
 

     

YOUTH ADVISORY BOARD (YAB) Application 
 
Please print this YAB application and mail or fax to:  
 
Lydia Kihm  
Teens Alone  
915 Mainstreet 
Hopkins, MN 55343 
Fax: 952-988-5358 
Questions? Call or email Lydia at 952-988-4086 (lydia@teensalone.org)or contact your school's YAB representative  
 
Teens Alone 2008-2009 Youth Advisory Board (YAB) Application 
 
Name: ________________________________ 
 
Address: ________________________________ 
 
City/Zip: ________________________________ 
 
E-mail address: ________________________________ 
 
Phone number where you can be reached: ________________________________ 
 
Name of your high school: ________________________________ 
 
What year of school will you be in September 2008? ________________________________ 
 
What do you know about Teens Alone?  
 
 

 
In 50 words or less, why do you want to serve on the YAB?  
 
 
 
 
 
 
References: 
Please list one adult from your high school that I can call for a reference:________________________________ 
 
and/or the name of your employer that I may call for a reference:________________________________ 
 
(If school) 
What is their job at your school?________________________________ 
 
(If work) 
What is their job?________________________________ 
Their daytime phone number:________________________________ 

 


