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Name:         ______  Age:  _______   

Address:        _______       

Home #: _____________________________________ Cell #: ______________________________________ 

Best Time To Call You: __________________ Email:  ________________________    

School Name:      ______   Grade Level:     

 

1. What do you like to do outside of school? 

 

 

 

 

2. What are you interested in at school? What school activities do you participate in and when do 

they meet? (clubs, sports, school subjects)  

 

 

 

 

3. Are you working with other community agencies? If yes, which? 

 

 

 

 

4.  Have you taken a leadership role in the past (for example, being a team leader in a sports team or 

on a school project)? If yes, tell us about it. 

 

 

 

 

6.  How do you feel about talking to adults about important community issues? Have you done this 

in the past? If yes, describe your experience. 

 

 

 

 

7. Why are you interested in working on community health? 

 

 

 

 

8. What would you like to get out of working with Jóvenes SANOS this year? 


