Empowering Youth for
Positive change

TIP is a leadership program with the sole
purpose of equipping teen interns with skills,
training and the tools necessary for them to
make a positive impact on their community.

During a two day training at an all
expense paid camp, Interns will receive
specialized training in the 2M2L (2 Much 2
Lose) Underage Drinking Initiative. They will
also assist with the Girl Power! Conference,
Conduct Reward Reminder visits and be able
to make a difference on multiple levels
throughout the community.

TIP Program Requirements:
Comanche County resident
Currently in 9th -12th grade
Complete T.1.P. application
Interview for position
Attend information session with a parent

Upon successful completion of program
requirements youth receive a $100 stipend
for their hard work and effort.

Please return applications to : WMPN,
1318 SW Lee Blvd.,
Lawton, OK 73501

By: 12 noon on Sept. 3rd, 2010
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Top 10 Reasons to become
a Teen Intern

Attend all expense paid 2 day camp
Receive valuable trainings

Become an advocate for a healthier
community

Community Service hours for College
Applications

Make a difference

$100 stipend

Make life long friends

Opportunities to serve the community
. Leadership experience

0.To have fun!

wN e

»

HOo~NO O

Program Requirements
- Attend Camp on Sept. 25th & 26th, 2010
- Conduct at least four workshops
between Oct. 15, 2010 to June 15, 2011
- Attend bi-monthly meetings
- Participate in at least two community
service events
- Pledge to be alcohol, tobacco and other
drug free

Sheryel White—Intern Coordinator
1318 SW Lee Blvd.
Lawton, OK 73501 580-355-5246 ext. 106
wmpn@wmpn.org

Teen Intern
Application




Name (first, m.i, last)

Address

Phone

E-mail

Date of Birth

GENDER
Female Male

RACE (Optional)

African American
Asian

Multi-racial
Native Hawaiian or Other Pacific Islander

American Indian/Alaskan
Caucasian

ETHNICITY

Hispanic Non-Hispanic

Mother's Name

Address/City/Zip

Phone

Guardian (if other than mother or father)

Phone

City/Zip

Alternate Phone

Are you currently attending school?

Highest grade completed

School

Address

Phone

Father's Name

Address/City/Zip

Phone

Address/City/Zip

Please answer the following questions on a separate sheet of paper:

1. Why would you be an asset to this program? (50 words or less)

2. What are your thoughts on the best way to prevent alcohol, tobacco, and other drug abuse

among young people? (25 words or less)
3. What are your thoughts on the best way to prevent youth violence? (25 words or less)

4. Please list and briefly describe any community, church, school, or work experience you have
done that might relate to this program.

Applicant’s Signature Parent or Guardian’s Signature

T.1.P.

Application
2010-2011 Date Date




