The PARTNERS and ART PARTNERS
TEEN ADVISORY BOARD

WHO:  Energetic and creative 14 to 17 year old youth from Delta, Montrose and Ouray Counties who are interested in serving in an advisory board capacity for PARTNERS and ART PARTNERS.

WHAT:  In 1967, a group of seminary students in Denver decided to work with young juvenile offenders after their release from a detention facility called Juvenile Hall in Denver. They reasoned that exposing these young offenders to healthy recreation alternatives and positive role models would promote life-lasting positive change. They were right and the PARTNERS program was born. Today, the PARTNERS Mentoring Association encompasses eleven PARTNERS programs throughout the state of Colorado and one in Tucson, Arizona. All PARTNERS Affiliates adhere to a strict set of Accreditation Standards that make PARTNERS the most effective one to one mentoring program in the country. The ART PARTNERS program was initiated in September 1999 in response to the declining age of youth participants in Partners one to one mentoring program; the alarming number of violent incidents involving teenagers throughout the country; and a desire to provide a creative and engaging program for teenagers in this rural area where resources for teens are scarce. In the Art Partners program, youth aged 12 to 17 are matched with a screened and trained professional artist in visual or performing arts in a three-month mentoring apprenticeship. Apprentices renew their commitment every three months for one year.  

WHAT IS REQUIRED OF YOU:
· A willingness to communicate regularly and discuss ideas and opinions with other Advisory Board members, the Partners and Art Partners staff and the Partners Executive Director.
· An interest in the development and future of Partners and Art Partners programs.
· Active participation in meetings and activities held by Partners and our affiliates.  Members are expected to attend all meetings/activities they sign up for and RSVP in a timely manner if unable to attend.
· Verification of reliable transportation to meetings and activities.
· Signature of your parent/guardian 
· Provide 25 to 50 hours of community service to either program during your year of service.

OUR PROMISE IS TO:
· Help facilitate planning for meetings, activities and work required. 
· Provide verification for your school’s service learning credit if requested.
· Reimburse you (or your driver) $.10 per mile to attend meetings/activities.
· Keep information about you confidential.

EXAMPLES OF WORK YOU MAY DO:
· Assist the Partners staff in developing Nexus (young people waiting for a mentor) activities and ways to promote healthy choices in young people.  Aid case managers at Partnership activities.
· Help create a recruitment campaign for youth and mentor artists.
· Work as a liaison between Partners and another organization like the Meth Coalition or WSERC.
· Create presentations, P.S.A.’s and serve as a speaker with staff for both programs.
· Assist with the Annual Art Partners Exhibition and layout of Art Partners My Space Page.
· Assist with annual A.R.T. “Zine”, recruiting submissions, submitting articles, etc..

Please submit applications by March 15th 2010. Meetings begin in April (exact time will be announced after phone interviews) and will be held at the Partners office at 315 S.7th St. in Montrose at 12:00 P.M. Partners will provide lunch. Please return your completed application with a parent or guardian’s signature to the Partners office in your area or mail to 315 S 7th St, Montrose, CO 81401. For more information, call the Montrose Partners office at 249-1116 or email to HeatherB@partners-west.org  
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[image: partners_clr]NAME_______________________________________________AGE_______________

ADDRESS______________________________________________________________

SCHOOL_____________________________________Date of  Birth_______________

GENDER (Please Circle):    Male     Female    YEAR IN SCHOOL ________________

HOME PHONE: ________________________CELL PHONE _____________________

EMAIL ADDRESS:_______________________________________________________

Where Else Can We Reach You?_____________________________________________

Emergency Contact:______________________________________________________

Can you attend Saturday and/or Sunday meetings/activities? ________________________

Transportation Plan: _______________________________________________________

Referred by ______________________________________________________________

I would like to serve (circle one)    25 hours     35 hours     50 hours


1.  Why are you interested in serving on the Partners and Art Partners Teen Advisory Board? 














2.  What other youth or community service projects have you been involved with?











3. Have you ever had a mentor? How did you or do you believe a teen would benefit from a mentoring relationship or art mentoring apprenticeship with a professional artist? Explain in detail. 














4.  What area of interest do you have that would complement your service with the Teen Advisory Board? What projects would you like to participate in or work on developing while serving on the Board (ie working with the Nexus program, being an advocate for the Meth Coalition, presenting at service clubs, etc.) 



















5.  What are three of your strengths that will be helpful to Teen Advisory Board?
 (example:  good at organizing, bring a unique perspective, good leader, able to express ideas, get along well with wide variety of people, experience with graphic arts, journalism, public speaking etc.. )
















YOUTH:  My signature affirms that if my application is selected, I will make a one-year commitment to the Partners and Art Partners Teen Advisory Board and will not miss more than three meetings.  I will represent the Partners and Art Partners Program in a positive and exemplary manner. 

______________________________________________________________________________
Youth Signature								date


PARENT: My signature affirms that I am aware and supportive of my child’s application to the Partners and Art Partners Advisory Board.  I have read the one-page informational flyer and I understand what will be expected of my child.  I agree with his/her time commitment and transportation plan.  I give my permission for photographs of my child to be used in Partners publications.  
Parent Comments:



________________________________________________________________________
Parent/Guardian Signature                            telephone                                             date
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