Teen Action Team Candidate Application Form



WYOMING EPILEPSY ASSOCIATION 

TEEN ACTION TEAM
APPLICATION FORM
PLEASE MAIL YOUR COMPLETED APPLICATION TO:

Wyoming Epilepsy Association
119 West 17th Street
Cheyenne, Wyoming 82001
I. About You
Name: __________________________Date of Birth: ________________________ 
Gender: ______ M  ________F

Email: ______________________________
Address: ___________________________________________________________

Home Phone Number: _______________ Alternate/Cell Phone: _________________

Ethnicity (optional-for statistical purposes only): 
__African American__ Caucasian __American Indian __Latino __Asian__ Other
II. School History

List schools attended or attending (including high school, undergraduate, graduate, or any trade school or any other technical school), areas of study (as applicable), grade point average, and date (or anticipated date) of graduation:

	
	School Attended or Attending
	Areas of Study
	Grade Point Average
	Graduation Date or Anticipated Date 

	High School


	
	
	
	

	College
	
	
	
	

	Other


	
	
	
	


III. Your Experiences
Please answer the following questions regarding the Wyoming Epilepsy Association’s Teen Action Team, using a separate sheet if necessary.

1. What is your experience with the Wyoming Epilepsy Association?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What talents or strengths would you bring to the Epilepsy Association’s Teen Action Team?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Describe your leadership skills and experiences in your community.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IV. Essay

On a separate sheet of paper, please tell us in a brief essay why you want to join the Wyoming Epilepsy Association’s Teen Action Team?.  What do you want to accomplish as a member of the Team?  How would you contribute most to the Association? 
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