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Application to Join AFA Teens Advisory Board

First name: 
Last name: 

Address 1: 

Address 2: 

City:                                                               State/Zip: 

Home Phone:                                       E-mail: 

Age:                                                           Year in School:  

Why you would like to join the AFA Teens Advisory Board? (100 words maximum)


Describe any extracurricular, work or leadership experiences that you believe will contribute to a position on the AFA Teens Advisory Board. (100 words maximum)


What are some ideas you have to advance the mission of AFA Teens? (100 words maximum)






Are you willing to commit two hours per month to this position for a term of one year?    

Do we have permission to list your name with the other advisory board members on www.afateens.org? 



Please return your completed form to Jessie McHeffey, AFA Teens Coordinator, at jmcheffey@alzfdn.org by February 11, 2012. AFA’s executive team will review your application and provide a decision within a few weeks. Call us if you have questions—866.232.8484.Thank you for your commitment to the cause! 
Alzheimer’s Foundation of America, 322 Eighth Avenue, 7th Floor, New York, NY 10001
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