
 

Educ at ing T e en s ab out  HI V/ AI DS M o nt h 
 
 

 
 

We will participate by: 
 

1. Recommending Youth Peer Advocates (YPA)   ! 
2. Identifying two students for the Youth Board of Directors   ! 
3. Attending Teen HIV/AIDS day:  Number attending______         ! 
4. Showing a Video        ! 
5. Using reading materials      ! 
6. Having a speaker       ! 
7. Giving assignments focusing on HIV/AIDS    ! 
8. Other ____________________________________________   ! 

 
We are unable to participate       ! 

 
We have already planned a teen HIV/AIDS Activity for March   ! 

 
Please describe briefly__________________________________________________ 

       
______________________________________________________________________ 

 
We will participate in the Youth Peer Advocate Training on February 15, 2008 (due 2/5/08) 

 
Names of YPA____________________________________________________ 

 
_______________________________________________________________ 

 
Names of students recommended for the Youth Board of Directors: 

 
1.____________________________________  2. _________________________________ 

 
Name of School/House of Worship/Organization 

 
____________________________________________________________________________ 

 
Contact Person______________________________________________________________ 

 
Address____________________________________________________________________ 

 
Telephone_______________________  E-mail_____________________________________ 
 
© 

 


