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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 Youth Advisory Board, Youth-Led Mini Grants, Choose
Respect, and Safety Networks. Selection of Youth Advisory Board members will reflect the diversity in age, culture,
economic status, and geography of lllinois’ youth.

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
3% 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

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

Actively engaged in one of the following IVPA supported youth initiatives: Choose Respect, Youth led Mini
Grants, Safety Networks and current YAB

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

* ok ok %

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 froma
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.
*Further details are outlined on pages 4 and 5 of this application.




Requirements For Application
MAKE SURE YOUR APPLICATION IS COMPLETE!

Please include this checklist with your application and sign below to ensure you have included all necessary
forms.

COMPLETED APPLICATIONS MUST INCLUDE:
[0 One Letter of Recommendation

O Completed Youth Candidate Sheet

[0 Personal Statement

O  Signed Parent Permission Form

Youth Signature

Adult Ally Signature

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, —~<C—

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



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, committee meetings, and events. Meetings
will require travel around the state. Below is a list of meetings:

>
>
>
>

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

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

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

% 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.



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:

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

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

» 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.

* ok ok k%

Serve as a resource for the IVPA - Youth Advisory Board, providing expertise and ideas as
appropriate.

*

Any other responsibilities the Youth Advisory Board collectively approves.



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 ILAACP.
Adult Allies are asked to provide transportation and associated costs up-front, and request
reimbursement from ILAACP. Please see IVPA - Youth Advisory Board Administrative Procedural
Guidelines.

% Any other responsibilities the Youth Advisory Board collectively approves.



IVPA YOUTH ADVISORY BOARD CANDIDATE INFORMATION

Please type or print clearly in Blue or Black ink the following information. T_sHrT Si1ZE:
Personal Information

Name

Birth date Age Grade Best way to contact you: e-mail phone mail
(Circle one)

Address

City State Zip Code

Telephone(s) Email

Please fill in the following information on at least one guardian:

Guardian/Mother's Name: Email Address:

Guardian/Mother's Address:

Guardian/Mother's Work Phone: ( ) Home Phone: ( )

Guardian/Father's Name: Email Address:

Guardian/Father's Address:
Guardian/Father's Work Phone: ( ) Home Phone: ( )
Allergies YES NO If yes, please explain

Please indicate race/ethnicity (optional):
O African-American O Asian/Pacific Islander O Caucasian O Latino/a
O Native American O Other:

How did you learn about the Youth Advisory Board?

School/Agency Information

School/Agency Name

Mailing Address
Adult Contact

Telephone Fax

Violence Prevention Experience

Currently involved in (check all that apply):
O YAB 0O Youth-Led Mini Grants [ Choose Respect O Safety Networks

Describe any other violence prevention activities:

*All applicants must complete questionnaire (pg.9)



IVPA Youth Advisory Board Candidate Commitment

IVPA Youth Advisory Board member expectations:

Be committed to youth-led violence prevention and be excited about working with other youth throughout
the state.

Attend and participate in Youth Advisory Board training, meetings, and events. This will include quarterly
Saturday meetings throughout the year, attendance and participation at the Spring 2010 Youth Summit
conference calls or internet chats, Youth Led Mini Grant Bidder's Conferences (optional), and other
mandatory events upon request. Meeting times and dates are subject to change dependent on
circumstances and group’s vote. Two excused absences are allowed during the year. However, ifa 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.

Complete and attend to Youth Advisory Board community assignments and tasks between meetings.

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.

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

Discuss issues and problems with your adult sponsor or [VPA/ILAACP staff when appropriate.

Any other responsibilities the Youth Advisory Board collectively approves.

COMMITMENT AGREEMENT

| understand the responsibilities outlined in the IVPA Youth Board Member responsibilities, and am committed
to fulfilling those terms as long as | am a Youth Board Member.

Youth Candidate Name

Youth Candidate Signature Date




IVPA Youth Advisory Board Candidate Questionnaire

Personal Statement: Please include a personal statement about yourself responding the four questions
below. Your statement should be no more than two pages written or typed. Please make sure your
statement is clear and readable.

1 Discuss your involvement in one of the following IVPA supported youth initiatives: Choose
Respect, Youth Led Mini Grants, current YAB or Safety Networks.

[0 Why do you want to be involved in the Youth Advisory Board?

[ Describe a time when you demonstrated leadership skills.

Reference Instructions: Please provide 1 completed reference form. This form should be from an adult
who knows you well (not your Adult Ally or parent) such as a coach, teacher, minister, etc. Please
provide your reference with the attached form and a stamped envelope (if they will be mailing it
themselves) and have the reference sign across the seal of the envelope. You can either return the
signed letter in your packet or have the reference return the letter to:

Chris Sang

llinois African American Coalition for Prevention
954 W. Washington, Suite #405

Chicago II, 60607



IVPA Youth Advisory Board Letter of Recommendation Form

To the RECOMMENDER:
Please fill out the attached form and answer the question below.

Once completed, please put the forms in the envelope provided and sign your signature over the seal.

Please mail your reference form to: Chris Sang
lllinois African American Coalition for Prevention
954 W. Washington. Suite #405
Chicago, IL 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.

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

Why should this youth be consideredf or | VPAGS Youth Advisory Boar
applicantbés activities, |l eadership abilities,
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Parent Permission Form

PARENT PERMISSION FORM MUST BE FILLED OUT COMPLETELY AND SIGNED BY PARENT OR I

LEGAL GUARDIAN OF PARTICIPANTS UNDER THE AGE OF 18.

| (WE), THE UNDERSIGNED PARENT(S) / GUARDIAN(S) OF

WHOSE DATE OF BIRTH IS GIVE MY (OUR) PERMISSION FOR HIM/HER TO SERVE
ON THE ILLINOIS VIOLENCE PREVENTION AUTHORITY’S YOUTH ADVISORY BOARD AND ATTEND ALL
REQUIRED MEETINGS AND EVENTS.

| (WE), ACKNOWLEDGE THAT WILL PARTICIPATE WITH
(Adult Sponsor)

MY SON/DAUGHTER ON THE YOUTH ADVISORY BOARD. HE/SHE HAS MY PERMISSION TO TRAVEL
WITH AND ATTEND ALL MEETINGS WITH MY (OUR) SON/DAUGHTER. | (WE) RELEASE THE ILLINOIS
VIOLENCE PREVENTION AUTHORITY AND THE ILLINOIS AFRICAN AMERICAN COALITION FOR
PREVENTION OF ANY FINANCIAL OR LEGAL RESPONSIBILITY FOR MY (OUR) SON'S/DAUGHTER'’S
BEHAVIOR DURING HIS/HER PARTICIPATION WITH THE YOUTH ADVISORY BOARD.

PARENT/LEGAL GUARDIAN SIGNATURE DATE
PARENT/LEGAL GUARDIAN SIGNATURE DATE
ADULT SPONSOR SIGNATURE DATE

%  (Note: 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.
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