Committee! 

    I would be interested in learning more about ways I could help with Youth With
    Vision 

SPONSOR RECOMMENDATION
Dear Sponsor:

__________________________________________ is applying to be a Youth With Vision representative. Youth With Vision is a student lead leadership organization committed to reducing the devastating effects of substance abuse throughout the Kansas City metropolitan area.  Candidates should be positive, drug-free role models who are respected by members of their community.  To help the selection committee, please provide the following information and return it to Tri-County Mental Health as soon as possible.  These recommendations will remain confidential - please be as candid as possible.  You may use the back of this page or additional pages if necessary.

Mail, email, or Fax to:
Tri-County Mental Health Services, Inc.       




             
Attention:  Sherri Miller

             
  
                          3100 NE 83rd St., Suite 1001 



            

Kansas City, MO  64119




sherrim@tri-countymhs.org

 
                        
 
Fax:  816-468-0144






Phone: 816-965-1018


1. Describe the applicant’s leadership skills, abilities and degree of maturity.

2. In what ways does the applicant serve as a positive, drug-free role model for his/her peers?

3. Do you know of any restrictions that would limit the applicant’s ability to serve in this capacity?

4. Give your overall opinion of the applicant’s ability to serve as a Youth With Vision representative.
SCHOOL/COMMUNITY ORGANIZATION: 
________




_
SPONSOR’S NAME: 


______

 ___ PHONE #: _________________________
SPONSOR’S SIGNATURE:  






____________

_
