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Through Community Involvement

Southfield Youth Assistance Membership Application

We sincerely appreciate your application for board membership with Southfield Youth Assistance (SYA), a
nonprofit 501(c)(3) organization dedicated to preventing youth-related challenges in the Southfield area.
SYA's mission revolves around providing essential services to both youth and their families, with a focus on
short-term counseling support tailored to their needs at home, school, and within the community.
Additionally, we are committed to fostering positive experiences for these young individuals, ultimately
enhancing their social, academic, and interpersonal skills.

Personal Information:

Full Name: Date:

Contact Information:

Address:

Email Address: Phone Number:

City, State and Zip Code

Occupation:

Please Indicate available days and times: Days [ ] Afternoon [ ] Evenings [ ]
O O O 0O 0 O 0O

M  TU W TH F S SuU Hours per week, month, etc.

e How did you hear about Southfield Youth Assistance and its programs?

e Why are you interested in becoming a member of SYA?



http://www.southfieldya.org
mailto:secretary@sfyouthassistance.org

Please provide the contact information for at least one reference who can speak to your character and
suitability as an SYA member.

What specific skills, experiences, or qualities do you believe you can bring to SYA and its mission?

Please describe any prior experience you have had in community service, volunteer work, or
involvement with youth-focused organizations.

What aspects of SYA's mission and programs resonate with you the most?

How do you envision contributing to the growth and success of SYA as a member of the organization?




Are you willing and able to commit a minimum of 8 hours per month, including one hour to attend
monthly meetings as your obligations as a SYA board member?

Have you ever been involved with or volunteered for any other nonprofit organizations? If so, please
provide details.

What are your long-term goals or aspirations for your involvement with SYA?

Do you have any specific ideas or suggestions for potential projects or initiatives that SYA could
undertake to better serve the community?

Is there anything else you would like to share or any additional information you believe is relevant to
your application?

*Submitting this form does not confirm membership

Oakland County Circuit Court - Family Division does not discriminate on the basis of disability in admission or access
to programs, activities, or services as required by Title Il of the Americans With Disabilities Act of 1990.
The Probate Court is an Equal Opportunity Employer.
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