the Service Board

It’s just like your life...only better.

Way better.

tSB is all about:;

i1 Snowboarding! i1 Fresh new friends!

1 Community service!  EJob and life skills!
¥IHome cooked food!  1Mickey Fickey?

Application Due Date:
Friday, November 7, 2009

4408 Delridge Way SW, Ste 100, Seattle, WA 98106
206.324.7771 — www.theserviceboard.org



http://www.theserviceboard.org/

You need good food. You need amazing new friends.
You need to go showboarding.

Seriously.
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save the first page! - return this application

application

THE SERVICE BOARD

Here’s the 1, 2, 3 of turning in your application:
Turn in your application as soon as possible.

Applications must be mailed by: Friday, November 7, 2009
or dropped off no later than 5pm on: Monday, November 10, 2009

Return this application in person or mail to:

tSB White Center or tSB South End, 4408 Delridge Way SW, Ste 100, Seattle, WA
98106

Call 206.324.7771 to talk about your application and make sure it is complete.
We'll let you know if you've been accepted by Friday, November 9, 2007.

| am applying for (circle one): White Center Program or South End Program

Name: What your friends call you:

Date of birth: / / Gender (circle one): M or F or Other:
Grade: High School:

Home Address: Apt #:
City: State: Zip:
Home Phone: Cell Phone:

Best time to call: Language(s) spoken at home:
Ethnicity (optional): Email:

Guardian e-mail:
Annual Gross Household Income: # of persons in household:

the Service Board will have you volunteering and doing good in and around Seattle. Tell
five of your friends, neighbors, teachers, and family members about tSB. Have them show
their support for your participation and the fact that you’'ll show up by signing their name
below.

| would like to see (applicant’s name) in the Service Board.
| have put my name on this list because | strongly believe she/he will be a valuable part of
the program and has a lot to offer the community.

please print name relationship (friend, teacher. . .) comments

P 0N

5.

| am aware that my son/daughter is applying to the Service Board 2009 and | have read or
heard the attached program description or visited www.theserviceboard.org.
Please sign and print your name below:

parent / guardian signature please print name



Make sure you complete all 9 questions/sections.
If you need more space, attach an additional sheet of paper.

On a separate piece of paper draw a picture of what you’re normally doing at 10pm
on a Saturday night.

How did you hear about the Service Board and from whom?

Have you ever snowboarded? YES or NO If YES, how many times?

(if YES and with a program, what program?)

White Center meets Tuesdays and South End meets Wednesdays from 6 to 8 pm and
a full day on Sundays. Do you have any significant time commitments or possible
scheduling conflicts?

Who is arole model in your life and why?

What are two skills or talents you bring to any group setting? For example, the
classroom, your family, sports or clubs.

1. 2.

What do you hope to get out of tSB and why should we choose you?

List your top three goals for 2008.

1. 2. 3.

What's your current GPA? What would you like it to be?



GOT SNOWBOARDING GEAR? NO?
PLEASE FILL THIS OUT AND RETURN WITH YOUR APPLICATION!
THIS INFO WILL BE USED TO PREPARE YOUR GEAR FOR THE SEASON.
Make sure we can contact YOU if we have questions. Serious. Please print clearly.

NAME:
PHONE: EMAIL:
(please circle)
Men’s Men’s
SHOE SIZE: or WAIST SIZE: or
Women’s Wwomen'’s
Men’s HEIGHT:
SHIRT SIZE: or
Women’s
WEIGHT: FAVORITE ICE CREAM:

QUESTIONS? Contact Stephany Hazelrigg at 206.324.771 or tsbephany@gmail.com




