
Wyoming Epilepsy Association 
Teen Action Team
Statement of Commitment
________________________________________________
Name of Applicant

If chosen as a Teen Action Team member, I understand it will be my role and responsibility to:
· Assist when available in Wyoming Epilepsy Association’s activities within my area. 
· Abide by the policies and standards established by the Wyoming epilepsy Association’s Board of Directors and the Teen Action Team.
· Participate in Teen Action Team’s conference calls or web events

· Attend the Teen Action Team’s Meetings in person or online. 
· Participate in at least one fundraising activity, one outreach activity, and one program-related volunteer activity each year.

· Identify potential donors, program participants, volunteers, and collaborative partners, and assist in introducing them to the Association
· Be a leader and positive role model at all Teen Action Team functions as well as in my school, work, and community.
As a Teen Action team member, I will stay in contact with the Wyoming Epilepsy Association’s office and the Teen Action Team President. 
I understand that if I fail to participate in scheduled meetings or activities, I may be asked to step down from the Teen Action Team.
________________________________________

_______________
Signature 








Date
