COMMUNITIES

Students Together
Against Aleahal 'n Drugs

AGAINST
— Application
Name Date Date of Birth
Address Grade School
Cell Phone
Email

Phone Number

1. What days are you available? Circle all that apply.
Monday Tuesday Wednesday Thursday Friday Saturday

2. Do you have a valid California Drivers License or California Identification?
Circle one. Yes

3. Do you have access to transportation? Circle one. Yes

4. Are you involved in other extra curricular/volunteer activities? Circle one. Yes
If yes, what/when?

No

No

No

5. Do you have a job? Circle one. Yes
If yes, where/what days/hours do you work?

No

6. Are you able to commit at least 2 hours a week to participate in STAAND? Yes
7. Provide one teacher reference:

Name Subject Phone Number

No

8. Why do you want to do this work?

554 BROADWAY e EL CAJON, CA 92021 ¢ PHONE (619) 442-2727 « FAX (619) 593-9025

www.drugfreesandiego.org



