Ronald McDonald House Charities®
of Michiana 
Teen Board Application

___________________________       ______________________________      ______________________
First Name


Last Name

                    Date of Birth (month, day, year)
__________________________________________________________________________________        

Home Street Address




   
________________________________________
     __________________________________                              
                   City, State, Zip




 Name of School

______________________________________________________          ____________________

    Home Phone



        

   Grade Entering in Fall 2011
How did you hear about the Ronald McDonald House Charities Teen Board?
_____________________________________________________________________________________

	 (      E-mail Address  
	

	(     Cell Phone  
	

	 F      Facebook Name
	

	(      Parent Name and E-mail Address  
	


Please answer the following questions in 1-2 paragraphs on a separate sheet.
1. Why do you believe you should be selected as a member of our Teen Board at Ronald McDonald House Charities?  
2. What experience have you had that would help you to make a contribution to the organization?
3.
a) Please list activities you are involved in. (Include sports, music, theater, job, community service, clubs, other commitments, etc.)


b) How would you plan to fit the monthly Teen Board activity and multiple fundraising events into your schedule?

4.
What do you hope to gain from participating in this program? 
5.
 What is your past experience with fundraising? How would you be an effective fundraiser for the Teen Board? If you have not fundraised before, please explain the skills you have that could make you an effective fundraiser. 
References
Please provide two (2) letters of reference with your application.  Reference forms are attached.  References must be 21 years of age or older and non-family members.

Statement of Commitment

If selected, I agree to attend scheduled meetings and be an active participant in all activities and events.  I am aware that this is a full school year commitment.  I understand that lack of active participation greatly diminishes the Teen Board program.  I will make my best effort to obtain materials from the appropriate person, and continue my support when I have missed a meeting.

__________________________________________________
        _______________________
Signature of Applicant



                         Date

Please return your completed application packet to Ronald McDonald House Charities by March 31, 2011.  Interviews for all applicants will take place in April 2011.  Students selected to serve on the 2011/12 Teen Board will be notified by April 22, 2011. 
Ronald McDonald House Charities

of Michiana 
P.O. Box 1274
South Bend, IN  46624
(
Phone 574-647-7868
Fax 574-647-1077
(
slesniewicz@rmhcmichiana.org
http://www.rmhcmichiana.org 
Ronald McDonald House Charities® of Michiana 
Nomination/Reference Form
The mission of Ronald McDonald House Charities of Michiana is to provide an oasis for families with hospitalized children in our community. We do this through the operation of the Ronald McDonald Family Room® at Memorial Hospital in South Bend. Many activities and services provided by RMHC are possible only because of the help of volunteers and programs such as the Teen Board.  The purpose of our Teen Board is to encourage High School and Middle School students to become more active in community service, to create an awareness of Ronald McDonald House Charities in the student’s school and community, and to encourage support for RMHC of Michiana.

____________________________________has applied for a Teen Board position at Ronald McDonald House Charities of Michiana.  We will be interviewing this individual as a possible candidate for our Teen Board and we would appreciate your help in this process by answering the following questions:

1.
What is your relationship with the above named individual? ____________________________

2.
How long have you known him or her?
_______________________________________

3.
Please rate this individual in the following categories (please check only one box per item).

Excellent
              Good
     Fair
    Poor
       N/A

Dependability


     (

(
     (             (
         (
Honesty


     
     (

(
     (             (
         (
Teamwork


     (

(
     (             (
         (
Organizational Skills

     (

(
     (             (
         (
Leadership Skills


     (

(
     (             (
         (
Interpersonal Skills

                     (
                (
     (             (
         (
4.
What strengths do you think this individual would bring to the Teen Board? Please elaborate. 

___________________________________________________________________________________

___________________________________________________________________________________

5.
Additional comments:

___________________________________________________________________________________

___________________________________________________________________________________

Name (please print): ____________________________________________      Phone No.______________________

Signature:   __________________________________________________       Date:  _________________________

Please seal completed reference form in an envelope, sign across the seal, and return it to the applicant as soon as possible.

Applications accepted Jan 1 – March 31
Ronald McDonald House Charities® of Michiana 

P.O. Box 1274  South Bend, IN  46624

Phone 574-647-7868     Fax 574-647-1077









Attach Photo


Here








