
Youth Advocacy Center
INFORMATIONAL INTERVIEWER VOLUNTEER FORM

In just 30 minutes at my office, I can change the future.
I want to share my knowledge and advice about career paths with a teen.

NAME: __________________________________________________________________

OCCUPATION: __________________________ TITLE: _________________________

EMPLOYER: ________________________________________________

BRIEF JOB DESCRIPTION: _______________________________________________

________________________________________________________________________

ADDRESS: ______________________________________________________________

CITY: _______________________   ST: __________   ZIP: _______________________

BUSINESS PHONE: ______________________ EMAIL: _________________________

The interview will be at your office at your convenience.  Please circle your preferred time:

     MORNING   (9-12)        AFTERNOON   (12-3)       LATE AFETERNOON   (3-6)  

I am also able to share my knowledge and advice about career paths in these areas: 

advertising/marketing/PR                                                       law (advocacy, litigation, support)

banking/finance/investments                                                     performing arts (music, theater)

computers (technical/programming/IT)                               real estate/architecture/construction

education (teaching, administration)                                                                                    retail

fashion/beauty (design, manufacturing, stylist)                                         small business owner

government/public service                                   sports/fitness (professional, trainer, business)

health care/medicine                                                                   tv/film (production or business)

hospitality (restaurant, hotel, service industry)                        visual arts/design (including web)

journalism                                                                                    other ___________________

PLEASE SUBMIT COMPLETED APPLICATION TO: 
Johanna Osburn
Program Administrator
Youth Advocacy Center
281 Sixth Avenue
New York, NY 10014
PHONE: (212) 675-6181   FAX:  (212) 675-5724
Visit us at www.youthadvocacycenter.org

http://www.youthadvocacycenter.org/
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