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APPLICATION FOR MEMBERSHIP 

IN

NATIONAL ORGANIZATIONS FOR YOUTH SAFETY (NOYS)

Member Information: 
	Organization: 
	

	Address:


	

	Phone Number:
	

	Fax Number:
	

	Web Site Address:
	


Organization Information

1. Is your organization national in scope? (An organization is “national in scope” if it identifies itself as a national organization, has a field network that serves all regions of the country, and serves a constituency in all regions of the country.)
Yes


No

2. Which of the following best describes your organization? 
Youth Participating Organization   (a non-profit organization whose mission is to serve young people and in which young people themselves have an active voice in determining the direction and activities of the organization.  Typically, a Youth Participating Organization will include youth representation on its governing body, youth participation in its strategic planning process, youth members or participants as spokespersons for the organization, or youth participation in developing its programs and activities.)
Yes


No

Youth Serving Organization   (a non-profit organization that is not a Youth Participation Organization whose primary mission is to serve young people.)

Yes


No

Federal Government Agency
Yes


No

Adult Representation:

1. Who will be the permanent contact for NOYS at your organization?
Executive Director: _____________________________

(name and title)

Other: ________________________________________
(name and title)


2. Who will attend NOYS meetings and represent your organization?
Executive Director: _____________________________

(name and title)

Other: ________________________________________


(name and title)
Youth Representation (available to Youth Participating Organizations only):

In which of the following roles do youth serve in your organization (circle all that apply):

Board of Directors

Strategic Planning Committee

Spokesperson for the Organization

Program Development Committee

Other (please specify)

Youth Participating Organizations may designate two youth delegates (ages 14 - 24) for one year terms to represent it at NOYS meetings.  These delegates shall regularly attend meetings except in an emergency.

1. Who will be the youth delegates to NOYS from your organization?  

a.________________________________________________________________


(name)





(position)


b.________________________________________________________________



(name)





(position)

2. What criteria does your organization use for selecting the NOYS-youth delegate(s)?  

Contact Information

 (1.) Professional/Chaperone 

	Name: 


	

	Title:


	

	Organization:  

	

	Address:


	

	Phone:

	

	Fax:
	

	Email Address:
	


(2.) Youth Delegate 

	Name: 


	

	Address 1:  



	

	Address 2:


	

	Phone:

	

	Cell Phone:
	

	Fax:
	

	Email Address:
	


(3.) Youth Delegate

	Name: 


	

	Address 1:  



	

	Address 2:


	

	Phone:

	

	Cell Phone:
	

	Fax:
	

	Email Address:
	


Organizational Information:

1) Executive Director:


2) Organization Description/Structure: 

3) Location of chapters/affiliates/branch offices: 

4) Mission Statement/Focus: 

5) Description of organization’s area of interest and activities regarding youth safety and health issues:  

6) Description of youth safety and health injury prevention policies, resolutions:  

7) List of organization’s national and regional meetings that may be of interest to NOYS members:  

8) Description of organization’s resources and programs that may be of interest to other NOYS members and any associated costs:  

9) List organizational publications (newsletters, magazines, mailings, etc) that would be of interest to other NOYS members or could be used to publicize NOYS initiatives:


10) Description of organization’s limitations in committing to NOYS initiatives:

