[llinois Mid-Level Institute
Youth Staff Application

“Be the Change!”

February 19-21, 2010

Lake Williamson,

Carlinville, lllinois




About the Mid-Level Institute

The Mid-Level Institute (MLI) is an energetic, creative and fun way for students in grades
6-9, to learn leadership skills, meet other youth from around the state and become
empowered to create change in their schools and communities!

A three day youth conference, MLI is designed for youth whom have demonstrated
leadership potential in their schools and communities. MLI provides youth with a sense
of confidence, purpose and motivation that will not only continue throughout the school
year, but the rest of their lives. MLI helps participants create alternatives to the use of

alcohol, tobacco and other drugs; enhances skills for effective decision-making and
stress relief; provides opportunities to enhance positive self-image; and offers a built-in

support system for an alcohol, tobacco, and other drug (ATOD) free life.

At the Mid-Level Institute, WE BELIEVE:

«...becoming a leader is synonymous with becoming yourself!

«...the youth of today know first-hand the challenges that are relevant in their schools
and communities and are best equipped to pave the way for positive change.
-....peer-led initiatives are more effective in reducing the prevalence of alcohol, tobacco
and other drug use.

At the conference, participants hear from national and internationally known motivational
speakers, have opportunities to engage in small group discussions and strategic
planning sessions, as well as participate in skill workshops. It isn’t all business at MLI —
we leave plenty of time for fun!

The Mid-Level Institute (MLI), lllinois Teen Institute (ITI), and Operation Snowball (OS)
programs are administered by the lllinois Alcoholism and Drug Dependence Association
(IADDA), a professional statewide advocacy organization representing agencies and
individuals involved in the prevention and treatment of substance abuse. IADDA’s
primary purpose is to advocate for sound public policy in Illinois and across the nation.
Through more than 30 years of existence, OS, ITI, and MLI have touched the lives of
more than 20,000 participants and more than 5,000 volunteers. These individuals, upon
returning to their communities have started hundreds of prevention programs around the
state, making a difference in their own lives and those around them.

For questions please call (800) 252-6301 ext. 52
Visit us on the web at www.o0s-iti.org


http://www.os-iti.org/
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Who should apply?

Anyone who:
e ...is a high school sophomore, junior, or
senior
e ...is willing to attend the entire
conference as well as staff training
e ...enjoys working with youth
e ...isinterested in hearing from nationally

known speakers

What do we do at MLI?

MLI is an experience that is hard to describe in
words! You must experience the magic for
yourself! From nationally known motivational
speakers, theatre groups, chalk artists, and
specialist; to workshops, action planning
groups, and discussion groups it is a jammed
packed weekend! However, MLI leaves plenty
of time for fun! Youth staff members will co-
facilitate a small discussion group and lead
teambuilding games/activities.

When and Where is MLI 2010?
When: Friday, February 19 — Sunday, February 21

Where: Lake Williamson, Carlinville, IL

For Directions or Lake Williamson Information:
www.lakewilliamson.com

Staff Training and Development

A required training for ALL YOUTH STAFF will
take place on Saturday, January 30, 2010, at the
IADDA office in Springfield, Illinois from 10:00-3:00

PM. There are no exceptions. Travel
reimbursement is available.

All youth staff as well as adult staff members, are
required to attend Staff Development (just prior to
the start of the conference), at Lake Williamson on:

Friday, February 19, 2010 at 10:00 AM (CST)

*SCHOOL CHAPERONES DO NOT NEED TO
ATTEND TRAINING - BUT WILL BE REQUIRED
TO ATTEND A MEETING DURING THE
CONFERENCE*

Participants work together on a group
challenge activity

What else should I know about ITI?

Fee: Youth staff pays a reduced fee of $55.00 and
adult staff attends the conference for free. One
school chaperone may attend free of charge for
every four students. All meals, lodging, and
materials are provided.

Transportation: Transportation to and from the
conference and trainings is your or the schools
responsibility. Lake Williamson is located just 75
miles north of downtown St. Louis and 45 miles
south of Springfield, lllinois.

Lodging: Volunteers, school chaperones, and
youth staff will stay in the cabins/dormitories at Lake
Williamson to provide supervision for the youth. In
most cases, there are six to eight people per cabin
with private bathrooms in each cabin. You will need
to provide your own linen and personal care items!

Meals: Meals are provided by Lake Williamson and
offer a variety of entrée options (including dessert)!

Medical: A nurse will be present 24 hours a day for
first-aid care and to dispense any prescribed
medication brought with you. A local hospital will be
used if further medical treatment is needed.

MLI 2010 will open with:

Tei Street

Tei takes youth on a journey to discover the
"amazing" that is within them.


http://www.lakewilliamson.com/
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Youth Staff Opportunities

Youth staff members must be a high school sophomore, junior or senior during
the 2009-2010 school year. Freshman may attend as a participant and should
complete the participant application. From working directly with the youth by
facilitating discussion groups, to working behind the scenes, MLI has a role for
everyone! Below is a brief description of the Youth Staff opportunities available:

New Staff

New staff is anyone whom has never staffed MLI in the past. All new staff
members will be Co-Facilitators.

Veteran Staff

Veteran staff members are previous MLI volunteers and are eligible to apply for
any of the Youth Staff positions.

» Headquarters is the heart of MLI - the role of
HQ's is to keep things running smoothly behind
the scenes and provide the staff with needed
Headquarters [isaia
* Responsibilities include: meet/greet presenters;
Staff organize, distribute, and collect materials;
manage attendance; etc.

» Avisible, upbeat and energetic presence
throughout the week
A t t » Works with the activities coordinator to provide
CtIvl y energizers, games and activites throughout the
. weekend
ASS | Sta nt * The activities assistant will help in HQ's as well

+ Co-facilitates a dicussion/process group with
participants at MLI

+ Assists with action planning process (when

. needed)

CO- Fa Cl | |at() r * Provide ice breakers/teambuilding and fun for

the discussion group



FOR OFFICE USE ONLY:

Application Complete:  Yes No Return Date:

Interview Needed: Yes No Interview Date:

Acceptance Letter Sent:

2010 YOUTH STAFF APPLICATION Application Deadline: January 15, 2010

POSITION PREFERENCE

Youth staff should be in 10-12" grade at the time of MLI. There are a limited number of youth staff positions available.
Decisions will not be made until the application due date. Youth staff must attend youth staff training Saturday, January
30", in Springfield (travel reimbursement available) if chosen as Youth Staff member.

I am applying as (circle one): New Youth Staff Veteran Youth Staff (I have staffed MLI in the past)

Position (please number 1%, 2" & 3" preference): Co-Facilitator Headquarters Activities Assistant

* All new youth staff applicants should apply as co-facilitators*

YOUTH STAFF INFORMATION

T-Shirt Size Preference (Please CircleOne): S M L XL XXL XXXL

Participant Information:

First Name: Last Name: Gender: Male / Female
Street Address: City: State: Zip:
County: Home phone: () Cell phone: ()

Email Address:

Age: Date of Birth: Grade during 2009-2010 school year: 1110 1111 [112

MLI Youth Staff pay a fee of $55.00 to participate in this program. ALL FEES must accompany this application
and will be returned if not accepted as a youth staff member. MAKE CHECKS PAYABLE TO IADDA.

QUESTIONAIRE = ALL YOUTH STAFF COMPLETE

1) PLEASE LIST ALL CLUBS, ORGANIZATIONS AND GROUPS YOU ARE INVOLVED WITH:

2.) DESCRIBE HOW YOU ARE A LEADER IN SUBSTANCE ABUSE PREVENTION:

You will be required to complete an interview by the MLI Coordinator or designee. We will contact you upon
receipt of your application to schedule an interview.

Youth Staff Commitment
| understand that if | am accepted as a youth staff at MLI, | will be charged with providing the best environment possible for
the participants. | attest that | live a substance free lifestyle and | agree to work toward a drug-free school and community.

| understand that all participants and volunteers in the MLI program must follow the rules of MLI as well as those of Lake
Williamson. | understand and hereby agree to my dismissal from the program should | violate any of those rules. My
signature below indicates that all statements made in this application are true and correct to the best of my knowledge, that
| accept and agree to comply with all provisions, and that | will abide by the consequences if | choose to disregard or
violate them.

Signature (required) Date




SCHOOL RECOMMENDATION

Please obtain one letter of recommendation from your teacher, prevention program coordinator or other school
representative and have them complete the information below. The letter of recommendation should attest to your
commitment to a healthy lifestyle and to creating healthy communities for youth in your area. It should also attest
to your maturity, skills and group facilitation experience and abilities. Your letter of recommendation should be
enclosed with this completed application.

Name: Title:

School Name:

Address: City: State: Zip:
County: School District:

Business/School Phone: Business Fax:

I recommend this applicant as a youth staff for MLI. | understand MLI youth staff are expected to be leaders in their schools and
communities, demonstrate an interest in helping others and a responsibility to self and others. | believe the applicant has the ability to
influence peers in a positive way and is mature and knowledgeable enough to facilitate a group of 6-8 grade students with the assistance
of an adult staff member. | have seen no evidence that the applicant has a current drug/alcohol or behavioral problem, or that
he/she has experienced discipline/legal problems in the past six months. | understand MLI is a prevention (not treatment) program.
| feel that the applicant is mature and reliable to fulfill the role of a youth staff member.

Signature (required) Date
PARENT GUARDIAN INFORMATION
Guardian(s) First Name: Last Name:
Street Address: City: State: Zip:
Home phone: () Work phone: () Cell phone: ()

ACKNOWLEDGEMENT OF MLI PURPOSE AND YOUTH STAFF ROLE

| understand that MLI is a prevention program and does not provide treatment for physical, emotional, behavioral, or alcohol/drug abuse
related conditions. | understand that my son or daughter is applying as a youth staff member and will be required to attend a mandatory
training proceeding MLI on Saturday, January 30, 2010 in Springdfield, IL. | also understand my son or daughter will be facilitating small
group discussions with middle school aged youth (with adult supervision) and working with the youth participants to make their
experience at MLI positive.

RELEASE OF LIABILITY
I am the parent or legal guardian of a youth staff in the MLI program. My signature below these provisions indicates that | agree with,
accept and acknowledge the information contained in this document.

| understand that all youth staff must follow the MLI rules, follow any instructions they are given by MLI adult staff coordinators, and
abide by Lake Williamson rules. | understand and hereby agree to the dismissal of my child from this program for any violation of these
rules or for failing to follow instructions. | further agree to immediately pick up my child from this program if notified of need for
dismissal.

| give permission for my child to be photographed during attendance at MLI and for the photographs to be used for promotional purposes
without seeking payment for the use of such photos. | also give permission for the applicant’s contact information to be released to the
other participants, volunteers and select organizations for the purpose of follow-up and support after the MLI event. Moreover, | give
permission for the applicant to participate in the teams/ropes course presented by a contracted provider (if applicable) and for the
applicant to participate in rock climbing during free-time if he/she chooses.

For the consideration of participation in the MLI program, | hereby release and hold harmless the lllinois Alcoholism and Drug
Dependence Association (IADDA), the lllinois Department of Human Services, Lake Williamson their officers, employees, volunteers or
agents, and any medical treatment personnel selected, from any and all liability or damages including accidental injury or illness, which
may result from the participant’s attendance in or transportation to/from said MLI program.

My signature below indicates | have read all information in this application including the Release of Liability and | agree with,

accept and acknowledge these provisions. My signature further indicates that all statements made in this application are true
and correct to the best of my knowledge.

Signature (required) Date




HEALTH INFORMATION — MUST BE COMPLETED

Nondisclosure of requested information or omission of prescribed medication on this form is grounds for
dismissal from MLI. If the applicant is hospitalized or a medical condition is diagnosed after this application is
submitted, the participant or parent/guardian is responsible for notifying IADDA of the hospitalization or diagnhosis
prior to the institute.

NAME: DOB: AGE: GENDER: M F

Do you have any known allergies? Yes No If yes, describe the allergy and the reaction:

Do you have:
diabetes Insulin: Type Dosage When Taken
epilepsy fainting dizziness blackouts asthma depression

heart disease sickle cell anemia high blood pressure manic depression (bipolar disorder)
Respiratory problems  any other condition for which you are currently under medical care.

Describe:

Do you have special needs? (e.g. wheelchair, visual/hearing, crutches etc.)

Do you have any dietary restrictions? Please explain:

To the best of your knowledge, when was your last tetanus shot? / /

PRESCRIBED AND OVER THE COUNTER MEDICATION

All medications must be brought to MLI in their original bottles or packaging and will be collected at registration
and dispensed by the MLI Nurse. You are allowed to keep emergency medications, such as inhalers, with you.

Are you taking any prescribed medications at the present time for any of the above listed conditions or for other health

problems? No Yes Please provide the following information:

Medication dosage when taken
Medication dosage when taken
Medication dosage when taken

OVER THE COUNTER MEDICATIONS
As a parent/guardian, do you give permission for the above applicant to receive over-the-counter medication from Institute
staff? No Yes

- Parent/Guardian Signature 00000000 pae_
PHYSICIAN INFORMATION

Physician’s Name

Office Phone ( ) After Hours Phone ( )

Physician’s Office Address and City

Physician’s Clinic or Hospital Affiliation

Mail completed application to the IADDA office at: 937 S. Second Street, Springfield, Illinois
62703



INSURANCE INFORMATION

If medical treatment is required, | hereby authorize use of the following medical insurance information:

Health Insurance Provider Affiliated/Preferred Hospital

Certificate Number Group Number

| do not have health insurance

CONSENT / EMERGENCY CONTACT INFORMATION

| am the parent or legal guardian of a participant in the MLI program. My signature below these provisions indicates that |
agree with, accept and acknowledge the information contained in the Consent for Medical Treatment.

| understand that all participants must follow any instructions given by their parents and medical/nursing advisors. |
understand and hereby agree to the dismissal of the participant from this program for any violation of these rules, for failing
to follow instructions or medical/nursing advice and for any illness which affects their participation in the MLI program. |
further agree to immediately pick up the participant from this program if notified of need for dismissal.

If MLI medical personnel determine that medical treatment of the participant is necessary, and | refuse to permit the
participant to receive medical treatment, IADDA reserves the right to request that I, the parent/guardian, immediately pick
up the participant from the Institute and remove him/her from the program, and | agree to do so.

| understand that basic first aid treatment will be available at the Institute and, if necessary, the participant will be
taken to a local hospital or medical center if he/she requires further medical attention. | hereby consent to the
giving of first aid treatment and medical treatment described in this paragraph. | acknowledge that | am
responsible for any charges incurred in the treatment of the participant at a hospital or medical center and by any
necessary physicians. | also acknowledge that the lllinois Alcoholism and Drug Dependence Association are not
responsible for any medical bills incurred for any medical treatment provided to the participant.

In case of illness or injury of the participant, | hereby authorize MLI personnel to obtain necessary treatment. |

understand that if emergency treatment or surgery is necessary, MLI or medical personnel will attempt to notify
me to obtain my approval.

Main Emergency Contact

First Name: Last Name: Middle:
Street Address: City: State: Zip:
Home phone: () Work phone: () Cell Phone: ()

If  am unavailable, | designate the following to give medical consent.

Name Relationship to Participant

Home Phone ( ) Work/School Phone ( ) Cell Phone ( )

In the event that efforts to contact me or my designee are unsuccessful, | hereby authorize MLI personnel to take emergency action
including transportation to a hospital or medical center and | hereby authorize the attending physician to administer any treatment,
including surgery, which he or she deems necessary.

My signature below indicates that all statements made in this Health Information Sheet are true and correct to the best of my knowledge
and that | agree with and give consent to all of the statements stated above.

Signature (required) Date

Mail completed application to the IADDA office at: 937 S. Second Street, Springfield, Illinois
62703






