
Sexual Violence Awareness/Outreach Teen Council

Name______________________________________________________________________

Complete Address __________________________________________________________

Age_____________________     Date of Birth __________________

Home Number ___________________________  Cell Phone _______________________

High School  _________________________________  Grade________________________

Referr ing Organization ______________________________________________________

Staff Person from that organization ____________________________________

Staff Person’s Number__________________________________________

List other projects or committees that you have worked on____________________

_____________________________________________________________________________

_____________________________________________________________________________

Emergency Contact Person ________________________ Contact Number _____________________

Relationship to Applicant ____________________

Please email this application to Lucane at   llafortune@dcrcc.org      or fax it to the DC Rape Crisis Center at
202-387-3812 as soon as possible.  A Stipend will be provides for those teens who participate.  For more
information contact Donna Alexander at 202-487-6216.

Sexual Violence is not just a women’s issue; we are looking for young

women, young men, gay and straight, youth from all races.  If you

want to make a difference in your community – get in touch.

Help us make teens aware of the issues of

sexual violence.


