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STUDENT ADVISORY BOARD 

CRITERIA FOR SELECTION


Applicants for The Student Advisory Board (SAB) must meet the following requirements:
· Be in good academic standing and maintain that standing throughout membership
· Be at least a rising junior in high school or a college student

· Be a positive role model and practice the “No Use” lifestyle
· Have demonstrated commitment by reaching out to peers, friends and younger 
students through SADD or other peer support programs

· Have demonstrated commitment through involvement in community service, 
especially projects related to the SADD mission

· Be willing to speak publicly about SADD

· Have exhibited leadership qualities within his/her SADD chapter

· Be able to travel within the state when required

· Submit a complete application
STUDENT ADVISORY BOARD RESPONSIBILITIES
SAB membership provides benefits both to the students who are chosen and to the SADD program. Through their participation on the SAB, students grow and strengthen their leadership skills. They gain training, leadership and public speaking opportunities. In turn, SADD relies on the SAB to:

· Serve as representatives of SADD at conferences, on task forces and advisory committees

· Speak publicly on issues central to SADD’s mission

· Provide youth insight and perspective on planning, programming ideas, and other aspects of SADD operations

· Serve as role models for SADD students statewide, setting an example of positive and responsible teen attitudes and behavior
As state representatives, SAB members are expected to behave respectfully, responsibly and ethically at all times.

The responsibilities of SAB members are demanding. SAB members must perform the following specific tasks within their year of service:
· Assist in planning and implementing the SADD Conference, including fulfilling conference related obligations and assignments.
· Attend and actively participate in all SAB meetings unless the member’s absence has been excused by the state coordinator. Members missing two or more meetings are subject to dismissal from the SAB. There will be four to five meetings.
· Assist the state coordinator as requested.
· Conduct workshops and represent SADD at conferences, meetings and public events when requested.
· Speak with members of the press or public on questions related to SADD’s mission as requested.

Please insert information into the form fields, then print, sign, and mail. No handwritten applications will be accepted. If you have any questions about this application, contact Harriett Southerland, state coordinator, at 919-807-4408 or hsoutherland@ncsadd.org. 
Name:       

Gender:       


Address:       
Age:       

Current Grade Year in School:       
Email Address:       





Number of Years in SADD:  

Phone:       
Home (or Parent) Phone:       






Parent or Guardian Name:       



Parent Email Address:       
School Name:       
School Address:       
SADD Advisor:       
Advisor Phone:       
Advisor Email:       
Have you attended a SADD Conference?
 MACROBUTTON  CheckBoxFormField  Yes     No    If “yes,” year(s) attended:      
Activities and Accomplishments

List your activities and accomplishments including, as appropriate, dates of service or award. Please be sure to include information on the following with specific dates: 

· SADD Activities 
           
· School Activities 

           
· Community Service and Volunteer Work
           
· Special Awards and Recognitions/Honors 

           
· Other 

           
Questionnaire

Answer the following questions using examples to illustrate your points.
1. Write a statement describing your commitment to SADD. You may comment on your motivation to join and remain part of SADD, any struggles you have had in your chapter or in your own life and how you resolved them, how you have recruited new members, how you have been a leader in your chapter or any other topic you feel may highlight your commitment to SADD. Explain why you should be chosen as a member of the SAB.
     
2. What does the SADD “No Use” lifestyle mean to you? What are the challenges you have faced incorporating it into your life?

     
3. Describe what leadership means to you. How have you demonstrated leadership in your school or community?

     
4. What do you think is the secret to a successful SADD chapter? Be specific. Relate this advice to your own experience with SADD.

     
5. How would you explain the value of SADD to school administrators to convince them to support a SADD chapter at their school?

     
6. Give one idea or initiative that you would like for SADD to explore while you are on the SAB. Explain why you think this is important.
     

This contract is designed to facilitate communication between young people and their parents about potentially destructive decisions related to alcohol, drugs, peer pressure and behavior. The issues facing young people today are often too difficult to address alone. SADD believes that effective parent-child communication is critically important in helping young adults make healthy decisions.

Student

I recognize that there are many potentially destructive decisions I face every day, I and commit to you that I will do everything in my power to avoid making decisions that will jeopardize my health, safety, overall well-being or your trust in me. I understand the dangers associated with the use of alcohol and drugs and the destructive behaviors often associated with impairment.
By signing below, I pledge my best effort to remain alcohol and drug free. I agree that I will never drive under the influence of either or accept a ride from someone who is impaired, and I pledge to always wear a seat belt.
Finally, I agree to call you if I am ever in a situation that threatens my safety and to communicate with you regularly about issues of importance to us both.
STUDENT
Signature____________________________________

Date: ___________________

Parent (or Caring Adult) 
I am committed to you and to your health and safety. By signing below, I pledge to do everything in my power to understand and communicate with you about the many difficult and potentially destructive decisions you face. 

Further, I agree to provide for you safe, sober transportation home if you are ever in a situation that threatens your safety and to defer discussion about that situation until a time when we can both discuss the issues in a calm and caring manner.
I also pledge to you that I will not drive under the influence of alcohol or drugs, I will always seek safe, sober transportation home, and I will always wear a seat belt. 
PARENT/CARING ADULT

Signature_____________________________________

Date: ___________________
MEDIA CONSENT AND RELEASE FORM
I do hereby consent and agree that SADD (Students Against Destructive Decisions) and the Council for Women & Youth Involvement (CWYI) have permission to take photographs and record video and audio of me and my property and to use these materials for purposes of education, promotion and marketing, and that my photograph, videos of me, my voice and statements made by me may be used in printed materials, on the internet, on television and radio, and in newspapers. I further consent that my name and identify, school, city or county of residence may be revealed by descriptive text or commentary. No individual addresses or telephone numbers will be published within these materials.

I do hereby give SADD and CWYI the right to exhibit any such works publicly or privately. I waive any right, claim or interest I may have to control the use of my identity, likeness or voice and agree that any uses described herein may be made without compensation or additional consideration to me.

I represent that I have read and understand the foregoing statement, and I am competent to execute this agreement.

Applicant Name:      
Parental Consent for Applicant under Age 18 is required.
I hereby certify that I am the parent/guardian of the above named applicant who is under the age of eighteen years, to whom this release applies, and that I have the legal authority to execute this release. I approve the foregoing and agree that we both shall be bound thereby.

Parent/Guardian Name:      
_______________________________________________Date: _____________________
Parent/Guardian Signature
For applicant age 18 or older
_______________________________________________Date: _____________________
Signature

Verification Form
Applicant Responsibility Statement

I have read the Student Advisory Board Responsibilities included with this application, and I agree to abide by them.
I certify that I have provided complete and accurate statements on this application. I understand the requirements of the Student Advisory Board, and I am confident of my ability to serve productively. 

Applicant Signature_____________________________________

Date:      
Parent/Guardian Responsibility Statement
I have read the materials included in the Student Advisory Board application. I have read the Student Advisory Board Responsibilities. I understand the commitments and requirements involved, and I will support the applicant in fulfilling the responsibilities to the best of his/her ability.

Parent/Guardian Signature________________________________

Date:      
Checklist

Each complete application must include the following items. Failure to include any of these items may result in disqualification of your application.
Application Form






☐
List of Activities and Accomplishments



☐
Student Questionnaire





☐
Recommendation Letter from SADD Advisor


☐
Contract for Life 






☐
Verification Form






☐
Media Consent and Release Form



☐
If you have questions or need more information, please contact the state coordinator at (919) 807-4408 or harriett.southerland@doa.nc.gov.
Mail your completed application to:
SADD Coordinator

Council for Women & Youth Involvement
1320 Mail Service Center

Raleigh, NC  27699-1320
NC SADD


STUDENT ADVISORY BOARD APPLICATION


2018-2019





Application deadline: Friday, May 25, 2018











CONTRACT FOR LIFE


A Foundation for Trust and Caring
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