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Youth Leadership Task Force 
Application Form 

2005
Eleventh Street, NW, Suite 100, Washington, DC 20001 
202-789-4666 • 202-789-4661 (fax) 

www.teenpregnancydc.org 

sections of the following application.  If necessary, attach additional 
onses.  Applications should be delivered, mailed, or faxed to the 
m of this page by mid September.   

________________________________________    Age__________ 

 Address________________________________________________ 

______________________  Email____________________________ 

dian (signature)_________________________  Phone____________ 

ted in being a part of the Youth Leadership Task Force with DC 
t Teen Pregnancy? 

e of reducing teen pregnancy in DC, what would you do first? 

u possess that would make you an effective member of the Youth 
rce? 

e you would like us to know in considering your application? 


