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Illinois SADD
Student Advisory Board 
(SAB)
APPLICATION

The Illinois Student Advisory Board is designed to help improve Illinois SADD and represent SADD students from across the state.  Any high school student can apply.  The number of the SAB will be determined by the quality of applications received from each region.  

Each SAB representative is responsible for the following:

· Be committed to the philosophy and mission of SADD. 

· Must be an active member of a registered SADD Chapter or other prevention group.(or start one)
· Be willing to serve for a term of office that runs for one year. 

· Attend quarterly SAB meetings at a central location in the state.

· Attend monthly conference calls and/or chat business meetings as needed. 

· Keep informed of the SADD activities in their respective region. 

· Write newsletter articles and regional updates for the Illinois SADD newsletter and website. . 

· Assist schools in respective region in establishing SADD chapters(with the help of SC). 

· Promote SADD within respective region including statewide programs and activities. 
· Write and distribute a letter of introduction to the schools in respective region.                                                                                 

· Allow any photo taken of the student at meetings, presentations and conferences 
to be used in 
the Illinois SADD newsletter, on SADD campaign materials such as posters and slicks, and on 
the ILSADD website. 

· Assist the State Coordinator in preparing and implementing regional meetings and the SADD 
Track of workshops at the SADD/IDEA conference. 

· Make every effort to attend the SADD National Conference.(not mandatory until 
funding is 
secured).

(Please type or print clearly)

NAME ______________________________________________________________________

SCHOOL _____________________________________COUNTY_______________________

SEX __________AGE___________GRADE LEVEL__________________________________

ADDRESS, CITY, ZIP __________________________________________________________

PHONE __________________________ CELL PHONE_______________________________

EMAIL_______________________________________________________________________

BIRTHDAY________________________ SHIRT SIZE________________________________
HOBBIES, INTERESTS, ETC. ___________________________________________________

· Answer the following essay questions.  Type each answer on a separate sheet of paper, in paragraph form (no smaller than size 12 font) and no more than one page per answer.  

· Describe past and present prevention involvement you have had at the local, state or national level, including why you have chosen to live a SADD lifestyle.  

· Give one suggestion or idea that you would like to see Illinois SADD make a reality to benefit high school  and/ or middle school prevention programs across the state. 
· Attach a recent photo to your application.  
· Provide a recommendation letter from your SADD advisor or principal or other faculty member for this position.  The recommendation letter should be sealed in an envelope and initialed by the advisor or principal before collected and mailed in with the application. 

*Please note: if any application is not complete according to these stipulations, it may not be considered.  

· Also, be prepared for a phone interview.  If an interview is necessary at any point, Illinois SADD will call and schedule a time that is convenient for you.   
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Illinois SADD
Student Advisory Board Requirements

All first-year SAB member requirements:

· Each SAB member must attend quarterly meetings held in a central location.
· Each SAB member must have a current email address that is checked weekly.  

· Each SAB member must make a concerted effort to attend all trainings and meetings scheduled, including the SADD National Conference (funding to attend this conference is still pending, and, therefore, attendance is not a requirement).    

· Each SAB member must be committed to living a SADD lifestyle.   

If a requirement is not met, Illinois SADD may ask the SAB member to step down 
from his or her position.  

Please contact Robyn Block, State Coordinator, at robyn@ilsadd.org or 618-731-1600 with any questions concerning this application.  Mail completed application to
Robyn Block

Illinois SADD

PO Box 387

Cisne, IL  62823

Applicant/Parent Agreement
I understand and agree to the Illinois Sadd Student Advisory Board requirements.  I understand my son/daughter could be asked to resign their position if these requirements are not met.  I agree to support my son/daughter in this position and help them meet the SAB expectations and requirements.
______________________________
________________________________

applicant(sign)

date

applicant(print)

______________________________
________________________________

parent(sign)


date

parent(print)
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