Wisconsin DARE Youth Representative Application
Please complete and return to your school office by February 18th.

Name: ____________________

Date of Birth : _______________
Gender: _____ Male     _____ Female

T-shirt Size: __________

Home Address: ___________________________________________________________



  ___________________________________________________________



  ___________________________________________________________

Home Phone Number: _______________

Cell Phone Number: _______________

Email: ____________________

Best Means of Communication: ____________________

Grade: ___________

Approximate GPA: __________

School: ____________________

School Phone Number: ___________________

School Address: __________________________________________________________



   __________________________________________________________



   __________________________________________________________

Short Answer Questions

Please answer these questions in a couple of short sentences. If you need more space attach an additional page titled “Short Answer Questions” to the back of the application.

Please explain why you want to be a DARE Representative.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your thoughts and feelings about people who drink alcohol and/or use drugs?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe what a healthy lifestyle means to you.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your public speaking and leadership experience.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there any additional information you would like us to know?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DARE Code of Conduct
Please initial each statement and sign in agreement at the bottom.
I will abstain from drinking alcohol and using other drugs or tobacco products. ________

I will follow all federal, state, and local laws/regulations and obey school rules. ________

I will live as a role model. This includes keeping my grades up and maintaining good standing in my community. ________

I am willing to travel to and speak at DARE Graduations in my region. ________

In the case that I may have to miss school I will make all necessary arrangements prior to the day of absence. ________

Student Signature ________________________________________ Date: __________

Parent Signature _________________________________________ Date: __________

Principal Signature _______________________________________ Date: __________

Teacher Evaluation

Teacher Name: ______________________________     Class: ____________________

Student Name: ______________________________
The above mentioned student is applying to be a DARE Youth Representative. In order to be a representative he/she will be required to speak at DARE Graduations about resisting drug and alcohol abuse and making good decisions. They need to be confident public speakers and be exemplary role models. He/she will also be organizing activities on the state level. They must be responsible and have leadership experience. Please remember these qualities while completing the evaluations. If you have any questions about the DARE Program, please contact Alex Harvey, the current DARE Youth Representative. Her cell phone number is (608)617-6428 and her email is tsharvey@maqs.net. Thank you for taking the time to complete this evaluation.
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I recommend this student to be a DARE Youth Representative
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Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher Signature: _______________________________________     Date: __________

Teacher Phone Number: _________________________

Teacher Email: ______________________________

Teacher Evaluation

Teacher Name: ______________________________     Class: ____________________

Student Name: ______________________________

The above mentioned student is applying to be a DARE Youth Representative. In order to be a representative he/she will be required to speak at DARE Graduations about resisting drug and alcohol abuse and making good decisions. They need to be confident public speakers and be exemplary role models. He/she will also be organizing activities on the state level. They must be responsible and have leadership experience. Please remember these qualities while completing the evaluations. If you have any questions about the DARE Program, please contact Alex Harvey, the current DARE Youth Representative. Her cell phone number is (608)617-6428 and her email is tsharvey@maqs.net. Thank you for taking the time to complete this evaluation.
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________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher Signature: _______________________________________     Date: __________

Teacher Phone Number: _________________________

Teacher Email: ______________________________

