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IVPA YOUTH ADVISORY BOARD FAQS
What is the IVPA Youth Advisory Board (YAB)?

A group of diverse young people between the ages of 14-21 who serve as a collective voice for youth in the statewide
violence prevention movement. Youth are nominated by Adult Allies (see below) and are recruited from IVPA-supported
youth leadership initiatives including: current YAB, Choose Respect, Youth -Led Mini Grants, and Safety Net Works. The
IVPA Youth Advisory Board gives youth the opportunity to learn skills that develop them as violence prevention leaders and
advocates in their communities.

Violence affects all communities throughout lllinois. In order to prevent violence, youth need to come together to
work for peace.

What do YAB members do?*

Receive training and resources on violence prevention areas that impact youth

Learn skills that support youth as developing leaders and advocates in their communities and in statewide violence
prevention initiatives

Learn from their peers about youth led violence prevention activities taking place around the state

Participate in the planning and implementation of a statewide youth summit to take place in Spring 2010

Run for Co-Chair and participate on the lllinois Violence Prevention Authority’s Governing Board, if elected

Make new friends with a diverse group of youth who are also passionate about preventing violence

Receive a $20 stipend for each YAB meeting attended

Make funding recommendations for youth-led violence prevention projects
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How long is the Board member term?
% One year term, renewable until the year the Board member turns 21
% Term starts October 12,2009 and ends July 31, 2010

What are the requirements to apply?
% Be between the ages of 14-21
% Nominated and supported by an Adult Ally
% Demonstrated leadership in violence prevention activities through their work in an existing school or organization
%  Willingness to commit to meet quarterly and participate in activities and committees

What is an Adult Ally?

Adult Allies serve as mentors to individual YAB board members. They attend various meetings with the youth, provide
transportation for youth to and from meetings, and serve as the primary contact for the youth. Adult Allies and are also
afforded opportunities to learn more about violence prevention and youth development, and to network with other statewide
youth workers.

What are the requirements of an Adult Ally?
% Be over 22 years of age
% Be from the same community, agency, and/or school as the Youth Board Member he/she is sponsoring
s Complete Adult Ally application form
% Nominate youth to serve on the IVPA Youth Advisory Board through a letter of recommendation

Can my parent be an Adult Ally?

It is strongly encouraged that youth find an Adult Ally other than their parent. Ideally, an Adult Ally will come from a school
or sponsoring agency in which the youth participates. If no school or agency is able to represent the youth, a parent can act as an
Ally. However, parents who are Adult Allies must be fully aware of their role and responsibilities. If necessary, exceptions will be
made for those who need ‘rotating’ Adult Allies.




Requirements For Application

ADULT ALLY COMPLETED APPLICATIONS MUST INCLUDE:
o Completed Adult Ally Information Sheets
o Recommendation for YAB applicant
o Adult Ally Questionnaire

THE COMPLETED RENEWAL APPLICATION MUST BE POSTMARKED BY
SEPTEMBER 14, 2009

Please mail the application to the
lllinois African American Coalition for Prevention
954 W. Washington, Suite #405
Chicago, IL 60607
Attention: Youth Advisory Board, c/o Chris Sang.

- DO NOT fax the application.

Please direct any questions about this application to Chris Sang (312) 850- 4444 ext. 221.

IVPA Youth Advisory Board Policies and Procedures

THE FOLLOWING ARE POLICIES ESTABLISHED FOR THE IVPA YOUTH ADVISORY BOARD:

% Adult Allies must provide transportation for Youth Advisory Board Members. Under no circumstances are
youth members allowed to drive to other locations or events after arrival at the designated meeting site. If
there is any additional travel during the normal course of the meeting, the Adult Allies, the lllinois Violence
Prevention Authority (IVPA) and/or the lllinois African American Coalition for Prevention (ILAACP) will provide
said travel arrangements.

% Under no circumstances are the staff of the IVPA, ILAACP or Adult Allies allowed to dispense, administer or
obtain medications for youth members. This includes Tylenol, aspirin, and cold medicine, etc. A participant
who requires medications for any reason must be responsible for bringing it and following the directions and
have a signed letter from their parent/guardian to use the medication. However, IVPA/ILAACP staff as well as
Adult Allies can act in an emergency without liability.

COSTS FOR TRANSPORTATION AND LODGING FOR YOUTH ADVISORY BOARD EVENTS WILL BE COVERED BY THE ILLINOIS
AFRICAN AMERICAN COALITION FOR PREVENTION. ADULT ALLIES ARE ASKED TO PROVIDE TRANSPORTATION AND ASSOCIATED

COSTS UP-FRONT, AND REQUEST REIMBURSEMENT FROM ILAACP. PLEASE SEE IVPAT YOUTH ADVISORY BOARD
ADMINISTRATIVE PROCEDURAL GUIDELINES.
% Any other responsibilities the Youth Advisory Board collectively approves.




IVPA Youth Advisory Board Candidate Responsibilities

IVPA Youth Advisory Board member expectations:

% Enthusiasm and commitment to youth-led violence prevention and work with other youth throughout the state.

% Attend and participate in Youth Advisory Board training, meetings, and events. Meetings will require travel around
the state. Below is a list of meetings:

*
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Quarterly (August, October, January), Saturday meetings held in central lllinois
Youth Summit (Spring 2010)

Youth-Led Mini Grant Bidder’'s Conferences (optional)

Conference calls or Internet Chats as needed and other events upon request

Meeting times and dates are subject to change dependent on circumstances and group vote

Two excused absences are allowed during the year. However, if a YAB member is unable to attend three meeting
days during the year without legitimate excuse, she or he may be asked to resign from the Board.

Participate and attend all meetings for projects and tasks assigned in between meetings

Participate in ongoing leadership opportunities presented by IVPA or ILAACP. Most training and conference costs
for Youth Advisory Board Members are paid for by IVPA.

Discuss issues and problems with your Adult Ally or IVPA/ILAACP staff when appropriate.

Any other responsibilities the Youth Advisory Board collectively approves.

Contact Adult Ally or IVPA/ILAACP staff for information and to answer questions about the role, responsibilities,
tasks, meetings and work of the Youth Advisory Board.



IVPA YOUTH ADVISORY BOARD ADULT ALLY INFORMATION

Please type or print the following information clearly Blue and Black in ink.

PERSONAL BACKGROUND
Name

Address

Telephone(s)

E-mail Address

OCCUPATION

Agency/Organization

Title

Mailing Address

Telephone Fax

Name(s) of Sponsored Youth

VIOLENCE PREVENTION & YOUTH DEVELOPMENT EXPERIENCE

Please tell us why you are interested in being an Adult Ally for a Youth Advisory Board member. Also, please provide
information about your work, interest, or expertise in violence prevention.




Adult Ally Questionnaire

Youth Advisory Board large group meetings will be conducted on Saturdays in Springfield or Champaign, lllinois.
Adult Allies must ensure that Youth Advisory Board members have safe transportation to and from these meetings.

1. Are you available to provide transportation to and from IVPA Youth Advisory Board meeting sites?
Yes No
If Yes: Driver’s License #
Do you have Liability Insurance? Yes No
(Please include a copy of insurance care)
2. Are you able to ensure that the Youth Advisory Board member has safe transportation to and from the
meetings? Yes No
3. Are you available to attend and participate in the Youth Advisory Board Retreat and all meetings?
Yes No
4. Are you able and willing to commit the entire year to serving as an Adult Ally for the youth?
Yes No



Adult Ally Responsibilities

% Provide mentorship around leadership responsibilities and violence prevention activities for youth
board member(s)

% Attend and participate in Youth Advisory Board training, meetings, and events. Meetings will require travel
around the state. Below is a list of meetings:

0 Quarterly (August, October, January), Saturday meetings held in central lllinois
o Youth Summit (Spring 2010)

0 Youth-Led Mini Grant Bidder's Conferences (optional) (Fall 2009)

o Conference calls or Internet Chats as needed and other events upon request

% Provide transportation for the youth to and from meetings. Adult Allies can request reimbursement
from ILAACP for pre-approved travel costs (e.g. mileage, hotel costs if travel distance requires).

% Contact sponsored youth prior to and after each Youth Advisory Board meeting to discuss meeting
agenda, task assignments, and meeting logistics and to answer general questions the youth may have
about the activities of the Youth Advisory Board. Adult Allies are responsible for initiating this contact
and acting as a resource for the youth.

Serve as a “check in” person for IVPA/ILAACP staff to contact between meetings.
Assist Youth Advisory Board Member with assignments and board tasks.

Help mentor the youth in communication, presentation and meeting skills.

Follow up with IVPA/ILAACP staff if additional information or support is needed.
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Serve as a resource for the IVPA - Youth Advisory Board, providing expertise and ideas as
appropriate.

s Any other responsibilities the Youth Advisory Board collectively approves.

COMMITMENT AGREEMENT

| understand the responsibilities of the IVPA Youth Advisory Board Adult Ally and fully commit to fulfilling those
terms.

Adult Ally Name

Adult Ally Signature Date




IVPA Youth Advisory Board Letter of Recommendation Form

To the RECOMMENDER:
For the youth who you will be supporting, please 1) fill out the attached form and 2) answer the question
below.

Please submit along with your Adult Ally application to: Chris Sang
Illinois African American Coalition for Prevention
954 W. Washington, Suite #405
Chicago, 11 60607

If you would prefer an electronic version that you could e-mail, please send a request to KFair@ilaacp.org.

MAILED RECOMMENDATIONS MUST BE POSTMARKED
NO LATER THAN SEPTEMBER 14, 2009

Recommender Name

Name of Recommended Youth

Nature and Length of Relationship with Youth

Dear Recommender:

Thank you for taking the time to thoughtfully consider this youth’s potential as a Youth Advisory Board
Member. The Youth Advisory Board serves as a collective voice for youth in the statewide violence
prevention movement providing youth with a unique opportunity to learn more about violence prevention
while developing leadership skills that will help them become effective advocates in their communities.

Please write a short paragraph answering the following question and include it with the attached formin an
envelope separate from the Youth’s application.

Why should this youth be considered for the IVPA Youth Advisory Board? Please speak to the

applicantés activities, |l eadership abilities,



