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Teen Board Member Application


Name:		__________________________________________________________
Address:	__________________________________________________________
E-Mail:		__________________________________________________________

Phone:		_____-_____-_______


Why do you want to become a board member?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



How do you feel you can best contribute to our group?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


Have you done other volunteer work?  If so, for which groups and what was the nature of your work?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________




As a board member you would be responsible for attending virtual monthly Board meetings. Are you able to do make this commitment?

YES    NO

Are you willing to work as a volunteer at our events and plan events for teens as necessary?

YES	NO

Are you willing to volunteer for tasks outside of attending board meetings? This could be special projects, serving on board committees and/or acting as a welcome family.

YES	NO


What else can you tell us about yourself that would be helpful in evaluating your application?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please submit your application to:

celiac@childrens.harvard.edu 

or

Celiac Kids Connection
Children’s Hospital- GI/Nutrition
300 Longwood Ave.
Boston, MA 02115
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